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[ Abstract] Leptomeningeal metastasis from breast cancer is one of the severe complications of advanced breast cancer,
characterized by complex and variable clinical manifestations, rapid disease progression, and an extremely poor prognosis. With
advancements in medical technology and the development of novel diagnostic methods and comprehensive treatment modalities,
patient survival has been continuously extended, leading to a year-by-year increase in the incidence of leptomeningeal metastasis
from breast cancer. Currently, there is no unified global or domestic standard for its diagnosis and treatment strategies, resulting in
variations across different regions and institutions. To standardize and enhance the level of diagnosis and treatment for
leptomeningeal metastasis from breast cancer in China, the expert panel for this consensus, based on a comprehensive evaluation of
the existing evidence-based medical evidence and combined with clinical practical experience, has systematically elaborated on the
epidemiology, high-risk factors, diagnostic strategies, treatment options, and key points of follow-up assessment for this condition,
and formulated corresponding recommendations. This consensus aims to provide clinicians with practical diagnostic and therapeutic
guidance, promote the standardized management of leptomeningeal metastasis from breast cancer, and ultimately improve patient
outcomes. This consensus has been registered on the Practice guideline REgistration for transparency (PREPARE) platform (No.
PREPARE-2026CN273).
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FLOWE 9 MR LR M . BB
GLOBOCAN 2022 8454511, FLIRIEATE Lotk
g v ) AR R T E AL, W e R AR DG
ToRYFE IR L 2022 4F v E B & FLRIE A 51
151K 35.7 7B, R A L P A TR v
o4 P B TSR AL U, R
PIEEAEINE AL SR, (FL G R 8 1 o R Al S
E ETHESR . o, BRI R A5 R 4
JfL R 2 AR . Ml e PO Bt i o | S )
HIFRAE, WL T M A B . HRTEUE W
7N R R R A A LR SR b ) S A A
RN 5%, TeEeRETEFL I B b Ao AT b
TH % 10%~20% ', S0P AR £ 4 11 F B
FEI R Z —

FLIIER N IR B BA 4 1 R S itk . —
TG AR PR S O SR, RIS N B
B B, NREAEKKN 724k 2
(human epidermal growth factor receptor 2,
HER2) BH P2y 4 29%, % % % {& (hormone
receptor, HR) FH4/HER2 FAM:2Y 5 35%, —FA
PEFLARE  (triple-negative breast cancer, TNBC)
2507 35%. HATHFSE 7 oK, /g . HER2 FH
PE. TNBC. %% s LR 4% T AR 5514 R 7
IR S 2 B8 A E B PR R

FLIRIER B IR B O R i RS2 e rh H 45 28
MR, Gz U REEGE  RTE G, AR
T TBOCHARR . Z 2R, G572
YIXE LATE O I e A kIR B ROk B2 5 L alidy
ARSI IT RIE R £, ELXE LA A R0 42 il 51 P9 5
Jio FUBREPRIRE S S PR SR AR, Az
BAEAE M (overall survival, OS) A 3~5.5 4~
A AR E PR A 1 R ST
XTBEZ, A E R A X AELT 7 R E e
FZESE, B G i m RS

AR LR ORI R 12 7 K R
f&, MEImREINRZ AT 8, b EESHE
Ph e 25 im R Lk & bl 2 . Bl o
P e 25 Wi R SE Ll 25 01 IR G KRV R
LRI R 2 Sk L Xt e AR, AR3ER
RGBT TR R R, 456 TR AIRIK
SRRy, HSEFLIE BRI R 2 IRYT
SRR I R ) e L, B b i R
IR HEDISE I AT 2y 27, LUHBGER BEih
SPRCR 5 A A B . AN T = B B g
LR RS R R BEITHLE, BER
32 BR b XR] 228 1 B AR 45 G 2 M 2R F

e, ARIRE R E PR s M EN A
(Practice guideline REgistration for transparency,
PREPARE) {E Mt (i Mt 5 . PREPARE-2026
CN273).
1 HIRBIERTTE
L1 i2E ZHR

CoFL M g8 i B2 e #1297 b B R AR R
(2026 1) ) LHRALAT 48K A Ly LT3,
AN I T NN TN TN o - G VA RN /5| AN € 7 1N
S TR WL mEg . ER. WP, MR
Jest. W, TR L, fEEATLAE 22 A
FlEAET A LR, Ly RELRNEL, 3L
BRONEE FHZHRE . T RE . B SRR
ZARE
12 X#ktbk

