
 

 

Copyright © 2021 Iranian Sleep Medicine Society, and Tehran University of Medical Sciences. Published by Tehran University of Medical Sciences. 
 

 
 

This work is licensed under a Creative Commons Attribution-Noncommercial 4.0 International license 
(https://creativecommons.org/licenses/by-nc/4.0/). Noncommercial uses of the work are permitted, provided the original work is 
properly cited. 

 

J Sleep Sci, Vol. 6, No. 3-4, 2021 103 

 

http://jss.tums.ac.ir 

 

Letter to Editor 

Sleep Disorders in Patients Suffering from Brain Tumor: Letter to the Editor 

 
Seyed Amirhossein Javadi * 

 
Department of Neurosurgery, Imam Khomeini Hospital Complex, Tehran University of Medical Sciences, Tehran,  

Iran; Brain and Spinal Cord Injury Research Center, Neuroscience Institute, Tehran University of Medical Sciences, 

Tehran, Iran 

 

Received: 12 Mar. 2021  Accepted: 03 Apr. 2021 
 

 
Citation: Javadi SA. Sleep Disorders in Patients Suffering from Brain Tumor: Letter to the Editor. J Sleep Sci 

2021; 6(3-4):103-104. 
 
"We are such stuff as dreams are made on; 

and our little life is rounded with a sleep."  
William Shakespeare, the Tempest (1). 

Brain tumor or brain surgery can cause pertur-
bations in this integrated network and consequent-
ly, may lead to mental, behavioral, and cognitive 
variations. Brain tumors would cause significant 
morbidity and mortality. The symptoms may de-
pend on the location or grade of tumor. Cognitive 
problems such as behavior, problem solving, deci-
sion making, language, and memory are among 
significant neurological presentations. 

The treatment of brain tumor has evolved sig-
nificantly during the last century. Harvey Cushing 
developed certain techniques to minimize the 
mortality of surgical procedure from 70% to 30%, 
in 1930s (2). The morbidity remained high until 
the 1960s that Professor Yashargil and colleagues 
developed new modalities and surgical approach-
es (2). However, assessment of cognitive scales 
revealed catastrophic outcomes in majority of pa-
tients. Sleep disorders have been neglected for 
longtime, though they play central role in many 
other cognitive functions (3, 4). 

The art is long and the life short: As sleep  
occupies one third of our life, sleep disorders may 
result in serious health problems. There is a  
paucity of studies about sleep disorders in adult 
brain tumors. 
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Sleep-wake disturbances are among the most 
common disorders detected in brain tumors, par-
ticularly those undergoing radiotherapy. Difficul-
ties in initializing or maintaining sleep, hyper-
somnia, somnolence or daytime sleepiness are 
frequent disorders (4). 

Age and sex are among variables affecting 

sleep disorders. Higher risk of sleep disorders is 

reported in younger patients. Moreover, clock 

genes including PER1/2 and CRY 1/2 are associ-

ated with clinical presentation and recovery from 

sleep deficits in neurological diseases (3, 4). Envi-

ronmental mechanisms also contribute to sleep 

disorders in brain tumors, which are categorized 

as direct effects of tumor, radiotherapy, medica-

tions, and neuropsychiatric aspects. 

The field of neurosurgery has great contribu-

tion with sleep; not only through clinical presenta-

tion, but also considering anesthetic aspects. 

Awake craniotomy versus general anesthesia or 

asleep versus sleep procedures, are state of art in 

neurosurgery and challenges the traditional con-

cepts of brain function. There are some reports 

that different neurosurgical approaches may create 

various kinds of sleep disorders, which require 

extensive research (5, 6). 

A few guidelines exist for screening and man-

agement of sleep disorders in patients with cancer, 

and various assessment tools are applied. Howev-

er, screening and assessment for sleep-wake dis-

turbances in brain tumors is not a routine proce-

dure. Cognitive behavioral therapy and medica-

tions are used for minimizing adverse effects of 

sleep disorders. 
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Sleep disorders are well known in patients suf-

fering from brain tumors. However, pathophysiol-

ogy, patterns, treatment options, and prognosis of 

such disorders are not well understood in the 

presence of brain neoplasms. 

Non-invasive brain mapping modalities such 

as functional magnetic resonance imaging (fMRI) 

and diffusion tensor imaging (DTI) tractography 

has provided valuable information about brain 

function in different anatomical area and cogni-

tive functions of brain (7). Therefore, clinical 

studies considering sleep disorders could be corre-

lated with radiological information provided by 

brain mapping modalities, to improve localization, 

diagnosis, and enhance treatment outcome. 
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