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What is a brain tumour?

A brain tumors is an abnormal growth of cells in the brain. If any brain cells grow and 
multiply abnormally to cause brain tumors, this is called a primary tumors.

If abnormal cells have spread to the brain from a cancerous tumors in another part of the 
body, this is called a secondary tumour or a metastasis (“secondaries” or metastases).

What are benign and malignant brain tumours?

Benign brain tumors’ are non-cancerous. They are always primary tumor’s (that is, they 
start in the brain). They do not spread into and invade the brain tissue surrounding them 
in the same way as malignant tumors (see below) and they do not send secondary 
tumors to other parts of the body. However, benign tumors can grow to a considerable 
size, creating pressure on and damaging the surrounding brain tissue.

Malignant brain tumours are cancerous. They spread into and invade the brain tissue 
surrounding them. The rate at which they invade the surrounding tissue depends on 
how malignant they are. Primary malignant brain tumours very rarely spread from the 
brain to other parts of the body but they can cause problems by invading the 
cerebrospinal fluid (CSF) which surrounds the brain and spine. CSF flows between four 
chambers in the brain (two lateral ventricles (cavities), the third ventricle and the fourth 
ventricle). Brain tumours can block the flow of CSF between these chambers and cause 
physical symptoms and other problems such as headaches.

What causes brain tumours?

We do not yet know with any certainty what causes primary brain tumours and we do 
not know why some are benign and some are malignant.

What are the symptoms?

The main symptoms of a brain tumour are headache, drowsiness, memory problems, visual 
problems, speech problems, numbness or weakness in one side of the body, and seizures 
(epilepsy). People might also experience hormonal changes and personality changes. 

The symptoms that people experience depend largely on where the tumour is situated 
in their brain and which parts of the brain it is affecting. Some symptoms are caused by 
the tumour creating increased pressure on the brain within the skull.

It is important to note that experiencing one or more of these main symptoms does not 
necessarily mean that you have a brain tumour.

If you have been experiencing any of these symptoms you should see your GP or 
specialist. Family and friends are often the first people to notice the symptoms or any 
changes in individuals.

Headache

People with brain tumours tend to experience 
regular and increasingly severe headaches. If you 
have not previously experienced headaches and 
begin to experience repeated and worsening 
headaches you should seek medical advice.

Headaches on their own are very rarely due to a 
tumour. They are much more likely to be related 
to tension, dehydration, a cold, the ’flu, or 
migraine. You might experience nausea (feeling 
sick) and vomiting (being sick) with the headache 
but these are also possible symptoms of migraine.

If you experience headaches alongside any of the other main symptoms of brain tumour 
they should be taken more seriously and you should seek medical advice.

Drowsiness

If a brain tumour is creating increased pressure on the brain it can cause drowsiness and 
sleepiness. You might feel drowsy during the day and sleep more than usual at night. You 
might feel that you do not have a clear head and that you are unable to concentrate.

Memory problems

Memory problems caused by a brain tumour might include general forgetfulness, 
short-term memory problems, and problems with longer-term memory.

You might find that you are able to remember things that happened to you a few years 
ago but find it difficult to remember new information like the name of the person you 
just met or a new telephone number.



Visual problems

People with brain tumours might experience difficulty focusing, blurred vision, double 
vision, or problems with one side of their vision (they might knock into things to their left 
or right because they don’t see them on that side).

Epilepsy

A brain tumour might cause abnormal electrical activity in the brain which can cause 
seizures. Epilepsy is diagnosed when someone has more than one seizure.

There are many different types of seizure and each person’sexperience will differ. Seizures 
range from momentary absencesto longer seizures during which people experience 
convulsions andlose consciousness. The type, length and severity of the seizure 
willdepend on the extent of the abnormal electrical activity and the particular part of the 
brain affected.(You might be interested in reading our fact sheet on epilepsy for.

