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Abstract

Retinoblastoma is a highly malignant tumor and is the most common intraocular tumor in children. We make two cases report, the first
one is about a 3-year-old female of ethnicity Peulh from Beninese origin who has been consulted for an intraocular tumor of the left eye,
who is diagnosed retinoblastoma complicated by purulent melt. The symptomatology would have begun around the age of 2 and half years
by a leucocoria of left eye associated 3 months later with an exotropia that required multiple treatments by traditional care givers before
reference to hospital. The second case concerned a male of 3 years, ethnic of Beninese origin, who consulted for leukocoria of the left eye. The
ophthalmological examination in the left eye noticed in the fundus examination a whitish mass superior to 5mm height invading the vitreous
cavity. As concerned the right eye, the anterior segment and the fundus examination were normal. The diagnosis evocated is a retinoblastoma
in its endophytic form of the left eye. We made literature review about the management of retinoblastoma and difficulties of this management

in low income countries.
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Introduction

Retinoblastoma is a highly malignant tumor and is the most
common intraocular tumor in children. It is an embryonic retinal
cancer occurring in very young children. It represents 3 to 4%
of pediatric cancers in France [1]. In Canada, the disease is
diagnosed in approximately 23 children per year [2] and against
that affects approximately 40 children in Germany per year [3].

It is a complex tumor triggered by a genetic mutation in
one or more cells in the retina and is initiated by mutation of
the RB1 gene. The tumor may be unilateral or bilateral and can
be inherited. Overall survival, eye salvage, and preservation
of vision are largely dependent on the stage of disease at
presentation. Despite a recently enhanced understanding of
the etiology of retinoblastoma, the mortality associated with
it remains high worldwide [4]. The RB is unilateral in 60% of
cases and bilateral in 40% of cases. In developed countries, most
children are diagnosed early with localized intraocular disease,
and the overall survival rate exceeds 95% [3]. Its treatment in
early stages holds a good prognosis for survival and salvage of

visual function. In very late stages, however, the prognosis for
ocular function and even survival is jeopardized [5].

Observations
Case 1l

We report the case of a 3 years female of ethnicity Peulh
from Beninese origin who has been consulted for an intraocular
tumor of the left eye, for whom we diagnosed retinoblastoma
complicated by purulent melt. The symptomatology would have
begun around the age of 2 and half years by a leucocoria of the
left eye associated 3 months later with an exotropia that required
multiple treatments by traditional care givers. The progressive
installation of a left exophthalmos motivated consultations in
several health centers including the Ophthalmological Hospital
Saint André de Tinré (OHSAT) and from there, the child was
referred to our ophthalmology unity at Centre Hospitalier
Universitaire Departemental (CHUD) du Borgou et Alibori. There
was no familial history of ocular tumors; medical and surgical
histories have no peculiarities.
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The ophthalmological examination finds

a. In the left eye, an extra-orbital rounded tumor resting
on the cheek, of about 5cm of diameter bleeding on contact
and smelling nauseous with rupture of the ocular globe,
purulent discharge.

b. In the right eye, after dilation the anterior segment
and the fundus of the eye are without particularities.
Locoregional examination has not found any abnormalities.

We did not carry out an assessment of extension in the
face due to the financial difficulties of the family and the
unavailability of medical imagery in the center of care. There is
neither possibility of oncological treatment nor radiotherapy in

the center (Figure 1).
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Figure 1: Left eye retinoblastoma complicated by purulent melt.

Case 2

J.P. a male of 3 years, ethnic of Beninese origin, consulted for
leukocoria of the left eye. The ophthalmological examination in
the left eye noticed in the fundus examination a whitish mass
>5mm invading the vitreous cavity. As concerned the right eye,
the anterior segment and the fundus examination are normal.
The diagnosis evocated is a retinoblastoma in its endophytic
form of the left eye. With clear consent of parents, we proposed
and performed an enucleation of the left eye under general
anesthesia. The control at one month and three months showed
a clean orbital cavity. The Patient was reviewed 4 months after
the last follow up, which means 7 months after enucleation for
painful left orbital tumor. The right eye fundus examination was

normal (Figure 2).
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Figure 2: Left eye retinoblastoma complicated by recurrence
after enucleation

Discussion and Literature Review

Frequency

The incidence of retinoblastoma is high in Africa according
to Bekibele et al. [6] and Zadnas et al. [7]. The early diagnosis
of retinoblastoma is essential for its management, which is the
cornerstone of a good functional and vital prognosis [8].