R 9 SO 17 40 1% PubMed . EMBASE
Cochrane library 1 Web of Science, 1 SCEHE A £
F507 7 8E PE . E TR AT SinoMed., 9 SCSCRR
ki 2 6] 3 2 41 45 Breast cancer, leptomeningeal
metastasis,

epidemiology. cerebrospinal fluid.

intrathecal injection, ventriculoperitoneal shunt,
tucatinib,

trastuzumab  deruxtecan,

Ommaya reservoir, trastuzumab,

neratinib,  pyrotinib,
datopotamab deruxtecan, methotrexate, cytarabine,
liposomal whole-brain

cytarabine,  thiotepa.

radiation  therapy. craniospinal irradiation,
multidisciplinary team, H3C SCHRAS R 18] F ZAL S
FUBRES . OMIREERS | AT . R B
FESS . M E PR . Ommaya 4 | 81K 2%
Je. MZRBGL, RAEE . migE)e .
PREAHT . PEIAM BT . H RN o BB
BB . ZER0IR . RIBUT . e
BT 22 BHATAAS o HEBRAE RS, ~Ahig
3. R HFR . ORI SO STk K S R R
AISCHR . 23 SCRRAY A 2R | T e AR B &5 )5
THAEWIPRS 7.

1.3 ERB ARG *

R IR 2 B0 R AH DG TR 48 HEATPEAN L 5
W, IRl PSR R G IRk e SR
B, BORECE SRR CORSCRET CHA R
3ANERIN, LAl “HAGT R ERBEB
B BRI (HIEFE SR IERA
L) >80% iYL 08 W —EUE Ok AER,
1.4 EFEH BTk

IR SRRV . BT 5P AR

4 (Grading of Recommendations Assessment,
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Development and Evaluation, GRADE) J&E I, F
I RAIFTS U T o0k 4258 11 s
IR A HES IR (R 1), T2
T, LRI AN S 7% D s R X AR
SERTPESR,  H A R A IR BEPE IR R 5T AL
PARA R . PRI, AR AR B TR £
WeAE B LA IR, S ZUSE AT & A5 1R B
Z 5 RiIAE (AR HE L ENIERPES) ,
ISR LS R 5 R B R AR 2 T
5O, LRSS IR R R 5 R TT
R

#&1 GRADESRRFKHEFERRNEESR
Tab.1 GRADE Classification System Recommendation Strength

Grading
iiez Sl TE L
Fifiizez A5 AE O T B A R T
ST T W T RE AR TR, AR

Rk

1.5 39209 B ARABEAAL AARE

ALY H AR A HE A 2L R e 0k 5 5% 7% AR
(RS D 2L s RS AR V6 7 Y
MRBES TAEES .
1.6 2094546 EHR B

IR B R AL . ARG . ik
¥ UL S W 45 22 Ak 4 [ 2 R S BT E
b, T AR T 2 A AR o,
B B A [ 25 XS U e i, ke
] 2L I B A R 127 SR DG B2 45 T A4 g
oo B ITIE R iz AR 2 . ARSI g 2
AETHET 1K, SEBR AT SR AR SR A TF 5 27 E s
1) SRR R 52 B 75 oK B AR AT A o
2 HiIOPHE
2.1 SURRSR R AR A5 0 1
2.1.1 RAHLE Rl R

A M AL L R S X M 22 R S8 (central
nervous system, CNS), W&INA . IR 40t
AI3E ) 2R R AR AL RO AR BT B, 45 ik 55 T B
FERE . MATHRERL, skZe i AN . B,
2R EVE A L A, FERIT R, 2
Y. T BT R E T R 0 AR R R, DA T
TR FBEA s ey ARG 1

A i HEE 2 % 1% ek 40 L AT O S T M
IRAT G T IR scA RE R AR, M5 & ZH4k
I ARREAR o I R B 52 A CNS X BA [R]
EIEHE . AR KA, TR Tl =

RGP RE B, I if ik R g Em. i
RACIRIRE | A0 A S5 25 A4 BEL ARSI B VR 26, 5
FEURE RN RS, Y] 5 kA s,
PN VN TR S I O NI Y o S 23 1L b= N
B, Al R D RE RS, SRBLIHE . A A
PRIXE . W) R E. Fi . = X2 e,
B2 RN AT BE PO MR . BUT R |
R R/ IMERERFAEAEIR . AL, R
T Xk IR 5 g ) 9 s 3 3 T | RS R
Ve, ULazssl, Bacsi N msee s w55 . FLIRE
PR R e R M, A TAEEIRAS, £
ANBEARR, BRI, BRSPSk
i, CEATE, AT o il I TR B AT
i g&i [14-18] .

