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Osteosarcoma Brain Metastasis Treated with Apatinib: A Case Report
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Multiple metastatic brain cancers (Figures A and B),frontal lobe,temporal lobe,and oc-
cipital lobe were involved,especially in the frontal lobe. There was a high density of
nodules in the lesion. The brain edema had a significant mass effect. The adjacent ven-
tricles,brain pool and sulci were narrowed,and the midline of the brain was shifted.
Brain metastases were reduced,cerebral edema was significantly reduced,and there was
no shift in the midline of the brain(Figures C,D);brain metastases were further reduced.

Figure 1 Cross section of brain CT
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