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Red circle marks indicated the two metastatic lesions
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Figurel The MRI of brain metastases in the first patient
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Figure2 The CT of brain metastases in the second patient
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A, B, C, D: the first, second, third, fourth MRI examination. Red circle
marks indicated the metastatic lesions; 1. Transverse section; 2: Sagittal
view
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Figure3 Transverse section and sagittal view of MRI of

brain metastases in the third patient
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SRS: stereotactic radiosurgery; WBRT: whole-brain radiotherapy;
FSRT: fractionated stereotactic radiotherapy
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Figure4 Recommendations on disease management for
patients with advanced HER2-positive breast cancer and
brain metastases: ASCO Clinical Practice Guideline 2014
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