B A F 1) i R AR I 224 ELAT I e = 45 5
P, Wl bR L T HAET RGP LR =12
i1 S L U S O [ S S
(Leptomeningeal Assessment in Neuro-Oncology,
LANO) PFor2M e ki . I 2 IhaE . 125/
B BT AL EARARAE 7T S A i 2 A% A
FeM 22 R G RN B AITAR 1

HERR L IR E M A RS
REARET, 7 e BB RO R A vl g, AU R
5 B A 4 B i MRS i R0 G 8 YR 2 LA I
W2

WESEGON I HEFER A . iR, B RIH
JE: 97.5%.

2.12 B

AR FR AR PR AL 2 W . s 74
FIFROEA T B EANE, W R G g3
P& 1% (magnetic resonance imaging, MRI) FI
THEHLZ 4% (computed tomography, CT) .
5 CTAHHLL, 44 T 58 MRI B A5 = 1 53
BER I A AR IR I RE S A T R
MRIZ Wi A5 Jisi B4 76 1) RAKE N 66% ~ 98%, f
SN TT% ~97.5% 2, ERER 3T 00 . il
WEHMEE<l mm (B <3 mm) . £L7 0.1
mmol/kg 7E ST 10 min S H ARS8, LI
AR BT AT A 2023 AF BR U Bl 2 iR A5 B 23
(European Association of Neuro-Oncology, EANO)
FTRR Y b 988 P9 B 2% 25 (European Society for
Medical Oncology, ESMO) #5pifrif ™™, Hil
BUSCAR 22 R AL A vt | i/ A 2 T
EE WS mAEMAR OLHZEDREMZ) X
IR R RE BIAS T RE  E sR AL . MR A 2023 4R
EANO-ESMO 5/, #UIKIE4% #2 i) MRIAE G A% M
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FIE BRI 48, AR (Zeikifk) . B
(g5 etamtl, AT 259 2 =5 mmx5 mm
A5 5O B e i <2 mm) . CH! (IRA
W bk 525 AR H A H=20%) K DY
(TCHRG RS Ak, ] B R BRI = 5 K/ ik
BUKBMRIIER) " EAREERR, 7E2HK
IR R i s 3, MR 2 FIPERI, K
PEEERRBEHERRIZ W, [FIR, H458 MRIJRAFAE—
SE R BRYE, PTREIR IS T IV AL S A A B S 1495
AR, —IRANA ST 5T 3L 338 191 i 1 R G840 M
78, MRI 2 W 5 I 5% & 1 R N
59.4% ' A, MRI BT 7 0 0 S5 o R Ak
AT LR | e SORE SRR e, R
HUSERAR SRS WI A AR R, E I B i T
Kt T2 FIW . TR, MM SR nT BES i
R R N, AR 2, o
TEPENEME 28 1) Z B 58 B MRIKG A

WFER I 2. IR BE R G R bf, 77
FTa e BEs o, MRIKG AL 5 BRI 45 A B i
AFZE R A TCEIRBURCE W, T A 5
162 B TG PRAEARER B FNWT o AR M 270
52 8 MRIKGAY

WEPRGOR] . A, HEESRE . i, TRILA
. 100%.
2.1.3  ER A

G VR AT L A T2 WA B B 1) b
W, R OUIE RN, Yt )5 U T
FE S 23T B %7 2 R R R 50%~
60%, FESF R 75%~80% 7L XTI PR 5 B AT
SEAEA U AN M 2R S (s ], o A G 0 T
L7 T R v B 85%~90% 2 i R A
WAE G I PRAR A% (R A8 A 30T X B kAT >
KA G R A, LR, DA 4
W