Personality changes

A brain tumour might cause changes to an individual’s personality andbehaviour. These 
changes can be very upsetting for the individualand for their family and friends. Existing 
personality traits orcharacteristics might be exaggerated or new ones might develop.

Previously quiet and mild-tempered people might become angry,aggressive and quick 
to lose their temper. They might shout andswear. They might experience a loss of 
inhibitions and behave inways that they would not usually do.Changes in personality 
and behaviour can be difficult to deal with,especially as the person experiencing them 
might not be aware ofthe changes and how they are affecting their family and friends.

Speech problems

People who experience problems with their speech as a symptomof a brain tumour 
might slur their words or, more commonly, mixup and jumble their words. The term for 
this mixing up and jumblingof words is dysphasia.

Often people with dysphasia are able to understand what is being saidto them and 
know what they want to say but, when they attempt tospeak, the wrong words come 
out. They know that the words arewrong and might become frustrated and upset.

Dysphasia usually beginswith people having difficulty finding the right word or tripping 
up oversimple sentences. We all do this from time to time but, for people withbrain 
tumours, speech problems can gradually become worse until theirspeech is 
incomprehensible and they are no longer able to communicate.They might also develop 
problems with understanding speech. (You might be interested in reading our fact sheet 
on speech andlanguage problems.

Physical problems on one side of the body

A brain tumour might cause physical problems such as numbness, tingling, weakness, or 
lack of co-ordination and balance affecting oneside of the body, particularly in the arms or 
legs.The symptoms might come and go but people with brain tumoursoften find that their 
physical problems become worse over the days and weeks immediately following their 
first appearance.

Hormonal changes

Tumours might affect the production of hormones in the brain. This can result in hormonal 
changes. People might experience a reductionin their sex drive or a loss of interest in sex. 
Men might experience impotence and women might find that their periods stop.

What other terms are used to describe brain tumours?

Lots of different terms are used to describe brain tumours. They include swelling (the word 
tumour literally means ‘a swelling’), growth (because tumours form when cells grow 
abnormally) and lesion or space-occupying lesion (SOL). Space-occupying lesion is a term 
used when the medical team are not yet sure whether the abnormal area seen on a brain 
scan is a tumour or another problem such as an abscess, inflammation, or bleeding 
(haemorrhage) in the brain. This is often the situation after a scan has been done but 
before the results of a biopsy are known. Doctors might use swelling, growth or 
space-occupying lesion when they do not yet know what type of tumour is involved.

The term cancer is sometimes used to describe malignant brain tumours but this term is 
usually reserved for describing malignant tumours elsewhere in the body.

If you are confused by any of the terms used by your doctors, you should ask them to 
explain. They are not deliberately trying to baffle you. Sometimes doctors forget how 
confusing these different terms can be.
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INVESTIGATION;

After the onset of symptoms, most people would usually see their GP who then refers 
them to a local hospital, or directly to a neuroscience  centre, for tests andinvestigations. 
Doctors will ask you questions to help them form a detailed medical history and you will 
have a physical examination as part of the assessment of your symptoms. You will have 
an initial brain scan (either a CT scan or an MRI scan; see below).

CT Scan

A CT (Computerised Tomography) scan is possibly the first type of brain scan you will 
have. It is a special type of X-ray which takes pictures of the brain from different angles.

During the scan you will be asked to lie on a scanner table while the scanner rotates around 
your head. It is a quick and painless examination. Sometimes a dye (CT contrast agent) is 
injected into a vein in your arm to help show the tumour more clearly in the pictures.

A CT (Computerised Tomography) scan is possibly the first type of brain scan you will have. 
It is a special type of X-ray which takes pictures of the brain from different angles.

During the scan you will be asked to lie on a scanner table while the scanner rotates around 
your head. It is a quick and painless examination. 

Sometimes a dye (CT contrast agent) is injected into a vein in your arm to help show the 
tumour more clearly in the pictures.



