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Abstract

Childhood retinoblastoma was studied in a period of January 1980 to December
1988. Forty six patients were included consisting of 21 males (45.65%) and 25 females
(54.35%). Most of those patients (76.08%) were in the age group of 0 - 5 years. The
main complaint was protrusion of eyes, found in 42 patients (91.30%). Bone marrow
examination was done in 24 patients, and 52.17% of them showed sign of metastasis.

Thirty seven cases had unilateral retinoblastoma (80.43%).
The statistical analysis indicated no significant differences in sex and age, site of
tumor (left or right eye), abnormality of the eyes, bone marrow involvement, protrusion

of the eyes either unilateral or bilateral.

Heredity was found in one patient (2.17%). The main treatment was radiation in 25

patients (50.43%).

Introduction

Retinoblastoma is a type of malignant
tumor in children and it is uncommon in
adults. This type of tumor’originated from
the retinic layer of the eye ball and it tends
to lead to blindness (Hutchinson, 1972;
Leonard et al., 1987); it is one of the three
types of malignant tumor commonly found
in children (Dunphy et al., 1977).

This tumor affected children under five
years old (Reimenscheneiders, 1983). It can
be hereditary (Kempe et al., 1970).

The clinical manifestations depend on
the site and size of the mass in the retina.
The mass in the macular area may disturb

vision, and may produce cross vision. A
tumor of bigger than half of the retinic area
may result in cat’s eye at night. This tumor
extends through the optic nerves of
emiseria sclera, while a tumor in the orbital
space may suppress the tissues outwardly,
tending to the formation of proptosis as a
late stadium of retinoblastoma (Leonard et
al., 1987).

The purpose of this paper is to describe
the pattern of retinoblastoma in patients
admitted to the laboratory of Pediatrics,
Dr. Pirngadi Hospital, Medan, since Ja-
nuary 1980 to December 1988.
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Materials and Methods

Subjects of this study were patients with
retinoblastoma admitted to the Laboratory
of Pediatrics, Dr. Pirngadi Hospital, Me-
dan in a period from January 1980 to De~
cember 1988. Sex, age, complaints, site of
tumor at onset, family history, bone ™mar-
row examination and treatment were

noted.

Patients were defined having metastasis
when bone marrow examination indicated
the presence of atypical cells, the quali-
tative data were analysed statistically by the
Chi-square test.

Results

Those 46 patients studied were 25 >»0.05) (Table 1).

females (54.35%) and 21 males (45.65%).
Statistical analysis indicated no significant

Most of the patients (76.08%) were on

the first admissions in the age group of

differences either in sex or age group (p under five years.

Table 1 : Distribution of sex and age group

Sex
Age {years) Number %
Male Female
0- 5 15 21 36 76.08
6-10 4 2 6 12.04
1 -15 2 2 4 11.88
Total 21 (45.65%) 25 (54.35%) 46 100.00

In a period of one year (from 1987 to differences between the earliness in the

1988) the number of cases increased.
Statistical analysis showed no significant

above periods and the age groups (p >0.05)

(Table 2).
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Table 2 : Correlation between age group and duration of hospitalization

Duration of hospitalization

Age (years) 1980 - 1986 1987 - 1988 Number
Number %o Number %
<5 9 69.23 27 81.81 36
>5 4 30.77 6 18.19 10
Total 13 33 46

From 46 patients with retinoblastoma,
37 were unilateral and 9 bilateral. Bone
marrow examination in the 46 patients
indicated that 24 out of those patients had
metastasis.

Proptosis appeared predominantly in 42

patients, unilateral cat’s eye in 4 cases and
unilateral proptosis in 33 cases. No
significant differences were found between
the bone marrow metastasis and eye
disorder in the unilateral cases (p >0.05).
( Table 3).

Table 3 : Correlation between unilateral eye disorders and bone marrow metastasis.

Bone marrow metastasis

Eye disorders + - Number
Number % Number %
Proptosis 18 54.54 15 45.46 kX]
Cat’s eye 2 50.00 2 50.00 4
Total 20 17 37
Bone marrow metastasis was found in (Table 4).

cases of unilateral and bilateral proptosis
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Table 4 : Relationship between unilateral or- bilateral proptosis and bohe marrow

metastasis
Bone marrow metastasis
Proptosis + - Number
Number® % Number %
Unilateral 18 54.54 15 45.46 33
Bilateral 4 44,44 5 55.56 9
Total 22

20 42

Whether the left or right eye, male or
female sex and any age group were at the
same risk for early symptoms of

retinoblastoma. Statistical analysis showed
no significant differences (Table 4 and 6).

Table 5 : Distribution of retinoblastoma by early eye symptoms and sex

Early symi)tom of retinoblastoma

Sex Number
Right eye % Left eye %
Male 12 42.85 9 50.00 21
Female 16 57.15 9 50.00 25
Total 28 18 46

Table 6 : Distribution of retinoblastoma by early eye symptoms and age group

Early symptom of retinoblastoma

Age (years)
Right eye % Left eye %
<5 22 78.57 14 77.77 36
>5 6 21.43 4 22.23 10
Total 28 18 46
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Figure 1 : Treatments

The main therapy was radiation of the
tumor masses in 25 (50.43%) patients,
surgical intervention in 15 (32.60%),
radiation plus surgery in 4 (12.63%),

radiation and cytostatics in 1 (2.17%) and
cytostatics alone in 1 (2.17%) (rig 1).