0 5 A AR AR AR 0T A2 W B L R A B M
Ko 50%~70% F) 55 RS A 7% S5 24 AT i o T
J1FE, 2 T75% R LR H K R, 40%
(2 R BN AR A R AR T ST R
75% V14 L g 2 P B % R0 M YA I 25 P g
£ [ F (vascular endothelial growth factor,
VEGF) 7K >20 pg/mL, 67% F) 5 3% 3L 5 41 iy
4 A F--1 (stromal cell-derived factor-1, SDF-
1) BICXCL12/KF->950 pg/mL 2,

o T A 2 ) A — o R E RS,
FES RN . YL I S0 R 2 R
IO 7043 DA £ 0 HORES I BRI BE, A 2

PR N I 528 2AE

WEE 3. SEL I RS F5 35 N T I
WA AR AT, RBUSRIERT . AWK A 2=
xS AL DR o B PR B, nT o A A 2 A4 iy
ZWTHER R

WERGO . tha%; HEEREE . oR; Lo
FE: 97.5%.
2.1.4 BRI KG

A0 ki R A I L g S B 2 o 1 o A2
Wr B, FENHEERARAN. B 4H
e —E KU (CanHb o, B . Pt
) 0 BRI, ERREIRAEEE T, ISR EAE
BME . Y G R BU MRUFFF & R 4K
ki L5 A, L 22 U T 240 L 2 A A 220 SR B
Bl i P VR R AT A TG R AR AL R A A2 W B o
RIE BT, Al 25 A T RO TG A . 2% L]
FUUR AL : O 16Y7 IR ST 5 i M 41
BURHEISAUEYE R T ZEAR BN R R k1Y) 43
FHREY LR SRR AT © T ZEHERR B,
P Gee v A R AR R M B Y TR AR
ARG AT (WMRIECTSS) T
) R EB AR A R . 37 A 1) T R s AL 2% A Bl
TR, DAUIAR S U (R TR M A 2 Ak

WEREI4: YGRS 58 MRI 5 12
TN AR, B Z2 U I VR AN B2 R A S b2
PRI K TC L B BIZ e, RIS SR
(An¥B B YT ) T 08 48 B UE 4l sl CHEBR IR
Jibeg P I B AR, AT SRR AT SR L, &2
LR BAHe TR IRt S A Je , ATRAR ST
PRI B %

WESEGON I A . 59, LR IM
. 95%.
22 FURMIRBEIEAEAS 6908 7T

LRI A RS 7S (AT T o R B 4 BHA YT
SRR, BREA RERIATT RS RERYT LR A R
Tz S AT REHE R AR A X B =, RIS
WAL TABRUESE . 3T B R A AR I o T
. AR, SR ES 5 RLE g
RHEERHIT I L RIS TR EE R A, LU
SANERTT I o aR anr
221 BREIEIT

M TR NIGIT . RERITH T R EEE,
R = W= o Ry I
GEULAS IR, T G B B i R o 1) A
FE, 4 BIR YT 25900 LLAE I B O B R0k
JECYLOBRI, AR R AR XX — WA T
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2.2.1.1  HER2 [HP4:ZL AR g 40 B2 5 B 1) R 4836
J7 (R2)

HER2 A FL g8 I & kb 5 Bk i b e i AL
I3 TR HE—EehE e 5 94% 2, T HER2 G
JPAT RIS R Y B TR I 2 TR TR A1 i 5]
(tyrosine kinase inhibitor, TKI) PAHX4>F it &
BN, AT RE T B oF 37 Il B R . TBCRCO049
78 BRI R A B I A - Bk B
PUIR IT A R 7% 1 % WL 22 fif %2 (objective
ORR) ik 38%, Ifi IR 3K 2%
(clinical benefit rate, CBR) ik 100%, &40
JoE AR I Tk . PR RS R E
MEIR T — B/ MEA (n=10) A5 R X
HER2 FAVEZL A FOING EAE R% R B — eI TAL,
fi Ny I F e A AE W (progression-free survival,
PFS) 4.0 4~ A Y. Al iE P BoR
HER?2 [ 5L g S 2 7% £8 8 ] DAL A @
WA KA AT R iR .

