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Abstract :- Interacranial lesions, or brain tumours, take up space in the skull. Brain tumors are a relatively
uncommon but fatal malignancy that can cause many problems Brain tumour segmentation is a crucial challenge
in the processing of medical pictures for the purpose of determining risk factors in the population. Automatic brain
tumour image segmentation is necessary because early detection of brain tumors improves treatment options and
raises patient survival rates. Actually, the second most common cause of associated mortality in children and young
people is brain tumors.The most prevalent and aggressive malignant primary brain tumor, glioblastoma responds
poorly to concomitant chemoradiation therapy as part of conventional management. In order to arrive at a
“integrated diagnosis” that more accurately represents prognosis, the new classification of gliomas depends on both
histology and molecular characteristics. The most prevalent brain tumors will be reviewed in this book, with special
attention to their diagnosis, oncologic care, and handling of any associated medical issues.

Introduction:- A tumour, also known as a lesion or neoplasm, is abnormal tissue that proliferates through
unchecked cell division. Normal cells replace damaged or aging cells with new ones in a controlled manner .due to
unclear circumstances. cancerous cells proliferate without control. Any abnormal development that develops in any
tissue inside the cranium, including the brain, is called a brain tumour .(YBenign or malignant primary brain tumors
can occur and do not metastasize to other parts of the body. Malignant secondary brain tumors are invariably present.
Both kinds carry a risk of death and permanent disability. A malicious brain tumour grows swiftly and has erratic
borders. then expanded to neighboring brain regions. ®
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Types Of Primary Intracranial Tumours:-

There are many types of primary Intracranial Tumours
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Classification :-

The World Health Organization (WHO) Classification system is frequently used to categorize intracranial
tumors, and it can give patients and doctors additional details about the prognosis and treatment options
.Most primary Intracranial Tumors begin in glial cells this type of tumour is called glioma.
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Adults-

The most common types are:-

Astrocyloma :- The tumour is star shaped glial cells called astrocytes. most of the often in astrocytoma in
cerebrum

Grad 1 : Is called as low grade glioma

Grade 3 : High grade

Grade 5 :- Glioblastoma

Meningloma :-These are found in Meninges. It is also be grade in 1, 2,3

Malignant astrocytoma :-The most prevalent glial tumors are malignant astrocytomas, which have an annual
incidence of 3 to 4 per 100,000 population. These include anaplastic astrocytomas and glioblastomas multiforme.
Glioblastomas make for at least 80% of malignant gliomas. (PAlthough they can develop anywhere in the brain,
gliomas typically impact the cerebral hemispheres. Among affected patients, the male to female ratio is roughly
3:2. Anaplastic astrocytomas often manifest in the fourth or fifth decade of life, while glioblastomas typically do so
in the sixth or seventh decade. The majority of malignant astrocytomas are sporadic, although they can often
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exacerbate genetic diseases such Turcot’s syndrome, Li-Fraumeni syndrome, and neurofibromatosis type 1.% In
cases when no recognized genetic disease is present, familial brain tumors have also been reported.

Oligodendroglioma:- It is found in cells these are makes the fatty substance, these are covers an droprotects.
Tumors of oligodendrocytes or their progenitors, oligodendrogliomas and oligoastrocytomas are characterized by
composite histologic characteristics that represent both oligodendrocytic and astrocytic cells. In the past,
oligodendrogliomas represented around 5% of glial neoplasms, and the distinction between an oligodendroglial
tumor and an astrocytic tumour had no therapeutic significance. Since oligodendrogliomas are now known to be
particularly vulnerable to chemotherapy, neuropathologists have been working harder to identify these rare tumors.
As a result, it has been determined that they account for roughly 20% of glial neoplasms, which is likely a more
precise estimation.©

Astrocytoma:- It is mainly Grade 1,2, in children.

Brain Stem Glioma :- These tumor occurs in a lowest part of the brain.® ¥

Causes :-

The main causes of brain tumour is not known. The different studies it has been found that people most at risk
for brain tumors including those have .

* Cancel else where in the body.

* In herited diseases such as neurofibromatosis.
* Environmental factor also responsible.

*  Genetic factors.

