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INTRODUCTION

‘IT’S A BRAIN TUMOR’

When these words are spoken by a 

medical professional the initial reac-

tion for any patient is that their world 

is collapsing around them. It can be 

devasting news but understanding 

what a tumor is and that not all 

tumors behave the same and that 

the outcome can be different is very 

important. Most brain tumors are 

noncancerous but may require some 

form of treatment to manage them. 

Understanding and empowering 

yourself with information with 

regards to what tumors are will give 

you the reassurance to make the 

journey less daunting.

A tumor is an abnormal growth of 

cells. Cells are the building blocks 

of our body and millions of cells 

make up the organs and tissues. 

These cells die and are replaced 

constantly throughout our 

lifetime and come into play when 

there is an injury to replace cells 

which have been damaged. This 

process normally occurs in an 

orderly fashion, where the signal 

is given when to stop the multipli-

cation and growth of cells. When 

this control is lost a tumor is 

formed. So, a tumor or can be 

described as an abnormal uncon-

trolled growth of cells. 

When the abnormal growth of 

cells happens in the brain, they 

are called Brain tumors. When 

these tumors grow, they cause 

symptoms by their location, size 

and type. They give raise to 

symptoms by direct pressure, 

swelling and direct infiltration of 

normal brain tissue. 

WHAT IS A TUMOR?

WHAT ARE THE 

TYPES OF BRAIN 

TUMORS?

01. Primary Brain Tumors

02. Secondary Brain Tumors

These tumors arise from the cells of the 

brain and its lining. In simpler terms 

‘born in brain’These tumors can spread 

to other parts of the central nervous 

system but rarely spread outside to 

other areas of the body. Depending on 

which cells they arise from they are 

given names accordingly. These may 

also be classed as benign or malignant. 

Benign: These tumors do not have 

aggressive cells. After removal these 

tumors rarely reoccur. Complete removal 

is curative in most cases. These consti-

tute about two thirds of all brain tumors 

diagnosed. They normally arise from the 

lining of the brain and do not infiltrate 

normal brain tissue and cause symp-

toms by causing pressure on the 

surrounding brain tissue. Example, 

meningioma

Malignant: A tumor that has aggressive 

cells and spreads to nearby tissue but 

not elsewhere in the body. The symp-

toms and signs patients present with 

can be related to the areas of the brain 

that they infiltrate but also due to the 

swelling in the brain caused by the 

tumor and its extent.  Example, gliomas.

Obviously there are some exceptions to 

the above where benign tumours can 

become malignant and malignant 

tumours can be of a lower grade. This is 

why accurate histological diagnosis is 

essential for the management of the 

patient.

All tumors found within 

the brain are catego-

rized by doctors into 

different groups. 

These are the most common tumors of the brain and are those which have 

spread from other tumors in the body. These generally spread through the 

blood stream. The commonest tumors to spread to the brain are those 

tumors from the breast, lung, and prostate. These are also called metastatic 

tumors. 
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The causes of most brain tumors 

are unknown. They are thought to 

arise from the alteration of the 

normal behavior of the cells. What 

causes this could be genetic, physi-

cal or chemical, but no direct 

evidence is available. We do know 

that some brain tumors can be 

passed down from family members. 

These are inherited syndromes 

such as, Tuberos sclerosis, Neurofi-

bromatosis, and Li-Fraumeni. When 

these syndromes are diagnosed in 

individuals, they and their family 

members are followed up closely. 

Radiation therapy, as a young child if 

you have had radiation treatment to 

the brain for conditions such as 

leukemia you have a slightly higher 

risk of developing brain tumors.

What are the risk factors?

This is a common question asked of 

me. Especially as the use of the 

mobile phone has exponentially 

increased. The evidence to date 

hasn’t revealed any significant 

evidence that they cause brain 

tumors, but the research is ongoing. 

It would be advisable though that till 

such time, limiting the time kept to 

your ear, limiting screen time and 

sending a text instead would be 

good in the long term. 

Microwave ovens have been in use 

since 1998 and up to date there has 

been no evidence of the release of 

electromagnetic radiation released 

to cause any brain tumors.

Mobile phones

and 

microwave

ovens

Malignant primary brain tumors of the 

brain are a rare occurrence. Account-

ing for approximately 2 % of all 

cancers occurring in adults. The 

overall annual incidence of all brain 

tumors is 7 per 100000 population. The 

greatest proportion of these primary 

brain tumors are gliomas which are 

those which arise from the brain 

tissue itself (approximately 86%).  

There have been higher incidences in 

some ethnic groups. 

The incidence of primary brain tumors 

raises with age and there is a slight 

bias towards the male sex.  

This is completely different in children. 

