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Analysis of risk factors for synchronous brain metastasis in stage T1

lung adenocarcinoma
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Abstract

Objective: To identify the risk factors for synchronous brain metastasis in stage T1 lung adeno-
carcinoma. Methods: A retrospective analysis was conducted on lung adenocarcinoma patients treated
at Zhongnan Hospital of Wuhan University from August 2017 to October 2023. We screened for T1-
stage cases with synchronous brain metastasis and, based on tumor maximum diameter, selected T1-
stage cases without brain metastasis by propensity score matching (PSM) as controls. Clinical charac-
teristics and CT imaging features were compared between the two groups, and risk factors for syn-
chronous brain metastasis were identified using multivariable logistic regression. Results: Cases of T'1
stage lung adenocarcinoma with synchronous brain metastasis were selected, and propensity score
matching (PSM) was used to match T1 stage cases without brain metastasis as the control group based
on the maximum tumor diameter. Univariate analysis showed that there were statistically significant
differences in nodal-spinal distance, vascular cluster sign, epidermal growth factor receptor (EGFR)

mutation status, and serum carcinoembryonic antigen (CEA) between the two groups (P<C0.05).
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Multivariable logistic regression analysis suggested that EGFR mutation status and CEA were inde-

pendent risk factors for synchronous brain metastasis in stage T1 lung adenocarcinoma (P<Z0.05).

Conclusion: EGFR mutation and elevated serum CEA were independent risk factors for synchronous

brain metastasis in stage T1 lung adenocarcinoma.
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