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[Abstract] Brain is one of the common metastatic sites of malignant tumors, but the incidence of brain metastasis of digestive tract
malignant tumors is relatively low, and most of them appear in the late stage of the disease, indicating poor prognosis and rare clinical
practice. At present, with the improvement of diagnosis and treatment technology, the survival period of patients is prolonged, resulting
in an increased incidence of brain metastases. At present, there is no unified treatment guideline, and surgery, radiotherapy, chemotherapy
or combination therapy are mostly given according to the individual conditions of patients. In recent years, studies have shown that
targeted and immunotherapy also have certain benefits. This article reviews the latest research progress in the treatment of brain

metastases of digestive system malignant tumors, in order to provide reference for clinical practice and follow—up research.
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