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Introduction: Leptomeningeal carcinomatosis is a rare but fatal manifestation of metastatic breast cancer. Intrathecal (IT) treatment with
trastuzumab for leptomeningeal carcinomatosis is currently being investigated but no consensus exists. We report two cases of HER2+ breast
cancer with IT trastuzumab for leptomeningeal carcinomatosis. Case 1: A 41 year-old woman with HER2+ breast cancer presented with symptoms
of IICP including headache, nausea and vomiting. Brain MRI revealed the multifocal leptomeningeal seeding, and CSF cytology showed a few
atypical cells. She started IT therapy with escalating doses of trastuzumab (25 mg>50 mg, weekly) with intravenous (IV) trastuzumab plus
paclitaxel, followed by whole brain radiotherapy (WBRT). After WBRT, Her regimen was changed to weekly IV plus IT trastuzumab 50 mg.
The treatment was well tolerated. The CSF remained free of malignant cells, and the decreased size of brain mass and leptomeningeal nodules
was documented. For 18 months since leptomeningeal carcinomatosis diagnosis, she has received 30 administrations of weekly IV plus IT
trastuzumab with complete resolution of neurological symptoms and has been continuing this therapy so far. Case 2: A 37 year-old woman with
HER2+ metastatic breast cancer started the treatment with weekly IT trastuzumab 50 mg plus methotrexate 15 mg for the leptomeningeal nodules.
After 5 cycles of IT chemotherapy, brain MRI showed the improvement of nodules and CSF cytology was negative, with significant improvement
of her symptoms in a couple of days. She received 17 administrations of weekly IT trastuzumab 50 mg plus methotrexte 15 mg for 7 months
without any toxicity. IT chemotherapy was stopped due to toxic encephalopathy, but there was no evidence of new brain lesions on brain MRIL
Conclusion: We suggest that IT trastuzumab is a promising treatment for HER2+ breast cancer with leptomeningeal carcinomatosis. However,
further studies are warranted to optimize dose, schedule, duration and combination drugs of treatment.






