
· New onset epilepsy

· Focal Neurological deficit

· Visual symptoms

· Headaches

· Neuro-Endocrine disturbances

Presenting to 

Primary Care

Referral to 

Neurologist / 

Neurosurgeon / 

Paediatrician

Brain Imaging shows an 

intrinsic brain lesion 

presumed low grade

Brain Imaging 

requested by 

Primary care

Emergency 

presentation to 

Secondary care

Two week wait 

referral process

Referral to Neuro-Oncology MDT 

(www.bnog.co.uk)

· Minimal clinical symptoms

· MR spectroscopy shows low choline / creatine 

ratios

· Low metabolic activity on PET

Discussion with Patient and Family about 

Pros and cons of:

· Surgery to remove the lesion 

· Image guided biopsy 

· MRI and clinical surveillance

· Large volume lesions

· Older age group

· Increasing clinical symptoms (e.g. Seizures) 

not controlled on medication.

· Presence of contrast enhancement on MRI

· Non Homogenous on MRI

· MR spectroscopy suggesting high choline / 

creatine ratio, raised lipid / lactate levels

· High metabolic activity on PET

Further Specialised studies : 

· MR Spectroscopy and Functional 

MRI

· PET scan

· NeuroPsychological assessment

Advise Image guided surgical excision. 

Use advanced surgical techniques like 

awake craniotomy and cortical mapping 

if required

Lesion deep 

seated or 

unacceptable 

surgical risks

Image guided 

biopsy

Neuro-Oncology 

MDT Discussion 

with Histology

WHO GRADE 1

 FU under 

Neurosurgeon and 

Neurologist

WHO GRADE 2

· Support from Key 

worker (Clinical 

Nurse specialist)

· Access Psychology, 

Speech & Language 

therapy and 

Physiotherapy 

support

WHO Grades 3 

and 4

Please see 

pathway for high 

grade tumours

Reconsider risks / 

benefits of surgical 

excision if only 

biopsy has been 

performed

Entry in to clinical 

Trials if 

appropriate

MRI surveillance 

and FU under 

Neurosurgeon / 

Oncologist

Consider 

treatment with 

Radiotherapy / 

Chemotherapy if 

associated with 

poor risk factors

REFERRAL, DIAGNOSTIC AND MANAGEMENT PATHWAY FOR LOW GRADE INTRINSIC BRAIN TUMOURS IN ADULTS

Radiological and 

or Clinical 

Progression CANCER 

NETWORK MDT

Referral to TYA 

MDAT if age 

between 16 - 23
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