MRI scan

An MRI (Magnetic Resonance Imaging) scan produces pictures of the head and brain 
using strong magnetic fields and radio waves. It differs from a standard X-ray as it 
produces very detailed pictures.

During the scan, you will lie in a long tube. The scan is painless but, unfortunately, the 
scanner is very noisy. Earplugs or headphones are provided. If you think you will feel 
anxious or uncomfortable in the confined space of the scanner tunnel you should tell the 
staff before the scan.

You should also tell them if you unexpectedly feel anxious just before
you are due to enter the scanner tunnel.

Sometimes a dye (MRI contrast agent) is injected into a vein in your arm to help show the 
tumour more clearly in the pictures.

It is not unusual for someone to have an MRI scan after an initial CT scan.

(You might be interested in reading our fact sheet on brain and spine scans for further 
information.)

Other scans

A small number of people might also have a different type of scan called a PET scan 
following their CT or MRI scans. PET (Positron Emission Tomography) scans produce 
detailed three-dimensional colour images of the brain. However, these scans are only 
available in a small number of hospitals so they might not be available in your area. 

Also, you will only have this type of scan if your consultant requests one for you.                            

Further tests and investigations

Once your doctors have established from your scan or scans that you have a tumour, they 
might need to obtain a sample of it to be examined by a pathologist (a doctor who 
specialises in the causes, effects and behaviour of diseases). This procedure is called a 
biopsy (see overleaf ). The pathologist will identify what type of tumour it is and whether 
it is benign or malignant. You might also have further brain scans to help the surgeon 
plan any surgery. In some cases, your doctors might advise a “watch and wait” policy at 
this stage. This involves monitoring the tumour closely with further scans to check for 
any changes in the tumour’s size or behaviour.

Angiogram

An angiogram is an X-ray test used to produce pictures of 
blood vessels. Occasionally, people will have an angiogram 
to show the blood supplies of a suspected brain tumour. 
After you have had a local anaesthetic, a very small, flexible 
tube (catheter) is inserted into the blood vessel in your 
groin (the femoral artery). This is passed through other 
blood vessels in your body until it reaches the arteries in 
your neck. While this happens, you will receive injections of 
a special dye (called contrast agent) to produce more detailed pictures. You have to be 
admitted to hospital to have an angiogram and you will need to stay overnight. (You 
might be interested in reading our fact sheet on angiogram for further information.)

EEG

Occasionally, if your first symptom was a seizure, you will have an EEG 
(electroencephalogram). An EEG involves having wires attached to your head for 20 to 30 
minutes during which time a recording of the electrical activity in your brain is made. The 
wires are connected to small pads that are gently attached to your scalp. A 
skin-friendlyglue might be used.



Results of the tests and investigations

The results of these tests will confirm whether your symptoms are caused by a physical 
problem in your head and will give your medical team some idea whether that problem 
is a tumour. If your medical team are able to identify the problem as being a tumour, they 
might also have some idea whether it is benign or malignant. However, these initial test 
results alone are unlikely to reveal any definite information about the type of tumour you 
might have.

Possible treatments

Biopsy

A biopsy is an operation to remove a small sample of a tumour to be sent for examination 
by a pathologist (a doctor who specializes in the causes, effects and behaviour of 
diseases). A preliminary diagnosis is often made during the surgery but it might not be 
confirmed for several days. Usually the procedure is carried out through a burr hole (an 
opening about the size of a small coin drilled into the skull). A needle is passed through 
the burr hole and into the tumour. A sample of the tumour is taken via the needle. Often 
the needle is guided to the tumour with the use of scanning equipment and a special 
frame that is attached to the head. This is called a stereotactic biopsy. You will be fitted for 
the frame before the biopsy. Recent advances now allow the procedure to be done 
without the frame in some cases. This is known as frameless stereotaxis or image-guided 
surgery. Biopsies are usually carried out under a general anaesthetic but are sometimes 
done under a local anaesthetic. The aim of a biopsy is to help with diagnosis rather than 
provide treatment. However, in some cases, a larger piece of the tumour can be removed 
and the biopsy can form part of someone’s treatment.

