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Dear Editor- in-Chief , 

Clinical presentation of 
retinoblastoma: 

a tertiary hospital experience 

We carried out a re t rospect ive review of the case 
r e c o r d s of p a t i e n t s w h o w e r e d i a g n o s e d wi th 
R e t i n o b l a s t o m a at U n i v e r s i t y Col lege Hospital , 
( U C H ) Ibadan be tween 1981 and 2005. The aim of 
the s tudy w a s to descr ibe the clinical presentation of 
Re t inob las toma at the Ibadan with a view to making 
r e c o m m e n d a t i o n s towards better management of the 
d i sease . Pat ients were identif ied f rom the clinic and 
ward regis ters and their case records were reviewed. 
P a t i e n t s w h o s e r e c o r d s w e r e u n a v a i l a b l e or 
i n c o m p l e t e w e r e exc luded . 

A total of 62 pat ients were studied. The age 
r a n g e w a s f ive months to 8 years with a mean of 31 
mon ths . For ty nine patients (79 .0%) were aged three 
yea r s o r less at presentat ion. There were 39 males 
and 23 f e m a l e s (Male : Female = 1 . 7 : 1 ) . Twenty one 
c a s e s ( 3 3 9 % ) v v e r e bilateral, 24 (38.7%) affected 
the r i - h t eye , whi le in 17 (27.4%) patients the left 
e v e w a s invo lved . T h e average age of the patients 
With b i l a t e r a l d i s e a s e w a s t w o years whi le the 
a v e r a g e a g e of the unilateral cases was 2 years 11 

months . e x c i s i o n of tumour was performed 

in 4 5 ( 7 ? 5 % ) p a t i e n t s . 19 pa t ien t s (30 .6%) had 
e n u c l e a t i o n , wh i l e 2 6 (41-9%) had exenterat.on or 
e " U a n c e of recurrent tumours. The parents 

^ h r e m a i n i n g pa t ien ts refused d e f i n i t i v e ^ 
T h e h is to logica l report was ava.lable in 32 

(11%) of the 4 5 pa t i en t s w h o underwent surgery. 
S i x l e e n 5 0 % ) o f t h e s e p a t i e n t s had p o o r l y 
S i x t e e n y v ; c m m a 14 (43.8%) had mild 
d i f fe ren t ia ted r e t inob las toma . 1 ; 
t 0 m o d e r a t e d i f ferent ia t ion , whi le two (6.2%) had 
well d i f fe ren t i a t ed re t inob las toma. In addi 1 
surgical excision of their tumours, 28 patients (59.6 h ) 
h a d r a d i o t h e r a p y w h i l e 2 5 ( 5 3 . 2 % ) 
c h e m o t h e r a p y ; 19 p a t i e n t s r e c e i v e d b o t h 

chemothe rapy and radiotheiapy. 
T h e o u t c o m e of t r ea tmen t was cons idered 

good in 2 (3 .2%) patients, fair in 11 (17.7%) and poor 
in 44 (71%)- 5 (8 .1%) of our patients died dur ing 

admission. 

The average age, 31 months, is late compared to 
developed countries, where the average age at 
presentation ranges from 18 to 24 months 11-3]. In 
developing countries, it may be as late as 38 to 42 
months (4,5). This is often as a result of late 
presentation resulting in delayed diagnosis. Late 
consultation by parents, lack of awareness by primary 
health care providers and poor accessibility to health 
care contribute to this delay. 

A male preponderance was observed though 
most studies have reported that both sexes are 
affected equally [6], This may be as a result of the 
importance placed on male children by their parents 
in our cultural setting. 

Approximately 34% of cases were bilateral; 
this rate is higher than previous reports from the same 
environment (18% 17], 23.5% [8], 25% [9]). In 
addition, the Right to Left ratio was 1.4:1. This is at 
variance with previous findings that the tumour has 
no predilection for the right or left eye. More studies 
are required to clarify this issue. 

In conclusion, retinoblastoma is diagnosed 
late in Ibadan, Niger ia . Heal th educa t ion and 
continuing medical education for primary health care 
providers is essential to promote early presentation, 
referral and prompt diagnosis of this disease in 
developing countries. 
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