Of all cases, only one (12.17%) had the
family history of retinoblastoma.

Discussion

In this study, although females appeared
more than males for the age group of under
five statistical analysis showed no
significant differences. The mayority of the
patients belonged to the age group of under
five. This was similar to the earlier report
that indicated no interferences of sex in
retinoblastoma. Usually, it was found in
children younger than 5 years (Reimensche-
neiders, 1983). Marwoto (1984) in Jakarta,
reported the opposite namely where males
appeared more than females in the age
group of under five. This difference might
be due the differences in time and number
of cases.

During 1987-1988 the number of patients
with retinoblastoma increased which might
be due to the functioning of the Team of
Cancer of Dr. Pirngadi Hospital, Medan,
where the cancer patients were mostly
found in the age group of younger than 15

years, particularly patients with retino-
blastoma admitted in Pediatric ward.
Statistically, no significant differences in
the age group of patients with retino-
blastoma were found in the period of 1980
- 1986 compared to those in the period
of 1987 - 1988. ‘

Retinoblastoma is commonly bilateral,
and patients usually present with proptosis
of their eyes. Proptosis or cat’s eye is not
necessarily an indication of retinoblastoma
with bone marrow metastasis (Table 3). So
is it whether unilateral or bilateral (Table
4).

These findings seemed similar to an
earlier report suggesting that the extension
from one orbital space to the other one was
through the subarachnoid space along the
optical nerves while bone marrow
metastasis was hematogenous. Proptosis
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occurred in the late process of a tumor in

the orbital space thus suppressing the eye
balls outward which resulted in proptosis;
bilateral cases appeared in one-third of
retinoblastoma cases (Kempe et al., 1970).

A study in Jakarta in the year of 1982,
suggested that proptosis is predominant
(Moeloek et al., 1984). In contrast to the
study in United States, Shields and
Audburger stated that retionoblastoma
with proptosis were rare (Binder, 1977).
This difference might be due to differences
in economic states, public knowledge, and
the procedures of study.

The risk for contracting early symptoms
of retinoblastoma of the right or left eye
was similar when correlated to sex (Table
5) or age group (Table 6). This was in
accordance with the literature (Kempe et
al., 1970; Reimenscheneiders, 1983).
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Radiotherapy is a common treatment,
this is also in accordance with the literature
stating that radiation is effective in retino-
blastoma which indeed is radio sensitive
(Dunphy et al., 1977). Surgical intervention
is done for the patients without the signs
of bone marrow metastasis, followed by
radiation (o0 minimize the tumors; cases
with bone marrow metastasis in our study
were treated with radiation although it
should actually be radiation plus
cytosiatics. Cytostatics in our cases were
given only to two patients; all cases had
some irregular treatment thus we found it
different in the evaluation of the course of
the disease and treatment.

Only one case had a history of retino-
blastoma in their family; Kempe et al.,
(1970) also reported the role of a hereditary
factor in retinoblastoma.

Conclusion

The mayority of the patients with retino-
blastoma were found in the age group of
younger than 5 years. The increase in
number of patients with retinoblastoma
might be due to the functioning Team of
Cancer of Dr. Pirngadi Hospital, Medan.
The presence of the bone marrow

metastasis is not correlated with either the
symptoms found in the eyes, unilateral or
bilateral. The risk of whether it is for
retinoblastoma to the right or left eye is
similar when correlated to sex and age
group.

REFERENCES

1. BINDER. P.S.: Visual Manifestation of
Retinoblastoma. Am. J. Ophthalmology 77: 674-9 .
1977).

2. DUNPHY, J.E.; WAY, L.M.: Ocular and intra
orbital tumor; in Current Surgical Diagnosis
and Treatment; 3rd : ed., p. 84 (Maruzen, Singa.-
pore : 1977).

3. HUTCHINSON, J.H.: Malignant diseases of
retina in Current Pediatrics Problem, 3rd ed, pp.
208-9 (Medical Books, London 1972).

4. KEMPE, C.H.; SILVER, H.K.; O-Brien, D.:
Disease of Retingin Current Pediatrics Diagnosis
and Tréatment, pp. 139-40 (Lange Medical Publ, |
California 1970).

5. LEONARD, A.; WILLIAM, L.: Retinoblastoma;
in Rudolph, M.A.: Pediatrics, 18th ed., pp.1782-83

(Prentice/Hall International, London 1987).

6. MOELOEK, N.F.; BARLIANTA, .L.;
SIMANGUNSONG, L.; TAIM, H.; SASTRO-
ASMORO, H.; AKMAM, S.M.: Tumor ganas
mata Retinoblastoma; in Himawan, S., Simpo-
sium Tumor Ganas Pada Anak, Jakarta 1984, pp.
41-56.

7. MARWOTO, P.: Gambaran Patologi Anatomi
Retinoblastoma; in Himawan, S., Simposium
Tumor Ganas Pada Anak, Jakarta, 1984
pp. 57-61.

8. REIMENSCHENEIDERS, T.A.: Neoplasma and
Neoplasma-like Lesions; in Bechrman, R.E.;
Vaughan, V:C., Nelson Text Book of Pediatrics;
12th ed., pp. 1286-87 (Saunders/Igaku
Shoin, Tokyo 1983).