*  Using cell phones ©

Symptoms:-
e Headache
e Vomiting

e Headache gets worse when waking up in the morning
e Headache is worse condition in walking, exercise caughing
e Change in body position.

Other symptoms of vomiting.

Other possible Symptoms:-

* Loss of movement (arm, leg )

* Hearing loss

*  Speeching problem Vision problem
*  Weakness
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*  Numbness

Risk Factor:-

The cause of brain tumors is generally unknown. Risk factor much less defined for brain cancer than
for other cancer in the body. Also the risk or developing primary brain cancer is very low. The risk factor affect the
probability of developing interacranial tumour .

According To tumour Location:-

* Frontal lobe

* Presentalis posterior cortical

* Lobes person trails

* Parietal lobe

* Cerebrum
Pathophysiology of brain tumors :- The pathophysiology of brain tumors is caused by exposure to chemicals
and radiation. Damage and irritation to the cellular structure As an adaptive mechanism, radiation exposure causes
changes in cell morphology that become irreversible and result in DNA gene mutations, supressor gene
inactivation, oncogene activation, uncontrolled cell division, decreased apoptosis, hyperplasia of brain cells, and
brain tumors.

Diagnosis:- Identifying
a brain tumour usually involves a neurological examination. Brain scans and or an analysis of the brain tissues. A
neurological examination is series to test to measure the fun of the patient a nervous system and physical and mental
alertness. A brain scan is a picture of the internal structures in the brain .Some type of scans use a contrast agent (
or contrast dye )

MRI :-

(MRI using magnetic resonance imaging) Strong magnetic fields and radio waves are used in magnetic
resonance imaging (MRI) to provide detailed images of the inside of the body .

A sizable tube filled with strong magnets is called an MRI scanner. During the scan, you lie within the tube. Almost
any region of the body, including the brain and spinal cord, bones, and joints, can be examined with an MRI scan.
Breasts blood vessels and the heart internal organs like the prostate gland, womb, or liver An MRI scan’s results
can be used to diagnose illnesses, plan treatments, and evaluate the efficacy of prior therapies.
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CT OR CAT SCAN ( Computed Tomography )

Combines sophisticated x-ray and computer technology. CT can show a combination of soft tissue, bone, and
blood vessels.Certain tumor forms can be identified by CT imaging, which can also be used to detect bone and
tissue, bleeding, and edema.

Fig.1.2
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PET SCAN :- (Positron Emission Tomography)

Provides the picture of brain activity , rather than its structure, by measuring the rate at which a tumour absorbs
glucose (a sugar). The patient is injected with deoxyglucose that has been labeled with radioactive markers. The
PET scan measures the brain s activity and sends this information to a computer, which creates a live images.

A biopsy is surgical procedures in which a sample or site and examined under a microscope. The biopsy will
provide information or types of abnormal cells present in the tumour .

Treatment:-

Treatment is based on the type size , grade and location of the brain tumour. Absolutely, the goal of treatment can
vary depending on the condition and its stage. Sometimes the aim is to cure the underlying cause, while in other
cases, the focus is on managing symptoms to improve quality of life. It really depends on the individual’s health
situation and needs.

Ayurvedic Treatment for Brain Tumors :-

The presence of a tumor in the brain can have a significant impact on brain health. Whether it is benign or malignant,
abnormal growth of brain tissues leads to the development of brain tumors. Genetic dysfunctions, exposure to
harmful radiations, and immune-suppressants are some of the common causes of brain tumors.

Brain tumors can be detected through various symptoms, ranging from severe headaches, seizures, and projectile
vomiting to more subtle signs like numbness and coordination problems.

While immediate surgical interventions and expensive treatments are often pursued, they may not always yield the
desired outcomes. As a result, many individuals seek alternative therapies that can potentially alleviate the trauma
and combat the disease.

Ayurveda, with its wealth of ancient medicinal knowledge, offers remedies for brain tumors that are free from side
effects. These natural and herbal therapies work to improve your internal immunity, enhance bodily strength, and
instill a will to live. They also inhibit abnormal cell growth and promote normal regeneration.