As with any form of surgery, there are risks associated with biopsies. There is a risk that 
your symptoms might worsen after the biopsy or that it might cause seizures. Your 
neurosurgeon will discuss the risks with you before the operation. The risks associated 
with biopsies are generally small.

Craniotom y (surgery)

A craniotomy is an operation to open the head in order to expose the brain. The word 
craniotomy means making a hole (-otomy) in the skull (cranium). The operation is carried 
out by a neurosurgeon who specialises in surgery of the brain and spine. The aim of a 
craniotomy is to remove the tumour entirely without damaging the surrounding brain 
tissue. While this is often possible for benign tumours, it is rarely possible for malignant 
tumours as they invade the surrounding brain tissue which must be left behindto avoid 
causing serious disability. In most cases of malignant tumours, the neurosurgeon 
removes as much of the tumour as they judge to be safe.

The operation is carried out under a general anaesthetic which means you will be asleep 
throughout and will not feel anything. A small horseshoe-shaped area of your hair is 
shaved over the pointat which the tumour can be reached. An incision (cut) is made inthe 
scalp, a skin flap is peeled back, burr holes are drilled in the skull, and then a piece of bone 
(“bone flap”) is cut out like a trap-door to reveal the brain and tumour underneath.The 
surgeon then removes as much of the tumour as possible.

This is known as debulking. A piece of it is sent to a pathologistto establish what sort of 
tumour it is. The operation serves two functions: first, to obtain some of the tumour to be 
examined bya pathologist (like a biopsy), and second, as a surgical treatment for the 
tumour by removing as much of it from the brain as can bedone safely.The bone flap is 
replaced and the scalp is stitched together. Thebone flap is usually fixed into place with 
small metal screws toprevent movement and encourage better healing.



Possible problems after a craniotomy

People might experience various problems after a craniotomy.These potential problems 
depend to an extent on which area ofthe head was operated on.You might have a stiff 
jaw and difficulty opening your mouth, swellingand bruising to your face, pain and 
discomfort as the wound on yourhead heals, and headaches after your operation. It 
might also feel likethe bone flap is moving or clicking. Although this feels strange, it isnot 
dangerous. The bone flap is not loose. It is secured when it isreplaced and will heal back 
into place.(You might be interested in reading our fact sheet on craniotomy.

Going home

What follow-up tests and treatment will I need?

Follow-up tests and treatment will be different for each individual butmight involve 
further consultation with your oncologist, radiologist,neurosurgeon or other specialist.

You might have further scans to monitor your situation and assistyour continuing 
treatment. You can discuss any concerns you mighthave about your follow-up tests and 
treatment with your doctors.

What if the tumour comes back?

If the tumour comes back, your symptoms are likely to be the sameas before. The pattern 
is sometimes identical.You will need another scan which will show if the tumour has 
gone,stayed the same, or grown. For some people, even if the tumour has grown, there 
might be a good treatment to stop any further growth. With malignant tumours, even if 
there is no sign of growth or signs of the tumour returning, your doctors will interpret 
your scan results with great caution. It might be that the scans look favourable for a long 
time but that the tumour eventually returns. Obviously, this depends on the particular 
type of tumour you have and you should discuss this with your doctors.

The treatment options for a recurring brain tumour are fundamentally the same as those 
for a first time tumour: craniotomy (surgery),  radiotherapy and chemotherapy. The best 
treatment for you will depend on the particular type of tumour you have and the nature
of the recurrence. A recurrence of any of your symptoms does not necessarily mean the 
tumour has come back. There might be other reasons for the symptoms.