Date of diagnosis

The average age of discovery of the disease is variable. In
industrialized countries the discovery is does before 3 years
(50% of cases), and before 5 years (90%) according to Shields et
al. [9]. For other authors, retinoblastoma is a cancer of the very
young; two-thirds are diagnosed before 2 years of age and 95%
before 5 years [10].

In Asia the discovery is made at 33.4 months reported
Bhurgri et al. [11]. But against to these studies, Sow et al. [12] in
Senegal reported that the discovery was done at 9 months. Other
African studies reported 33.1 months as the date of discovery
[6,7].

Sex

Against that, Finger et al. [13] reported that there is no
gender preference in their series, but there is significant male
predominance with sex ratio (M/F) of 1.6 according to Chebbi
etal. [14].

Presenting signs

In most of the cases, the two major presenting signs are
leukocoria and strabismus, but other ocular or general signs
may be observed [5]. In the series of El Zomor et al. [15] the most
common clinical presentation was leukocoria in 180 (73.8%)
patients, strabismus in 32 (13.1%) patients and decreased visual
acuity in 12 (4.9%) patients. Group D and E disease represented
62% of all affected eyes.

Laterality

Worldwide, researches showed a very great variability in the
localization of the tumor. In their series, nineteen children had
unilateral lesions (22.8%), and 64 (77.1%) had bilateral lesions
In Bamako, Mali republic, only 11% were bilateral versus 35%
in France [16]. Similary, unilateral form represented 79.7%
according to Sow et al. [12]. In Egypt, one hundred thirty-nine
(57%) patients presented with unilateral disease, while 105
(43%) suffered bilateral disease [15]. Against that, Shields et al.
[9] reported that all of their 26 patients (100%) had unilateral
sporadic retinoblastoma.

Treatment

Inmostdeveloping countries withlowincomeretinoblastoma
appear to be a problematic malignancy of childhood associated
with management problems often related to difficulty with
patients accepting removal of the affected eye and financial
constraint for treatment [6].
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For many authors, systematic enucleation has been the
starting point of true and structured management of the disease
[8]. This last decade, new types of chemotherapy have shown
spectacular results and are currently under study, one of them is
the chemoreduction to make large tumors more manageable and
enable less aggressive treatment of tumors located in delicate
sites [8].

If the diagnosis of retinoblastoma is not established early
it evolves towards the complicated form. Exophthalmos and
tumor externalization are unfortunately the first manifestations
of consultations in our regions. Chebbi et al. [14] found 10%
of complicated form (exophthalmos). The primary goal of
treatment is the survival of the child. The safeguarding of the
eye, the preservation of vision and the achievement of good
aesthetic results are also important objectives. In our region, if
the disease is diagnoses very early, we performed enucleation
only for the survival of the child. We didn’t have any possibility
of chemotherapy and radiotherapy.

In Bamako, cure rate was around 50%, but it is estimated
only on the cases arriving in Bamako and with at least 20% lost
of follow-up, against that the cure rate is over 95% in France
within an exhaustive register [16]. In low income countries,
Problems faced by the management of retinoblastoma included
financial constraint regarding investigations and procurement
of drugs, as well as availability of the chemotherapy [6].

Prognosis

The overall cancer prognosis is based on the American
Joint Committee on Cancer and the International Union against
Cancer’s Stage Classification System (TNM) Classification and
determination of the severity of the disease requires examination
under general anesthesia (EUGA) with relevant imaging at
the same time. The natural evolution of the retinoblastoma is
usually towards the complications and the death by locoregional
and metastatic extension.

The survival rate is higher in familial forms due to earlier
screening and diagnosis allowing a delay in early management.
In industrial countries like France, Global survival is 98.5%
[17] and exceeds 95% in Germany [3]. But in most low income
countries like Benin Republic, the diagnosis is done in very late
stages and then, the prognosis for ocular function and even
survival is jeopardized [5].

Conclusion

Like the case in many low income countries, our cases
report show that retinoblastoma is a problematic malignancy of
childhood associated with management problems often related
to difficulty with patients accepting removal of the affected eye
and financial constraint for treatment. Early diagnosis is essential

for better management and better prognosis of this disease. The
education of health workers, parents for recognition of evocative
signs (white pupils, strabismus) is essential for early diagnosis.

