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Abstract
We conducted a retrospective study on 27children with retinoblastoma in the Lubumbashi University Hospital between January 2008 
and October 2012. Al cases were diagnosis clinically and 11 cases were confirmed by histology.
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Introduction
Retinoblastoma is a one of the most malignant tumors in infants. The frequency and the prognosis make it an important 
tumor [1]. Retinoblastoma can be diagnosed clinically through direct signs such as exophthalmos, strabismus, nystagmus or 
leukokoria. Most cases of retinoblastoma in Africa are diagnosed at a late stage, high rate of death is the final end. In cases of 
early diagnosis, surgery treatment is hardly accepted in Sub Saharan Africa.

There is not a cancer registry in the Democratic Republic of Congo. Cancers related publications are also very rare. Thus, there 
is no reliable statistics on cancer in general and on ocular cancers of the child. Kayembe, et al., Kaimbo, et al., Poso, et al. and 
Kazadi, et al. reported some cases of retinoblastoma in Kinshasa in northern part of the Democratic Republic of Congo. In all 
these studies, the diagnosis was made clinically [2-5].

Sixteen children (59.3%) were male and 11female (40.7%). Unilateral involvement of the eye was noticed in 24 patients (88.9%) and 
bilateral in 3 cases (11.1%).

The average age was 3 ± 1.4 years in girls and 3.3 ± 1.9 years in boys. Eight patients (29.6%) were treated by surgery only, 3 went thought 
surgery plus chemotherapy (11.1%), and 7 patients (25.9%) were treated by chemotherapy only. Nine patients (33.3%) did not receive 
any specific treatment.

The follow-up of patients made in 2013 reported complete remission in 2 patients (7.4%), partial remission in 3 patients (11.1%), 
recurrence in 2 patients (7.4%), 10 patients (37%) were dead and 10 (37%) were lost from view.

Our study indicates needs for early diagnosis and special care to improve the prognosis of retinoblastoma in DRC.

The main of this study is to complete knowledge of cancers, particularly retinoblastoma data. We conducted this retrospective 
study specifically to determine epidemiological, clinical and pathological data in retinoblastoma patients in the university 
hospital clinics (CHU) of Lubumbashi (DRC) in (DRC).

Patients and Methods
Twenty seven cases were diagnosed clinically as retinoblastoma from January 2008 to October 2012.

Pathological studies were conducted on all surgical cases (11 vs 27). Data were collected from hospital and pathology registries. 

Parameters
Many desired parameters were taken in consideration: age, gender, anatomical site (right eye, left or bilateral disease), 
treatment (surgery only, surgery plus chemotherapy, chemotherapy alone or no treatment) and the evolution of patients Partial 
Remission(PR), Complete Remission(CR), Death(D), Recurrence(REC) or lost from view.
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Legends and explanations
PR= Patients still have retinoblastoma in regression and are under treatment (Surgery not yet completed). REC : Disease appear 
again after surgery. CR : Disease completely removed.

Chemotherapy
Conventional chemotherapy was alternative cycles of cyclophosphamide+vincristine and carboplatine+etoposide. Metronmic 
chemotherapy was cycles of 6 weeks: 3 weeks of cyclophosphamide per os 25mg/m2/day and 4 vincristine iv 1,5mg/m2/week; 
followed by 3 weeks Methotrexate per os 15mg/m2/day.

Data were collected and entered on a computer in the program Excel 2012. Statistical analysis was based on the calculation of 
the frequency, mean and standard deviation.

Results
The 27 patients with retinoblastoma this study was aged 1 to 8 years. The mean age was 3.2 ± 1.7 years. There were 11 girls 
and 16 boys (40.7% and 59.3%). The average age of girls was 3 ± 1.4 years and 3.3 ± 1.9 years for boys (Table1). Patient with 
unilateral retinoblastoma was aged 1 to 8 years. Those with bilateral involvement were aged 1 to 3 years. There were 6 patients 
(22.2%) with involvement of the right eye , 11 for left eye (40.7%), and 7 other unilateral not determined, meaning 88,9% cases 
of unilateral involvement. Bilateral involvement was observed in 3 cases or in 11.1% of cases (Table 2).