Brain tumors are the second most 

common tumor in children, comprising 

15-25% of all tumors in childhood. 

What is the incidence of adult primary brain tumors?
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What are the common symptoms and signs

of a brain tumor?

Symptoms caused by direct involvement of structures

* If you have any of these symptoms you must see your doctor

Some general symptoms

It depends on the size, location, rate of growth and aggressiveness.

01.  Headaches, on waking in the morning. These may dull constant headaches  

 which do not get better with analgesia. 

02. Vomiting or nausea

03. Weakness

04. Problems with sight or smell

05. Behavioral changes

06. Seizures

07. Difficulties with balance 

08. Difficulties in concentration

01. If pressure on the eye pathway, blindness and loss of peripheral vision

02. Involvement of the frontal lobe, behavior changes, aggressiveness, loss of   

 bladder/ bowel control and weakness

03. Involvement of the temporal lobes, seizures, weakness

04. Speech impediment if effecting the left parietal or frontal lobe depending on  

 the size

05. When direct nerves are affected, loss of hearing, balance problems, loss of  

 facial function

Who are the allied health professionals involved

in your care?

Physiotherapist to help you recover after surgery

Speech therapist to help with a speech deficit if this occurs

Occupational health worker- who will assess how you will manage at home after 

discharge from the hospital

Nursing staff to help after the operation and provide care

There are a team of doctors who will 

be involved in your care. Initial 

diagnosis is done by either your 

general practitioner, physician or 

neurologist. When the diagnosis is 

made, you will be referred to the 

neurosurgeon and for further man-

agement if it is a malignant tumor 

an oncologist. The anesthetist 

works closely to make sure you are 

ready for surgery and makes sure 

the operation proceeds under 

general anesthesia, safely.  There 

are two other specialists who will be 

involved although you will not see 

them physically, these are the 

radiologist and pathologist. The 

radiologist, studies and reports on 

the scan which gives the informa-

tion regarding the tumor and where 

it is and the likely diagnosis. The 

pathologist reports on the tumor 

tissue when it is removed and 

makes the diagnosis to tell the 

health professionals what the 

tumor is exactly.

Which health

care professionals 

will you see?

0605



How is a diagnosis of Brain tumors made?

A doctor will need to be consulted.  They will take a thorough history and carry out a 

complete general and neurological examination on you. The neurological examina-

tion will include testing your muscle strength, reflexes, eye movement and coordina-

tion etc. After this initial consultation the doctor may refer you to a specialist, such 

as a neurologist, oncologist or neurosurgeon for further management. The doctor 

may also organize the initial investigations themselves prior to referral.

INVESTIGATIONS

01. Routine blood tests as well as specialized blood tests

 a. Routine bloods to ascertain whether there may be abnormalities giving  

  rise to the symptoms

 b. Specialized blood test to identify tumor makers, which may be elevated  

  in secondary tumors

02. CT scan (Computer topography scan)

 

 The initial investigation to look into the contents of the skull is generally a  

 CT scan which gives us a picture. This investigation normally takes around  

 10-15 minutes. The doctor may request a dye to be given intravenously to  

 look at further details. This is called contrast, if so, the scan may take a bit  

 longer. CT scans are quick and are still performed but according to current  

 practice if the doctor is suspecting a tumor the scan of choice in an MRI  

 (Magnetic resonance imaging) scan.

03. MRI scan

 

 The investigation of choice. This scan doesn’t involve any radiation expose  

 which CT scans do. The scans take longer, and you will be in a tunnel like  

 structure during the scan. Can take up to 30-40 minutes. This gives a   

 detailed picture into the different area of the brain. The scans are reviewed  

 and reported on by a specialist who is called a Radiologist who will give a  

 detailed account of what they see. Nowadays we also use MR scans intra 

 operatively to navigate us through the brain. This is called neuronaigation.

A medical doctor who treats acute and chronic 

illnesses and provides preventative care and health 

education to patients

A medical doctor with specialized training in 

diagnosing, treating and managing disorders of the 

brain and nervous system

A surgeon specializing in surgery on the nervous 

system, especially the brain and spinal cord.

A medical doctor trained and specialized to diagnose 

and treat tumors

A medical doctor who is specialized to administer 

medication and anaesthetize a patient

A medical doctor who has trained and specialized to 

interpret and diagnose the changes caused by 

diseases in tissure and bodily fluids.

A medical doctor specialized in interpreting imaging 

in great detail. They are also involved in deciding the 

best mode of radiological imaging for a particular 

disease process. 

Specialist Job description

General physician

Neurologist

Neurosurgeon

Oncologist

Anaesthetist

Pathologist

Radiologist
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This decision is made by a team. This is called a multidiscerplinary approach. The 

patients’ general condition and the appearance of tumor, location, size and what it 

could be are discussed in detail. This determines the urgency of treatment. Most 

brain tumor’s if diagnosed with significant symptoms should be removed as soon as 

possible.

