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[Abstract] In this article,we collected medical records of a patient who developed isolated brain
melastasis 22 years after gastric cancer surgery , analyzed the patient’s tumor pathological characteristics and
prognosis , and reviewed the literature for external related reports. The specific mechanism of brain metastasis
occurring in gastric cancer is not clear,and the current treatment methods include surgical resection , whole
brain radiotherapy , stereotactic radiotherapy and other combined systemic chemotherapy. However,these
therapeutic effects are not ideal ,and the early detection and treatment methods of brain metastasis from
gastric cancer need to be further explored.
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