Maximal AgeMinimal Age%Nb

8 years1 year10027All 3.2 years

5 years1 year40.711Girls 3 years

8 years1 year59.316Boys 3.3 years

8 years1 year8924Unilateral

3 years1 year113Bilateral

Table 1: Age of patients

%Nb

22.26Right eye

40.711Left eye

11,13Both eyes

25.97Site not determined

Table 2: Laterality

Eight patients (29.6%) were treated by surgery only, 3 went thought surgery plus chemotherapy (11.1%). Seven patients (25.9%) 
were treated only with chemotherapy and 9 or 33.3% did not receive any treatment. The follow-up of patients made in 2013 
reported 3 patients (11.1%) with partial remission, 2 with recurrences (7.4%), 10 cases of dead patients (37%), 2 patients with 
complete remission and 10 patients (37%) were lost for view (Tables 3 and 4).

%Nb

11.13Partial Remission

7.42Recurrence

3710Dead

3710Lost from view

7,42Complete Remission

Treatment\Status

LVDRECPRCRTOTAL

862000Surgery only

311010Surgery + 
Chemotherapy

701222Chemotherapy only

936000No treatment
CR= complete remission; PR= partial remission; REC= Recurrence; D= Dead; LV= lost from view
Table 4: Correlation Status/Treatment

Table 3: Status at the time of follow-up
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Retinoblastoma is mainly a cancer of children. Although it has been reported in the first year of life and extreme age as 8 years, 
the highest incidence is generally reported around 3 years in most publications. In Kinshasa (another city of the Democratic 
Republic of Congo), Kazadi, et al. reported the average age of less than 1 year [5]. Kayembe, et al. observed the tumor at an 
average age of 2.4 years in 1986 [2]. Hassan, et al. in Egypt, Hamadi, et al. and Mali and Sethis, et al. reported an average age of 
3 years as observed in this study [6-8]. But, Saiju, et al. and Zucker, et al. reported the average age of diagnosis around 2 years 
[9,10]. These differences may be related to the known evolution of retinoblastoma and to the concern of physicians to its clinical 
presentation. Retinoblastoma is indeed a tumor that may remain unnoticed during relative long time. Between simple signs 
such as nystagmus, leukokoria and exophthalmia or tumor syndrome, there may be a long way. The tumor development could 
also be influenced by factors poorly understood. In most publications, data are not well reported about the stage of tumor. 
Cohort studies taking into account the stage of the tumor could provide an explanation for these differences in age at diagnosis.

Discussion

Retinoblastoma is a cancer that occurs in both genders. In several publications as in our study, boys are more affected than girls. 
These observations were reported by Hamadi, et al. Sethi, et al., and Kayembe, et al. [2,7,9]. For Ba-Saddik, et al. retinoblastoma 
is reported more in girls than compared to boys [11]. Retinoblastoma is mostly a unilateral tumor [2,7,8,12,13].

But bilateral tumors have been observed by Saiju, et al. [9]. Bilateral retinoblastoma is usually genetic and hereditary diseases 
[1]. Death is rapidly the usual spontaneous issue of retinoblastoma. But the prognosis can be improved through specific 
treatments in case of early diagnosis. Treatment choice depends on the tumor stage [14]. Retinoblastoma is a disease that requires 
multidisciplinary and life management by ophthalmologist, pediatrician oncologist and in some cases radio therapist. In Kinshasa, 
all the patients were cure only by surgery [2]. In our study, 8 patients (29.6%) were treated only by surgery, 7 patients (25.9%) 
treated by chemotherapy only and 3 patients (11.1%) by surgery plus chemotherapy. Nine patients (33.3%) did not receive any 
treatment because they were lost just after diagnosis or have no money for treatment. Thirty seven percent of patients were dead at 
the time of follow- up and the number of loss of view patients is very higher (37%). Kazadi, et al. reported 92.5% cases of mortality 
[5]. These data indicate needs for early diagnosis and special care to improve the prognosis of retinoblastoma in Congo Kinshasa.

We give special thanks to Medical Students of the University of Lubumbashi for helping us to collect data. We also are thankful 
to Professor Jean Le Merle, the Founder of the Franco-African Pediatric Oncology Group (GFAOP) for supporting the medical 
treatment of childhood cancer in the Democratic Republic of Congo.

Conclusions
This retrospectively study was conducted on 27 patients with retinoblastoma in Lubumbashi from 2008 to 2012. The average age of 
patients is 3.2 years. The disease affects boys in 59% and girls in 41%. Bilateral involvement is found in 7% of cases at the maximal 
age of 3 years. Most of the patients are dead or lost from view at the follow-up time.
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