Complementary treatments

There is still a great deal we do not know about brain tumours and you might find that 
complementary treatments such as aromatherapy or reflexology are helpful for you. 
Various dietary and vitamin supplements are also available. Most doctors would only 
recommend using these alongside established treatments rather than as a substitute for 
them. You should check with your doctor or pharmacist that it is safe for you to start 
taking dietary and vitamin supplements, especially if you are taking any medication.

Complementary treatments and therapies are unlikely to provide specific treatment for 
your tumour but they might help to improve your general well-being.

Steroids

Steroids are used to reduce the swelling around the tumour. This helps to relieve 
headaches and reduce the levels of physical disability the tumour might cause (for 
example, physical weakness or numbness). It also makes surgery much safer and easier. 
Steroids might therefore be given in the early stages and later stages of treatment. 
Dexamethasone is the name of the steroid most commonly used to treat brain tumours.

Possible side effects of steroids

Side effects of steroids might occur after several weeks of treatment and can include 
weight gain, acne, stretch marks, muscle weakness, diabetes, sleep disturbance, hunger 
and feelings of elation. Formost people, these side effects go when the steroids are 
stopped. Steroid tablets can irritate the lining of the stomach and increase the likelihood 
of getting stomach ulcers. You might be given anti-ulcer drugs to reduce the risk. You 
might also be given an antacid drug either in liquid or tablet form.

Anti-epilepsy drugs (AEDs)

Anti-epilepsy drugs (AEDs) are used to control seizures (epilepsy).As well as being given 
to people who have experienced seizures,they are sometimes given to help prevent 
seizures in people whoare about to have surgery.There are many different types of AEDs. 
The AED you are prescribedwill depend on your individual situation. If you have epilepsy 
(or arebeing treated for cancer) you are entitled to free prescriptions.

Pain-relief drugs

For people with brain tumours pain-relief drugs are used mainly tocontrol headaches. 
They might be combined with other drugs tocontrol nausea (feeling sick) and vomiting 
(being sick). There are many different types of pain-relief drugs and your doctors will try
to use the most effective one for your individual situation.



Other treatments

Chemotherapy

Chemotherapy is the use of drugs to destroy tumour cells in away that is similar to the 
use of antibiotics to kill bacteria.There are different types of chemotherapy. Some are 
taken bymouth and others are given via a drip into a vein. Chemotherapyis usually 
prescribed by an oncologist who has expertise in bothradiation and chemotherapy. The 
consultant in charge of givingchemotherapy will be happy to discuss it with you if you 
are referred to them for treatment by your neurosurgeon.

Possible side effects of chemotherapy

The possible side effects of chemotherapy vary considerablydepending on the particular 
drug used. They include nausea(feeling sick), tiredness, hair loss, and a reduced resistance 
toinfection. You should discuss these possible side effects with the specialist providing 
your treatment.Some of the newer chemotherapy drugs such as Temozolomideproduce 
lower levels of side effects and are often very well tolerated by people. They are available 
as pills so people cantake them at home and do not need to be in hospital.problems with 
tiredness. It is important that people do not expect too much of themselves during this 
time and try not to become too frustrated by their tiredness.

Radiosurgery (gamma knife)

Radiosurgery is a technique for treating brain tumours which is only available in a few 
specialised neurological centres in the UK.

The two main methods of carrying out radiosurgery are by gamma knife and by modified 
linear accelerator (linac). Both methods use a high energy dose of radiation that can be 
focused on a very precise point within the brain.

The linac uses only one beam of high energy radiation which arcs around a single point, 
treating that specific area but not affecting the surrounding tissue. The gamma knife uses 
hundreds of energy beams which combine to form a high energy point at their focus,  

each individual beam being too weak on its own to damage any healthy brain tissue in 
its path.

Unlike radiotherapy, which might require several sessions over weeks and months, 
radiosurgery is completed in one session and does not usually require an overnight stay. 
People are able to return to their normal routine immediately after the treatment 
without experiencing any of the side effects of craniotomy or radiotherapy.