AWK 25 W 8 X Y (antibody-drug

response rate,

conjugate, ADC) TEHMN B ia)7 rhtu et
B AR5 . ROSET-BM WF9T 7, il 22 2k i
¥t (trastuzumab deruxtecan, T-DXd) J4¥7 HER2
B 2 i I 26 B BB 3 640 151 P4 ORR 35 77.8% 7,
PES 4 17540 A, 244 H 0S ik 61.6% 7,
DEBBRAH fiff 5% J Z2 3t [l it 43 by s2F— 2D AE 52 T
T-DXd 7£ CNS # % (57 5k P ADC BT 4K
ki RS A P T REMIL A4 - 0L eg B B G5
i e Y, T AT B — A B R I i 5
B 2 DL K ADC 2454 1 55 WL 0N AT 240 1
AN . IRRRTFSE Y B, T-DXd 3L
g6 I 7 R AST A v LA CNS B g i

HEAER I S: HER2 BHEFLIR I 500G 5 75 10
AN Ak S 2P0 HER2 JRYY, WA RE 11 $T HER2
BT AR T s 25 6 A P R A SO G
(), B LT HER2 VAT 254, 1 SeHErs
T-DXd, 7RA] % & TKIBE AT H &,

ARG P HEREREE . ok LHRILN
JE: 97.5%.

F2 HER2AMIEHRMEEBRAGTEEZNR

Tab.2 Important studies on systemic therapy for HER2-positive breast cancer with leptomeningeal metastasis

N

W5t . ZIRA NEE AN 4
TBCRC049 ' T ARIRE:  HER2 PHIEFLIR IR EOR I AL (n=17) ERERBKA R M ORIk ORR :
(NCT03501979) RS REd 38%, CBR: 100%;

A SRR T pH A 5]
Be
ROSET-BM %7 Zrpupy [ HER2 FHZL IS SO I 8% (n=19) T-DXd fiii] ORR: 77.8%;
(UMIN000044995) RS PFS: 1751 H;

DEBBRAH 5T %)

(NCT04420598) PRI FLRIE RS 7

B ITHIG BAS) 5:HER2 FHM:(n=3)5% HER2 {321k (n=4) T-DXd

244 H OSHK: 61.6%

HER2 [H4: 45 PFS: 5.6~
18.61H

2.2.1.2  HR PHYE HER2 B4 2L i g 4 i s e % 1)
REURYT (3R3)

WA UAIR T 25 TE BRI B B 1R 97 h T 5%
LI s 1 A = AN (B =5 S =2 e P29 7/ |
i3 1 ML R 76 CNS A BINA P e ), A%

HOBE s, ORI R AL RS SR 22 N IR T )
P RGREARE SR, AN 124 A
Bergen %[BT SY W, #2652 I RTT AR
IR A 7 S0 S E AR IR 2 I 1A, 4%
YA A DL 2 2 5 T R4S CDK4/6

%3 HRAMHER2 A FLARERMIRER R GG EEAR

Tab.3 Important studies on systemic treatment for HR-positive HER2-negative breast cancer with leptomeningeal metastasis

ot WFe2em ZikH BRI %
Tolaney, etal "¢’ T I PR BRI C: HRBAMEZLIRE  BUDLPGFIBES 5 CBR: 24%;
(NCT02308020) IR (n=10) WIBYT PFS: 5.91H;
0S: 841 H
DEBBRAH U T AR BA%1 5. HER2 BATE(n=3) T-DXd HR PHPE: HER2 {1k 2% PFS T [«
g B B HER2 {6 1K (n=4)5L 6.9~11.94 A
(NCT04420598) RIS G A%
DATO-Base Zhy, ZAFI, EE . ] BAFIC: HER2 HEFLAR Dato-DXd MR LANOFRfE, MIRIZZIRR ] 30%:;
gy oY I Rk g SRR B RE 7S (n=10, H WA 28 ADC 1477 19 4 il N PFS
(NCT06176261) rf HR BHE 3 8 451)) HM5940MH, 0SH13340H
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FIFE HR BHPEZLIRE & SRy b 2, HAE
Fit AR S RN A B ilan, 1 IT
e RIS s, AT DL PRI A 7 4 G 5 7 £ 3 1)
I R 3R 25 R AN 24% 4 A fig 5 HAR b P-
B PRSP ME LA 255385 I 5 s 7 1 P AT 250

S W (HAEREME, ZBHR FETE HER2 BAYE
FBH S BR o HER2 IR 3835 (THC 1+ IHC 2+/
ISH-), 15 60%~65% "', DEBBRAH W55t
HER2 {1k 2 15 #0354 % B8 3 242 T-DXd iR IT e
PFS{EFEIE 6.9~11.9 0 H P¥. HH TUXEDO-4 %
WFFE IETEE— 4R R T-DXA 7RI 2 2 T i i
{ *'. DATO-Base B 57 A% C KR T sl %
M (datopotamab deruxtecan, Dato-DXd) F T
iY77 HER2 BAPE  (80% A HR FHE ) L Bk i 4K i
LG B R O N T I, OIS b 9 R A R T Gk
30%, REfEARZE ST ADCIRYT I B3 fii N PFS A] ik
5910H, OSKik13.34H B4,