References

1. DesandesE, Clavel ], Berger C, Bernard JL, Blouin P, et al. (2004) Cancer
incidence among children in France, 1990-1999. Pediatr Blood Cancer
43(7): 749-757.

2. Canadian Retinoblastoma Society (2009) National Retinoblastoma
Strategy Canadian Guidelines for Care: Stratégie thérapeutique du
rétinoblastome guide clinique canadien. Can ] Ophthalmol 44(2): S1-
S88.

3. Temming P, Lohmann D, Bornfeld N, Sauerwein W, Goericke SL, et al.
(2012) Current concepts for diagnosis and treatment of retinoblastoma
in Germany: aiming for safe tumor control and vision preservation.
Klin Padiatr 224(6): 339-347.

4. Delhiwala KS, Vadakkal IP, Mulay K, Khetan V, Wick MR (2016)
Retinoblastoma: An update. Semin Diagn Pathol 33(3): 133-134.

5. Balmer A, Zografos L, Munier F (2006) Diagnosis and current
management of retinoblastoma. Oncogene 25(38): 5341-5349.

6. Lumbroso Le, Aerts I, Levy Gabriel C, Dendale R, Sastre X, et al. (2008)
Conservative treatments of intraocular retinoblastoma Ophthalmology
115(8): 1405-1410.

7. Bekibele CO, Oluwasola AO (2003) Clinical pathology study of orbito-
ocular diseases in Ibadan between 1991-1999. Afr | Med Sci 32(2):
197-202.

8. Balmer A, Munier F, Zografos L (2002) New strategies in the
management of retinoblastoma. ] Fr Ophtalmol 25(2): 187-193.

9. Zadnass A, Benchekroun O, D’khissy M, Laouissi N, Zaghloul K, et al.
(1996) Profil du rétinoblastome (a propos de 60 cas) Arch pediatr 3:
398.

10. Rodriguez GC, Orbach DB, VanderVeen D (2015) Retinoblastoma.
Pediatr Clin North Am 62(1): 201-223.

11. Shields CL, Shields JA, Baez KA, Cater JR, De Potter P (1994) Optic
nerve invasion of retinoblastoma: metastatic potentiel and clinical risk
factors. Cancer 73(3): 692-698.

12. Finger PT, Czechonska G, Demirci H, Rausen A (1999) chemotherapy
for retinoblastoma: a current topic. Drugs 58(6): 983-996.

13. Sow AS, Ndoye Roth PA, Moreira C, Diagne Akonde FB, Ka AM, et al.
(2014) Thérapeutique du rétinoblastome expérience Sénégalaise. ] Fr
Ophtalmol 37: 381-387.

14. Shields CL, Shields JA, Shah P (1991) retinoblastoma in older children.
Ophthalmology 98(3): 395-399.

15. El Zomor H, Nour R, Alieldin A, Taha H, Montasr MM, et al. (2015)
Clinical presentation of intraocular retinoblastoma, 5-year hospital-
based registry in Egypt. ] Egypt Natl Canc Inst 27(4): 195-203.

16. Traore F, Togo B, Sylla F, Cheick TB, Diakité AA, et al. (2013)
Retinoblastoma: inventory in Mali and program to develop early
diagnosis, treatments and rehabilitation. Bull Cancer 100(2): 161-165.

17. Lumbroso Le RL, Savignoni A, Levy GC, Aerts [, Cassoux N, et al. (2015)
Treatment of retinoblastoma: The Institut Curie experience on a series
of 730 patients (1995 to 2009). ] Fr Ophtalmol 38(6): 535-541.

How to cite this article: Assavedo C, Alamou S, Amadou A, Odoulami Y, Sounouvou I, Tchabi H S, et al. Difficulty of Management of Retinoblastoma about
Two Cases Report in North Benin and Literature Review. JOJ Case Stud. 2017; 3(3) : 555611. DOI: 10.19080/J0JCS.2017.03.555611