Radiosurgery is thought to be suited to deep-rooted tumours within the brain which 
might be difficult to reach without damaging the surrounding healthy brain tissue using 
other methods of treatment. It is not commonly used to treat gliomas or metastases 
(secondary tumours).

Radiosurgery is not appropriate for everyone and your doctor will discuss your best 
treatment options with you.

Radiotherapy for childhood cancers and leukaemia has been identified as a risk factor 
and people who have undergone this treatment as children are at an increased risk of 
developing brain tumours as adults.

However, the risk is low.It used to be thought thatsome types of brain tumour occurred 
after head injuriesbut we now know that this is not the case except for a verysmall link 
between head injuriesand some meningiomas.

Secondary brain tumours arealways caused by a canceroustumour in another part of the 
body.There have been concerns that the use of mobile phones is a risk factor for 
developing brain tumours. Currently, the scientific evidence that we have available 
suggests that this is not the case. However, because the widespread use of mobile 
phones is still relatively recent, there has not been extensive research into any possible 
health risks.

Studies into the use of mobile phones have begun but it might be many years before any 
possible links to brain tumours are established.



Common questions

can reach a large size before they are detected. Malignant tumours tend to grow more 
quickly and will usually have been present for a shorter time when they are discovered.

The onset of symptoms does not tell us how long the tumour has been there or whether 
it is benign or malignant.

Why me?

We do not know why the majority of brain tumours happen and, in most cases, there is 
no way of identifying the people who are at risk.

There is a slight hereditary factor. A very small number of people can inherit from their 
family a greater risk of having a brain tumour.

Are my family at risk?

The hereditary risk of brain tumours is very low. It is extremely rare for a brain tumour to 
be traced to a genetic factor passed on within.

Could I have prevented it?

No. We have not established clear risk factors for the majority of brain tumours in the way 
that, for instance, smoking has been established as a clear risk factor for lung cancer.

Are there warning signs?

No, there are no warning signs before the onset of symptoms. Some benign tumours 
grow very slowly over several years. 

Can I drive?

Having a brain tumour is likely to affect your right to hold a driving licence. You are legally 
obliged to notify the Driver and Vehicle Licensing GP or specialist, will decide the period 
of time during which you will not be permitted to drive.

This decision will depend on the type of tumour, the symptoms it might be causing (for 
example, visual problems), the treatment you have received, and whether you have 
experienced seizures (epilepsy).

People who have experienced seizures will not be permitted to drive until they have 
gone one year without having a seizure.

If you have a malignant tumour you are unlikely to be permitted to drive for a longer 
period of time (two years) to be sure that the tumour remains inactive.

Regulations are stricter for HGV (Heavy Goods Vehicle) and PSV (Public Service Vehicle) 
licences. These licences are more likely to be permanently withdrawn.

If and when you do resume driving, it might be worth contacting several insurance 
companies to get competitive quotes for your car insurance. 

Some companies increase the cost of insurance for people who have experienced 
medical problems.

Everyday activities

talking to your friends or family, you might find it easier to talk to an independent person 
such as a counsellor or someone on a helpline.

You might also find it helpful to talk to other patients and you could contact one of the 
organisations in the Useful Contacts section about any patient support groups that meet 
in your area.

You can talk to one of our neuroscience nurses by calling the Brain and Spine helpline on 
1000 808 0808.

Practical support

There are a number of organisations that help people affected by brain tumours and 
other forms of cancer. The most well known are the Macmillan Cancer Support teams and 
the Hospice Movement. These services are available throughout the country and you 
might have been introduced to them already. They deal mainly with people affected by 
malignant tumours. If you feel that you might need the type of support they are able to 
offer, you can discuss this with your GP or the specialist team looking after you.

