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Abstract

This paper gives brief information on retinoblastoma.
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Introduction
It is a malignant tumor and it is originated in the optic nerve 

layer of the retina. The meaning of malignant is “cancer”.

Most of the time it is bilateral. Its occurrence is 1: 20000. It is 
congenital but mainly it is diagnosed on the 18th.

Clinical features:

•	 Leukocoria: White reflex is seen.

•	 Squinting eye: It mainly occurs due to convergent.

•	 Most of the time, it is associated with secondary glaucoma, 
endophthalmitis.

This tumor spreads directly to the:

•	 Inter ocular tissue.

•	 Extra ocular tissue like central nervous system, orbit etc.

•	 It may spread by the lymphatic organ.

•	 It is spread into Bones, Liver etc. via blood stream.

Stages

Q-G-S-S (To remember).

Stage 1: Quiescent stage - Stays up to 6 to 12 months.

Stage 2: Glaucomatous stage.
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Stage 3: Stage of extra ocular muscle tissue. 

In this stage retinoblastoma spreads from one part of the eye to 
the other part of eye.

Stage 4: Stage of metastasis.

Here, retinoblastoma spreads from eye to other organs of the 
body.

Diagnosis:

1.	 Indirect ophthalmoscopy

2.	 Investigations like:

a.	 X ray

b.	 Fine needle aspiration cytology

c.	 Ultrasonography

d.	 CT scan of orbit and brain

e.	 Fluorescein angiography.

Treatment:

1.	 Enucleation: In this excision of the eye is performed.

2.	 Exenteration: This should be performed when orbit is in-
volved in the tumor.

3.	 Radiotherapy: This should be performed in small, recurrent 
or residual tumors.

4.	 Photo coagulation: This is performed when optic nerve or 
macula is not involved in tumor.

5.	 Cryotherapy: This is performed for small peripheral tumors.

6.	 Chemotherapy: This should be performed in advanced cases 
which should be followed by enucleation.

7.	 Combination therapy: To achieve the best results [1-3].
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