04. PET scan (Positron emission scan)

 

 Normally done in combination with a CT scan. In this investigation a radio 

 active sugar is introduced to the blood stream then a special camera is   

 used to tract the path it takes. As cancer cells pickup more of this   

 substance than normal cells these are highlighted in the picture produced.

05. Lumbar puncture 

 

 This is not normally performed before a scan is carried out. This investiga- 

 tion is carried out by inserting a needle into the lumbar spine to withdraw  

 some cerebro spinal fluid. This is then sent to the lab to look for any abnor 

 mal biochemistry or tumor cells. This is done under local anesthesia. 

06. Visual assessment

 

 This will be carried out by an ophthalmologist to look at any abnormalities.  

 This may indicate further the type and nature of the tumor.

The aim of surgery is to remove the tumor 

completely causing the least amount of 

disruption to normal tissue. Thereby 

reducing the risk of postoperative neuro-

logical deficits. Surgery is determined by 

the size, location, site of tumor and the 

general health of the patient as well as 

the symptoms they have. 

The neurosurgeon will have an in depth 

discussion and explain in detail the 

process that is involved. It is very import-

ant that you bring a family member with 

you for this initial consultation as the 

amount of information may be a bit too 

much for you to recall later. The neurosur-

geon will go through the options available 

in detail and if you do choose the surgical 

option they will go through the risks in 

detail. They will go through the benefits 

and what to expect post operatively and 

the process that is involved. An introduc-

tion will be made to the anesthesiologist, 

the specialist who will put you sleep 

(anaesthetize) before the operation and 

make sure you remain stable throughout. 

Prior to the operation they will check 

whether you are fit for an operation.

Surgery will be carried out by an experi-

enced neurosurgeon with his or her team. 

You will be admitted the day before the 

operation and routine tests will be carried 

out to ascertain whether you are fit for 

surgery. The operation will involve a 

consultant neurosurgeon sometimes two 

if it is extensive surgery. An assistant who 

is a doctor and two nurses who assist in 

theater. The anesthetist will put you to 

sleep and monitor you throughout 

surgery. You may have a catheter placed 

in your bladder if it going to be a long 

procedure. After preparation under sterile 

conditions the operation will be carried 

out. We use a GPS for brain surgery which 

is the newest technology available. Most 

tumor’s will be removed using the micro-

scope. Samples of the tumor removed will 

be sent to be looked at by the pathologist.  

After surgery you will be transferred to 

the recovery and when awake checked to 

make sure that you are ok. You may then 

be transferred to the intensive care unit if 

required or to the ward. Family can see 

you when you are settled back to the ICU 

or ward. We recommend that you do not 

have many visitors as you need rest and 

to reduce the infection risk.

Surgery

How do you 

treat a brain 

tumor?
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What to expect after surgery?

A range of therapies that can speed up your recovery. These will aid you post oper-

atively and when you are discharged home. This may involve physiotherapists, 

speech therapists and occupational health workers. Do not underestimate the 

recovery process when these therapies are used. You may also feel the need to 

see a psychologist as this is a significant event in your life and they may be able to 

guide you through the psychological aspects of the recovery process. 

Craniotomy: This is where the part of the skull is removed to gain access to the 

tumor. After the tumor is removed the skull is secured back in place. Done under 

general anesthesia. 

Awake craniotomy: Again, part of the skull removed to gain access, but the 

patient is woken up during the removal of the tumor. This significantly reduces 

the neurological deficits the patient can get. This also decreases the time in 

hospital and the recovery time. Although awake you will not feel any pain during 

the procedure.

Transsphenoidal excision of a pituitary tumor:

The pituitary gland is placed in the brain behind the base of the nose. The short-

est way to access any tumor’s arising in this area is through the nose. This 

surgery is done with the help of the ENT doctors through the nose with the help 

of an endoscope and in general hospital stay is decreased compared to a tradi-

tional craniotomy.

Whilst in ICU or the ward you will be 

monitored closely for 24-48 hours. 

Your vital functions will be monitored, 

and any changes will be notified to the 

relevant doctors. You will have a cathe-

ter, which may be removed 24 hours 

later and a drip in till you are drinking 

enough orally. You may have a drain 

from the wound site which will be 

monitored and taken out within 48 

hours depending on its output. You will 

have compression stockings on to 

avoid deep vein thrombosis. Other 

than the medications that you take 

regularly you may be on an antiepilep-

tic to stop seizures, dexamethasone 

to reduce the brain swelling and 

analgesics to help with headaches. 