If you feel depressed or worried while staying in hospital or attending an outpatient 
appointment, you should feel free to speak to the specialist cancer nurse attached to 
your medical team. The specialist nurse might be available to offer counselling, support 
and advice. If you are having, or think you might have, financial problems because of the 
impact on your ability to work, you might be eligible for several different payments. It is 
likely that a social worker is attached to the unit where you are receiving your treatment. 
Whatever your financial situation, it could be helpful to talk to them as soon as possible. 

It might also be helpful to talk to your local Citizens Advice Bureau for advice on what 
financial support is available to you.



Can I have sex?

Yes, you can have sex as soon as you feel ready. Women are advised not to become 
pregnant for the first six months after their treatment.

A brain tumour itself does not affect fertility but some forms of chemotherapy and 
radiotherapy can and you should ask your doctor about this if you have concerns. If you 
are planning to become pregnant you should discuss this with your medical team.

Can I wash or colour my hair?

Yes. You can use any hair products like shampoo, conditioner or hair dyes. You can also 
have treatments like perms. After a craniotomy you should wait until the wound on your 
head has healed. Also, you should avoid using hair dyes or having treatments during and 
immediately after radiotherapy as your scalp is likely to be sensitive. You might find that 
baby shampoos and soaps are milder and less likely to cause discomfort.

Can I drink alcohol?

There is no reason to avoid drinking alcohol but you might find that it suits you to drink 
less because you feel the effects more than you used to. There is also a risk of provoking 
a seizure if you drink too much. Some people find that they have more severe hangovers
after a brain tumour. If you are taking any medication, you should always check that it is 
safe to drink alcohol.

Can I fly?

Yes, you will usually be allowed to fly approximately three months after your treatment. 
You might experience headaches during take-off and landing due to pressure changes. 
You will probably find that is more difficult and more expensive to get travel insurance.

Can I play sport?

Yes, you can resume most sports once you have recovered from your treatment. You 
should avoid all contact sports like rugby, boxing or martial arts. You can discuss with 
your specialist any concerns you have about resuming sports.

Can I swim?

Yes, swimming is encouraged once any wounds have healed but you should not swim 
unaccompanied until the risk of having seizures has passed (after approximately one 
year). If you do have epilepsy you should swim with a companion and let the lifeguard 
know about your condition.

Health professionals For friends and family

It can be difficult for friends and family to understand what is happening to someone 
who has a brain tumour.

Often, friends and family find it hard to know what to say. They do not know whether to 
ask someone if they are OK, or to behave as if nothing has changed. People who have a 
brain tumour might find it difficult to talk about the problems or feelings they are 
experiencing and might feel isolated as a result. You could mention that you have read 
this booklet as a way to introduce talking about how the person is feeling.

Irritability or angry outbursts can be very difficult for friends and family to cope with. Try 
to keep calm and try not to take remarks personally. There are likely to be good days and 
bad days.

Brain tumours are not an easy subject to talk about. There is no strictly right or wrong way 
to deal with it. Whatever works best within your family or within your friendship group is 
likely to be your best approach.

Oncologist: a doctor who specialises in the diagnosis and treatment of people with cancer.

Neurosurgeon: a specialist doctor who performs brain and spine operations.

Neurologist: a doctor who specialises in the diagnosis and treatment of people with 
neurological conditions.

Radiologist: a specialist doctor who performs, reads and reports on scans such as 
angiograms, CT scans, MRI scans and X-rays.

Pathologist: a doctor who specialises in the causes, effects and behaviour of diseases.

Nurse specialists: a nurse who specialises in a particular condition, for example, cancer.

Neuropsychologist: a psychologist specialising in the functions of the brain, particularly 
memory, concentration and problem solving.

Neurophysiotherapist: a physiotherapist who specialises in treating people with 
neurological conditions. A neurophysiotherapist assesses symptoms, plans treatment 
and treats people with physical problems.

Speech and language therapist: a specialist health professional who assesses symptoms, 
plans treatment and treats people with communication and swallowing problems.

