Patients typically present with multifocal neurologic signs and
symptoms, including headache, gait abnormality, mental changes,
nausea, vomiting, seizures, back or radicular pain, and limb
weakness. Signs include cranial nerve palsies, extremity weakness,
paresthesia, and decreased deep tendon reflexes.

Diagnosis is made by demonstrating malignant cells in the CSF;
however, up to 40% of patients may have false-negative CSF
cytology. An elevated CSF protein level is nearly always present
(except in HTLV-1-associated adult T-cell leukemia). Patients with
neurologic signs and symptoms consistent with neoplastic meningitis
who have a negative CSF cytology should have the spinal tap
repeated at least one more time for cytologic examination. MRI
findings suggestive of neoplastic meningitis include leptomeningeal,
subependymal, dural, or cranial nerve enhancement; superficial
cerebral lesions; intradural nodules; and communicating
hydrocephalus. Spinal cord imaging by MRI is a necessary
component of the evaluation of nonleukemia neoplastic meningitis
because ~20% of patients have cord abnormalities, including
intradural enhancing nodules that are diagnostic for leptomeningeal
involvement. Cauda equina lesions are common, but lesions may be
seen anywhere in the spinal canal. The value of MRI for the
diagnosis of leptomeningeal disease is limited in patients with
hematopoietic malignancy. Radiolabeled CSF flow studies are
abnormal in up to 70% of patients with neoplastic meningitis;
ventricular outlet obstruction, abnormal flow in the spinal canal, or
impaired flow over the cerebral convexities may affect distribution of
intrathecal chemotherapy, resulting in decreased efficacy or
increased toxicity. Radiation therapy may correct CSF flow
abnormalities before use of intrathecal chemotherapy. Neoplastic
meningitis can also lead to intracranial hypertension and
hydrocephalus. Placement of a ventriculoperitoneal shunt may
effectively palliate symptoms in these patients.

The development of neoplastic meningitis usually occurs in the
setting of uncontrolled cancer outside the CNS; thus, prognosis is
poor (median survival 10-12 weeks). However, treatment of the
neoplastic meningitis may successfully alleviate symptoms and
control the CNS spread.