When you are fully conscious you will 

be offered fluid and food. When you 

are fully conscious you will be 

mobilsed. Throughout this time you 

will have doctors and nurses assess-

ing you.

What are the types of surgery?

After surgery it normally takes around a week for the pathologist to give a report 

on the type of tumor you have. This will determine what treatment is involved 

next. If the tumor is benign in nature that will be all, and you will be followed up by 

with regular surveillance scans. If the tumor is malignant depending on the histol-

ogy you will be offered chemotherapy or radiotherapy or a combination of them 

both. This decision will be taken by team and will involve the oncologist.

Treatment after surgery?

Radiation therapy uses a controlled dose of radiation to kill or damage cancer 

cells in that area which is being treated. Treatment is carefully planned to avoid 

the radiation exposure  to healthy surrounding tissue. You may have some side 

effects but there is no pain during the treatment. Side affects may include 

nausea, vomiting, headaches, tiredness and local skin changes to the area where 

the radiation is targeted. Radiation is generally given after surgery and may be 

used in combination with chemotherapy. Before radiation is commenced you 

have a consultation with the oncologist and the radiotherapist. They will plan the 

treatment and ascertain the target area by carrying out a CT or MR scan. You may 

be fitted with a radiation mask to avoid the expose of normal tissue. Normally 

radiation is given over a number of weeks. Determined by the amount of tumor 

removed during surgery, the type of tumor and the size.

What is radiotherapy?

What are the side effects of surgery?

What is rehabilitation?

Infection: Can be a superficial wound 

infection which may be treated with a 

course of antibiotic. Deep infections 

are serious and may require further 

surgery this is very rare.

Bleeding: There can be bleeding from 

the wound or within the brain from the 

surgical site. If this is extensive you 

may require urgent surgery to stop the 

bleeding.

Brain swelling: This may manifest as 

reduced consciousness. To ascertain 

the extent, you will have a scan done 

and treated with medication accord-

ingly.

Seizure: Having a tumor makes you 

prone to seizures and sometimes 

seizures are the initial presentation of 

a tumor. So postoperative seizures 

after further manipulation are not rare. 

We do take precautions and start on 

antiepileptics before surgery as 

prophylaxis, but we may need to 

increase the dose post operatively if 

another occurs. 

Neurological deficit: This may be a 

temporary weakness of a limb or prob-

lems with speech etc. You may be 

worse than before surgery. You and 

your family need to be aware of this 

and understand that this is likely to 

improve with time. 
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Side effects of chemotherapy, 

there are multiple here are a few

Conclusion

01. Nausea/vomiting

02. Headaches

03. Loss of appetite

04. Loss of hair

05. Damage to other organs

06. Changes in blood

07. Mouth ulcers

08. Reflux and gastritis

09. Increase infection risk

10. Skin rashes

What is SRS ? 

(Stereotactic 

Radiosurgery) 

Normally given to benign brain tumors. This is radiation given as a longer course of 

radiation in smaller doses. 

Stereotactic Radiotherapy (SRT)

What is chemotherapy?

This is not surgery as the name suggests. Stereo tactic radiosurgery is a specialized 

system of delivering radiation to a precise target area. This allows a significantly 

larger dose of radiation to be given. Usually, this type is given to metastatic tumor’s, 

meningiomas, schwannomas and pituitary tumors. The size of the tumor must be 

small usually less than 3 cm in diameter. The tumor doesn’t disappear with this type 

of radiation, but it is thought that the growth is stopped. Normally about 1-5 

sessions required and lasts for about 15 minutes. Discharged home the same day.

So the message to take away with you is that brain tumors are rare, but the 

outcome is not gloomy. There are many people who have had brain tumor’s operat-

ed on and are living a full and normal life. Most tumours do not reduce your life 

expectancy and if treated at the right time with the right expertise the outcome is 

excellent. There is a small proportion of malignant brain tumors which do not have 

a good outcome, but with the progress of modern medicine and the improvement 

of techniques and the practice of evidence-based medicine these patients  

survive and live longer with a good quality of life. Empowering yourself with the 

right information and trusting that the team looking after you are doing the best 

for you gives you,  the best outcome.

Chemotherapy is the use of drugs in 

the treatment of tumors. The drug is 

carried in the blood stream and 

attacks the tumor cells. Unfortunately, 

the brain is protected to a degree by 

the barrier between the brain and the 

blood called the blood brain barrier 

therefore there are only selected 

drugs that can be used for the treat-

ment of aggressive brain tumors, this 

is one of the challenges facing the 

treatment of brain tumors. The most 

widely used drug is called Temozolo-

mide. Which is surprisingly given orally. 

The treatment usually lasts around six 

months, and your blood is monitored 

throughout for toxicity.
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