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[ Abstract ] Leptomeningeal metastases is one of the most serious complications of lung cancer, the patients with
poor prognosis. Leptomeningeal metastasis in patients with lack specificity of clinical manifestations. The main clinical perfor-
mance are the damage of cerebral symptoms, cranial nerve and spinal nerve. The diagnosis primarily based on the history of
tumor, clinical symptoms, enhance magnetic resnance image (MRI) scan and cerebrospinal fluid cytology. In recent years, new
ways of detecting clinically, significantly increase the rate of early detection of leptomeningeal metastases. The effect of compre-

hensive treatments are still sad. The paper make a review of research progress in pathologic physiology, clinical manifestations,

diagnosis methods and treatments of lung cancer with leptomeningeal metastases.

[ Key words ] Lung neoplasms; Leptomeningeal metastases; Diagnosis; Treatments
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