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[ Abstract ] Leptomeningeal metastasis (LM) from malignant tumors has been attracting
increasing attention in clinical cancer diagnosis and treatment. At present, there are still significant
differences in the diagnosis and treatment strategies for LM both domestically and internationally, and
there is still a lack of unified standards. There are significant differences in the accuracy of diagnosis
and in the standardization of treatment among different medical institutions, and to some extent, there
is still a certain degree of arbitrariness. The formulation of this consensus follows the principles of
Grading of Recommendations Assessment, Development, and Evaluation (GRADE) system. Consensus
expert group include experts from 28 provinces, municipalities and autonomous regions across the
country. This consensus focuses on clinical issues such as imaging diagnosis of LM, cerebrospinal fluid
cytological diagnosis, intrathecal injection drug therapy, local radiotherapy of the brain and meninges,
cerebrospinal fluid shunt and systemic treatment. The consensus provides recommendations and lists
the level of evidence, the strength of recommendations, and expert reviews, aiming to provide
clinicians with a practical clinical guideline. It should be pointed out that the recommendations of this
consensus should not be regarded as the sole standard diagnosis and treatment plan. Clinicians need to
handle it at their discretion based on clinical conditions and the availability of medical resources.
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