BN 6: HR FHPE/HER2 B3R5 40U
LG B S T IR N A B AR, TEIN IR
Y7 3 R A G PR e o A At N 0
BRI ZGY s A7 H BB TR 1 i ml i 22 1) 8
fb, EBGEFSE R ST 259, Sk A
U CNS MR B 8 ADC [ 40 T-DXd GEH T
HER2 k5% ) &% Dato-DXd], LAEHImE .

PR . A R . BR; LA IHR
. 97.5%.
2.2.1.3  TNBCHEH B R E5iRT7

TNBC #Jili 55 % 1 R Ge ik 97 R 2510
7 FRIRYT FREEIR T SRR (R 4) ., KRR
FH G WA T I PR IV 2 B R ARG T 2, X
B R A — 27, AT 2 BRI I Bk
Pz —, HEAERZ AT B2 REEAM T
_ﬂ}wgﬁﬁ (ss-sﬂo

B 25 %) ANG1005 38 52 1ML 5 k-2 510 2%

MR I SZRMI SR AL A, WA S50 28 6 1 fii 57
e, MNE RIS BoR , %20 1R 7 B R S R Y
fi P ORR ik 17% %', HER3-DXd/E }4# [ HER3
) ADC, 7E TUXEDO-3 B 5% H{di 45 figi JiE 5 7% i
H B TR A Ak 3.9 H

G PERG AT s AN 7R AR R L B vy 7 oh R 3
HETENE, IR R BRBTIAYT T 55% i R
SEIEETE R, 3 0S ik 60% O, Hrim
A B2 3 A A R L T A, AT aR Ak
25 LI BE FE RO RE 1. BEEP & (DLfRER
BPTCA MFCIA T FBIET) 697 TNBC 5 I 4%
% 114 i 15 T 2% 1 5% 0 30% ©' . DATO-Base i 5%
$#271, Dato-DXd Xf T TNBC &% figi 5 5 5 th A5 —
ETTRL Y,

WHEE 7. TNBC HK B B8 036 7 I %
TG BRI TNBC 9 BVARIA 7 TR, AR 4R REA G758
KA BRI ZE R, AT A
BIT . BUMAE A B2 B ADC 57 2R

TESEG . A EFESRIE . 5R; LSRR
B 100%.
222 WNESHAYT

S PN TS T SR il A e, (5 29 2 B T
TEA B TR B Lt . BT TSNS
Y25 R B RS . BRI . R A
BBERETT . SERRIRSFAIT 20, DASh 22k i
SR E VAT 25 (% 5) . 3 DEPOSEIN fif
52 OR, A BRI DN R S G R A B A
i AT 8 K G R B £ A ) JE i R A A
W, mUEPEREST S BN, W N ARIT I PES A
116 d, OS K158 d, {HHXT OS ME A4,
FH BI04 5 SRR IR A7 TR BE AL R AT 9 o 25 5
TegeitaeE L ) HER2 FHME S, #y il 2
TR o BT . PSRN, B 150 mg
HEBPFS 5940 H, OSHT9MNH, Ttz

#4 TNBCHMEHBRZEGTEEMAR

Tab.4 Important studies on systemic treatment for TNBC with leptomeningeal metastasis

e W ZikE

T

st G

Kumthekar, et 2l JFHbREE . IWIRGIR L IR OR 400 B 5% B (- ANG1005 63 HbFR /i ORR: 17%;

al %8 RV G =28) eIy f5iP CBR: 79%;
0S: 81 H
TUXEDO-3 %) Elr ity 20050 [0 L0 988 4% 1 E 46 7% (n HER3-DXd RN PFS: 3.9 H
(NCT05865990) PRI =12) 61 H OSZH. 50%; OS: 541H
Brastianos, et AR I A5 BRI C . S AR 4 I 1 PR 2R Bt CNS IR FRE #:55%;
al [0 e B (n=20), Hrp LR 31HOSH: 60%
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Fig. 1 Multidisciplinary diagnosis and treatment path for breast cancer with leptomeningeal metastasis
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Tab. 6 Key points of Chinese expert consensus on the diagnosis and treatment of leptomeningeal metastasis from breast cancer
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