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[ Abstract ] Lung cancer with brain metastasis was 23% to 65%, and is the most common type in brain metastasis tumors

with the poor prognosis. At present, diagnosis and treatment of brain metastases from lung carcinoma and its molecular mechanism

have become one hot spot of amount researches. Here, we made a systematic review of the progress of the clinical features, diagnosis

and treatment of brain metastases from lung and its molecular mechanism.
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