http://dx.doi.org/10.19080/JOJCS.2017.03.555611
https://www.ncbi.nlm.nih.gov/pubmed/15390289
https://www.ncbi.nlm.nih.gov/pubmed/15390289
https://www.ncbi.nlm.nih.gov/pubmed/15390289
https://www.ncbi.nlm.nih.gov/pubmed/20237571
https://www.ncbi.nlm.nih.gov/pubmed/20237571
https://www.ncbi.nlm.nih.gov/pubmed/20237571
https://www.ncbi.nlm.nih.gov/pubmed/20237571
https://www.ncbi.nlm.nih.gov/pubmed/23143761
https://www.ncbi.nlm.nih.gov/pubmed/23143761
https://www.ncbi.nlm.nih.gov/pubmed/23143761
https://www.ncbi.nlm.nih.gov/pubmed/23143761
https://www.ncbi.nlm.nih.gov/pubmed/26969537
https://www.ncbi.nlm.nih.gov/pubmed/26969537
https://www.ncbi.nlm.nih.gov/pubmed/16936756
https://www.ncbi.nlm.nih.gov/pubmed/16936756
http://www.aaojournal.org/article/s0161-6420(07)01234-1/abstract
http://www.aaojournal.org/article/s0161-6420(07)01234-1/abstract
http://www.aaojournal.org/article/s0161-6420(07)01234-1/abstract
https://www.ncbi.nlm.nih.gov/pubmed/15032469
https://www.ncbi.nlm.nih.gov/pubmed/15032469
https://www.ncbi.nlm.nih.gov/pubmed/15032469
http://mbbsdost.com/New-strategies-management-retinoblastoma-Journal-franc-ais-d-ophtalmologie-Balmer-A-Munier-A-Zografos-A--2002-Feb/pubmed/14314166
http://mbbsdost.com/New-strategies-management-retinoblastoma-Journal-franc-ais-d-ophtalmologie-Balmer-A-Munier-A-Zografos-A--2002-Feb/pubmed/14314166
https://www.ncbi.nlm.nih.gov/pubmed/25435120
https://www.ncbi.nlm.nih.gov/pubmed/25435120
https://www.ncbi.nlm.nih.gov/pubmed/8299091
https://www.ncbi.nlm.nih.gov/pubmed/8299091
https://www.ncbi.nlm.nih.gov/pubmed/8299091
https://www.ncbi.nlm.nih.gov/pubmed/10651386
https://www.ncbi.nlm.nih.gov/pubmed/10651386
http://www.em-consulte.com/en/article/890735
http://www.em-consulte.com/en/article/890735
http://www.em-consulte.com/en/article/890735
https://www.ncbi.nlm.nih.gov/pubmed/2023762
https://www.ncbi.nlm.nih.gov/pubmed/2023762
https://www.ncbi.nlm.nih.gov/pubmed/26490323
https://www.ncbi.nlm.nih.gov/pubmed/26490323
https://www.ncbi.nlm.nih.gov/pubmed/26490323
https://www.ncbi.nlm.nih.gov/pubmed/23392614
https://www.ncbi.nlm.nih.gov/pubmed/23392614
https://www.ncbi.nlm.nih.gov/pubmed/23392614
https://www.ncbi.nlm.nih.gov/pubmed/25976136
https://www.ncbi.nlm.nih.gov/pubmed/25976136
https://www.ncbi.nlm.nih.gov/pubmed/25976136

Juniper Online Journal of Case Studies

@ @ This work is licensed under Creative Your next submission with Juniper Publishers
Commons Attribution 4.0 Licens will reach you the below assets
DOI: 10.19080/JOJCS.2017.03.555611
o Quality Editorial service
¢ Swift Peer Review
e Reprints availability
¢ E-prints Service
¢ Manuscript Podcast for convenient understanding
¢ Global attainment for your research
¢ Manuscript accessibility in different formats
( Pdf, E-pub, Full Text, Audio)

¢ Unceasing customer service

Track the below URL for one-step submission

https://juniperpublishers.com/online-submission.php

m How to cite this article: Assavedo C, Alamou S, Amadou A, Odoulami Y, Sounouvou |, Tchabi H S, et al. Difficulty of Management of Retinoblastoma about
Two Cases Report in North Benin and Literature Review. JOJ Case Stud. 2017; 3(3) : 555611. DOI: 10.19080/JOJCS.2017.03.555611


http://dx.doi.org/10.19080/JOJCS.2017.03.555611
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/JOJCS.2017.03.555611

	Title
	Abstract
	Keywords
	Introduction
	Observations
	Case 1
	Case 2

	Discussion and Literature Review
	Frequency
	Date of diagnosis
	Sex
	Presenting signs
	Laterality
	Treatment
	Prognosis

	Conclusion
	References
	Figure 1
	Figure 2

