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NICE guidance link: https://www.nice.org.uk/guidance/TA121

Clinical presentation 
of brain tumours

Click for 
more 
info

History and Examination
Click for 

more 
info

Consider immediate
referral

Suspected malignant 
spinal cord compression - 

emergency referral

Click for 
more 
info

Age <25yrs with new 
abnormal cerebellar/ central 

neurological function
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Clinical presentation of brain tumours

Clinical presentation of brain tumours tends to be related to the following:

• Headache:

• with cognitive, memory, or behavioural symptoms; or

• with features of raised intracranial pressure:

• headache worse in the morning

• nausea/vomiting

• altered levels of consciousness, eg lethargy or somnolence in the early stages

• Focal/generalised seizures

• Progressive focal neurological deficits, such as:

• gradual onset weakness or sensory loss on one side of the body

• dysphasia

• unilateral visual field loss

Symptoms of a brain tumour are determined by its location and size
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History

• onset and duration of symptoms

• nature of headaches:

• frequency and duration

• severity

• location

• associated features, e.g.:

• nausea and vomiting

• worse in the morning

• relation to posture

• description of seizures if present – take a detailed history from an eye-witness if possible

• routinely ask about symptoms from likely sites for primary tumours that may spread to the brain (lung cancer, breast cancer, renal 
cancer, melanoma, and colorectal cancer)

• other neurological symptoms

• past history of cancer is suggestive of metastatic cancer

Examination

• perform full neurological examination - this must include assessment of visual acuity, visual fields, and fundoscopy including 
examining for papilloedema, the absence of which does not exclude the possibility of a brain tumour
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Suspected malignant spinal cord compression - emergency referral

Red flags that suggest spinal compression include:

• Insidious progression.

• Neurological symptoms: gait disturbance, clumsy or weak hands, or loss of sexual, bladder, or bowel function.

• Neurological signs:

• Lhermitte's sign: flexion of the neck causes an electric shock-type sensation that radiates down the spine and into the limbs.

• Upper motor neurone signs in the lower limbs (Babinski's sign: up-going plantar reflex, hyperreflexia, clonus, spasticity).

• Lower motor neurone signs in the upper limbs (atrophy, hyporeflexia).

• Sensory changes are variable, with loss of vibration and joint position sense more evident in the hands than in the feet.

Cauda equina

Clinical diagnosis of cauda equina syndrome is not easy. Most cases are of sudden onset and progress rapidly within hours or days.

However, cauda equina syndrome can evolve slowly and patients do not always complain of pain. About 50-70% of patients have urinary 
retention on presentation; 30-50% have an incomplete syndrome.

• Low back pain, with pain in the legs and unilateral or bilateral lower limb motor and/or sensory abnormality.

• Lower limb motor weakness and sensory deficits: usually asymmetrical weakness with loss of reflexes dependent on the affected nerve 
root (increased lower limb reflexes and other upper motor neurone signs such as extensor plantar responses may indicate spinal cord 
involvement and exclude the diagnosis of cauda equina syndrome).

• Bowel and/or bladder dysfunction with saddle and perineal anaesthesia.

• Urinary dysfunction may include retention, difficulty starting or stopping a stream of urine, overflow incontinence and decreased 
bladder and urethral sensation.

• Bowel disturbances may include faecal incontinence, constipation. Rectal examination may reveal loss of anal tone and sensation.

• Sexual dysfunction.
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Headache with features of raised intracranial pressure

The following features could suggest raised intracranial pressure:

• Worsened by lying/coughing

• Double vision

• Focal neurological symptoms

• Nausea/vomiting

• Intermittent drowsiness

• Recent behavioural change

• Pulse-synchronous tinnitus

• Other focal or non-focal neurological symptoms, such as blackout or change 
in personality or memory

If any other concern about headaches consider discussing with consultant.
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Examination findings of concern

• Impaired higher mental functions. That is:

• alert

• oriented

• attentive

• forgetful

• Facial weakness

• Extraocular muscular palsy

• Hemisensory loss

• Limbs – Ataxia

• Cranial nerves – Papillodema

• Unilateral deafness

• Dysphasia

• Hemiparesis

• Other neuro examination
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Consider referral even if scan result normal or non-tumour diagnosis

Abnormal findings

Refer in accordance with results

A ‘normal’ scan

• A normal investigation does not preclude the need for ongoing follow up, monitoring and further investigation. A seemingly ‘normal’ MRI may give false 
reassurance in patients who have neurological pathology that MRI is unable to detect.

• Approximately 10% of patients may be unsuitable for, or unable to tolerate an MRI brain scan, e.g. patients with pacemakers insitu or those with severe 
claustrophobia. In these patients a CT scan may be more appropriate.

Incidental findings

A small percentage of MRI scans may yield abnormalities in otherwise healthy individuals. This may impact on these patients in a number of ways including 
further investigation and the potential impact on health insurance premiums. As incidental findings are not an infrequent result of MRI scanning, patients should 
have prior counselling and information to make them aware of the potential for such findings as a consequence of their investigation.
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Other indications for immediate referral

First call the consultant for patients with rapid progression of:
• Sub-acute focal neurological deficit
• Unexplained cognitive impairment
• Behavioural disturbance or slowness (or a combination of these) or

• Personality changes confirmed by a witness and for which there is no reasonable explanation even in the absence of the other symptoms or signs of a brain tumour

Other indications for immediate referral
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• Sub-acute focal neurological deficit
• Unexplained cognitive impairment
• Behavioural disturbance or slowness (or a combination of these) or

• Personality changes confirmed by a witness and for which there is no reasonable explanation even in the absence of the other symptoms or signs of a brain tumour
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Symptoms of CNS disease

NICE recommends considering an urgent direct access MRI scan of the brain (or CT scan if MRI is contraindicated) (to be performed within 2 weeks) to assess 
for brain or central nervous system cancer in adults with progressive, sub-acute loss of central neurological function.

Local guidelines recommend direct access MRI scan/ 2 week wait referral for:
• Progressive neurological deficit
• New onset seizures
• Cranial nerve palsy
• Recent behavioural change
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If in doubt discuss with consultant

Contact details 

National Hospital/ UCLH:
Neurology and neurosurgery 
National Hospital for Neurology and Neurosurgery
Queen Square 
London, WC1N 3BG

General enquiries
Telephone: 020 3456 7890

GP enquiries
Email: uclh.infonhnn@nhs.net 

Royal Free Hospital:

Telephone: 020 7433 0080

Addenbrookes:

Telephone: 01223 257161

Appointments: 01223 217346 

On-call Neurology SpR: via GP Switchboard 01223 216151 

Website: http://www.gpref.bedfordshire.nhs.uk/
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