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Letter  to  the  Editor

Pulmonary Metastasis From Glioblastoma: An

Uncommon Clinical Entity

Metástasis pulmonar de glioblastoma: una  entidad clínica poco
frecuente

Dear Editor,

Glioblastoma multiforme (GBM) is  a who grade 4 glioma andQ2

the most common malignant primary brain tumor.1 Despite its an
aggressive behavior, less than 2% of patients develop extraneural
metastasis.1

We  present the case of a  79-year-old woman diagnosed with
GBM after surgical resection of a  right occipital lesion invading the
transverse sinus, identified through cranial computed tomography
(CT) and magnetic resonance imaging (MRI) (Fig. 1A, B), performed
due to neurological symptoms. After partial resection, she under-
went radiotherapy. Seven months later, radiological progression
was observed, and a  positron emission tomography-computed
tomography (PET-CT) scan was performed for further evaluation.

The PET-CT scan (Fig. 1D) showed multiple solid nodules in
the right lung parenchyma, suspicious for malignancy. The patient
reported exertional dyspnea and right-sided rib pain without infec-
tious signs. A chest X-ray revealed right-sided pleural effusion and
a pulmonary nodule in the right upper lobe (Fig. 1C). Pleural fluid
analysis confirmed an exudative effusion with lymphocytic pre-
dominance. Laboratory tests were within normal limits.

Given the potential for a second primary pulmonary neoplasm,
a biopsy of the right upper lobe lesion was performed. Histopathol-
ogy confirmed pulmonary metastasis of glioblastoma.

During follow-up, multiple thoracentesis were required before
chest tube placement and talc pleurodesis. Unfortunately, the
patient’s condition progressively deteriorated and she died two
months after the diagnosis of pulmonary metastasis.

GBM accounts for 12–15% of all primary brain tumors.
Despite advances in  neurosurgery, radiotherapy, and chemother-
apy, median survival remains poor, between 12.1 and 14.6
months. Extraneural and extracranial metastases (ENM) from pri-
mary central nervous system tumors are rare and diagnostically
challenging.2

The rarity of extracranial metastasis is  attributed to the protec-
tive  role of the blood-brain barrier and lack of a lymphatic drainage
system. Nevertheless, rare cases of hematogenous spread and direct
implantation have been reported.3

The incidence of ENM due to primary intracranial gliomas it
usually occurs in the later stages of the disease, and mostly takes
place following craniotomy for tumor excision, as in the case of our
patient. The high incidence of ENM after neurosurgery reported
was  likely secondary to inadequate closure of dura that may result
in  direct communication between tumor cells and extra-meningeal
vessels lymphatics.4

Although risk factors for GBM metastasis are not fully defined,
prolonged survival has been proposed as a  potential contribut-
ing factor. In our case, both tumor invasion of the transverse
sinus and prior neurosurgery may  have facilitated extracranial
spread.5

This case underscores the importance of considering pul-
monary metastasis in GBM patients with systemic symp-
toms, especially after neurosurgical intervention and sinus
involvement.
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Figure 1. (A and B) A magnetic resonance scan showed a  right occipital lesion of rounded morphology close to the confluence of the venous sinuses, with invasion of the
transverse sinus. (C) A positron emission tomography scan showed in the lung parenchyma a  solid nodule in the right lung, which shows a  slight increase in uptake, with a
suspicious appearance. (D) A chest X-ray showed right pleural effusion and a pulmonary nodule in the right upper lobe.
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