Occupational therapist: a specialist health professional who offers practical support and 
advice on everyday skills and activities like washing, cooking and using equipment at home.

Counsellor: a person trained to give guidance on personal or psychological problems.



Rehabilitation
 

Physiotherapy, speech and language therapy, occupational therapy

Your tumour might have left you with physical disabilities or other problems. The aim of 
physiotherapy, speech and language therapy, and occupational therapy is to minimise 
the effects of the brain tumour and to maximise the speed and extent of your recovery. 
Although progress and recovery are not guaranteed, it is often possible to improve the 
quality of your life and gain relief from some of your symptoms.

Tiredness

Tiredness is very common after any serious illness, especially if you have had surgery or are 
undergoing a course of radiotherapy. Additionally, tumours in certain parts of the brain can 
cause tiredness as a specific symptom. You might find that you become exhausted even 
after commonplace activities like getting washed and dressed, going to the shops, 
watching television, or talking with friends. Taking regular breaks can help. Try to do this at 
least three times a day for around 30-20 minutes. Listening to your favourite music can 
help, but try to avoid anything too stimulating like watching television or reading. 

It can help to have a daily routine. Try to get up and go to bed at the same times each day. 
Plan some relaxation breaks during the day. If you have returned to work, you could talk 
to your employer about the possibility of being given time for some extra breaks during 
the working day.

Feelings and worries

Many people find it difficult coming to terms with being diagnosed with a brain tumour. 
You might feel depressed, tearful, angry or anxious. These feelings can be physical 
(related to damage to your brain), emotional (a reaction to the seriousness of your 
situation), or both. The first few weeks and months can be a particularly intense time. You 
might find that friends and family treat you differently, often because they are worried 
about upsetting you. At first they might not know what to say or how they can help, but 
try not to shut them out as most people with brain tumours find the support of family 

and friends very important. It is natural to feel shocked about your situation and to feel 
uncertain about the future. Many people worry about dying.

It is normal to worry about this but questions about dying are very difficult to answer. 
Brain tumours can make you very ill but they can also be controlled successfully for a 
long time. It can be hard to express and explain to others how you feel and the worries 
you have. This can lead to feelings of isolation. It often helps if you can talk to a friend or 
relative about how you are feeling rather than keeping your feelings bottled up inside. If 
you find it difficult.

What should I tell my children?

It is usually best to be as open and honest as possible with your children. Of course, this 
can be difficult even if you have grown-up children. Young children might not fully 
understand what is going on but could be upset if you go into hospital without telling 
them. It might be helpful to talk to them, prepare them for your stay in hospital, and 
explain your treatment to them. If you have been told by your medical team that it is very 
unlikely that you will survive your brain tumour, it is usually best to discuss this with your 
children however difficult and painful it might be. There are no set rules for this situation 
and different families will find their own ways of coping. Discussing things with your 
children, and allowing them to talk about their thoughts and feelings with you and your 
family, might be a way of helping them to cope.

When can I go back to work?

Being diagnosed with a brain tumour does not mean you have to give up work, although 
you will need to take time off during your treatment and for recovery after surgery.
The timing of your return to work will depend on what sort of work you do. For example, 
you might need to wait for the renewal of your driving licence. If you experience seizures 
(epilepsy) you should not work at heights or with dangerous machinery. You will 
certainly need to have regained during your rehabilitation enough physical and mental 
energy before you return to work.

Obviously, this will differ for each individual but the general advice is to use your 
common sense and only return to work when you feel able. You might find it helpful to 
discuss this with your doctors or nurses. Many people return to work on a part-time basis 
beforereturning to full-time work.

Most people find that returning to work is a positive part of their rehabilitation and a big 
step in getting back to their normal lives. If you have a particularly busy or stressful day at 
work, the worst that will happen is that you will become tired more easily.
Over-stimulating the brain will not bring the tumour back.