Here are some of the reliable ayurvedic remedies for bra in tumors:

Ashwagandha: This herb possesses remarkable healing properties that help restore strength and immunity in the
body. It acts as an anti-inflammatory agent and a beneficial antioxidant. Aswagandha supplements essential
nutrients, improving brain function and minimizing the adverse effects of harmful radiation.
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2. Curcumin: An effective ayurvedic medicine for brain tumors, curcumin has the ability to break down malignant
cells in the body. It serves as a potent antioxidant and boosts immunity. Curcumin has gained popularity as a
treatment for brain tumors.

3. Guggul: Known for its revitalizing properties, guggul helps repair damaged cells and promotes overall health. It
enhances the body’s oxidation potentials and accelerates recovery from brain tumors.

By incorporating these ayurvedic remedies into your treatment plan, you can potentially find relief from brain
tumors without experiencing any negative side effects.

SURGERY:-

Surgery Is the treatment of choice for brain tumors that can ayurvedic be reached without causing major injury
to vital parts of brain.

Surgery can help to refine diagnosis.

Improvement in technique particularly image guided surgery.

Radiation :-

Radiation therapy is commonly used to target and shrink brain tumors by damaging the DNA inside tumor cells,
which prevents them from growing and dividing. It’s an important part of treatment for many types of brain
tumors..Radiation works by damaging the DNA inside cells making them unable to divide and
reproduce.Maximizing the dose to aberrant cells while minimizing exposure to normal cells is the aim of radiation
treatment. The benefits of radiation happen gradually rather than all at once. A large radiation dosage is administered
in a single session during stereotactic radiosurgery (SRS). Despite the name, no incision is made throughout the
procedure.

Aggressive tumors, whose cells divide rapidly, typically respond more quickly to radiation. There are two ways to
deliver radiation, external and internal.

[Fractionated stereotactic radiotherapy (FSR) delivers lower doses of radiation over many visits. Patients return
daily over several weeks to receive the complete radiation dose. a

[J Whole brain radiotherapy (WBRT) delivers the radiation dose to the entire brain it is often to treat multiple brain
tumour and metastases.
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Medication:-

Corticosteroid medication :- The steroid most commonly used with brain tumours is dexamethasone.Since these
medications have a rapid onset of action, the effects of the tumor can subside rapidly.

Fumatidine :-Famotidine is a cancer support drug used to treat heart burn, nausea and chest pains associated with
chemotherapy .

Furosemide:-Dexamethasone and furosemide are medications that may be used to decrease swelling around the
tumour.

Anticonvulsant Medications:-Levetiracetam followed by lacosamide or valproic acid are the agents of choice. Both
can be combined with levetiracetam in case monotherapy is inactive or produces side-effects. Lamotrigine,
perampanel, zonisamide or clobazam are other good agent of choices.

Chemotherapy:-

Chemotherapy medications function by preventing cell division. It causes side effects, nevertheless, as it
also affects normal cells in addition to tumour cells, particularly in rapidly developing cells (e.g., hair, intestinal,
blood). In order to provide time for the body to regenerate healthy cells, treatment is administered in cycles with
rest intervals.

Chemotherapy medications can be injected intravenously (IV), or as a wafer that is surgically inserted into the
tumor. Carmustine (BCNU), lomustine (CCNU), and temozolomide (Temodar) are the medications most frequently
used to treat brain tumors. Additionally, chemotherapy is employed in radiation therapy as a radiosensitizing drug
to enhance the killing of tumor cells. Procarbazine, platinum analogs (cisplatin, carboplatin), nitrosureas (BCNU,
CCNU), and alkylating drugs

(temozolomide, vincristine) are agents that frequently show efficacy in treating highgrade gliomas.

Conclusion:-

Different tumour types that require different chemotherapy regimens depending on the pathologic diagnosis are
categorized as malignant brain tumors. Too often, the public and medical community view chemotherapy treatments
for brain tumors as ineffective. New therapeutic alternatives that can increase quality of life and prolong longevity
while lowering possible toxicities have already been made available to patients thanks to recent advancements in
chemotherapy studies. Furthermore, there is new hope that patients with malignant brain tumors will have better
outcomes thanks to the attention currently being placed on the use of cytostatic drugs and small-molecule
treatments. A brain tumour’s successful implementation of therapy and treatment planning depends on an early and
precise diagnosis. Numerous studies on the diagnosis have been conducted recently.
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