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Background
Brain tumor-related epilepsy (BTRE) occurs in 20-35% of patients with brain metastases (BM) (1-3) and influences morbidity, mortality as well as quality of life (2). Several factors asso-
ciated with seizure risk have been identified, including incomplete resection and supratentorial localization of BM (2,3). In primary brain tumors like lower grade glioma, tumor growth is
associated with seizures (4). However, it remains to be elucidated whether this holds also true for patients with BM. Here we assess.....
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Table 1. Patient characteristics stratified for  os
absence versus presence of BTRE. The first
column depicts characteristics item, with main
items in bold letters and sub-characters in
normal letters. The second column shows

distant BM lesions

- Patients with local tumor recurrence are
patients at high risk and might be candidates
for primary prophylaxis with antiepileptic drugs
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