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Abstract: 

 Retinoblastoma is the most common intraocular malignancy in children and frequently presents with 

leukocoria, a white pupillary reflex that is often first noticed by caregivers in photographs. This case 

highlights the pivotal role of early parental observation in diagnosing a potentially life-threatening yet 

treatable malignancy. 

We report the case of an 8-month-old male infant whose mother noticed a white reflex in the right eye 

while reviewing family photographs. Clinical examination, ultrasonography, and magnetic resonance 

imaging (MRI) revealed a solitary, endophytic retinoblastoma with focal vitreous and subretinal 

seeding. The lesion was categorized as Group C according to the International Classification of 

Intraocular Retinoblastoma (ICRB). The child was commenced on a systemic chemotherapy protocol 

(JOE: Carboplatin, Vincristine, and Etoposide) as part of a chemo-reduction strategy aimed at 

preserving the globe and vision. The case underscores the importance of early detection, appropriate 

imaging, and multidisciplinary management in achieving optimal outcomes. 

 

INTRODUCTION 

 

 The most common primary intraocular cancer in children is retinoblastoma, a malignant tumor that originates from 

the retina (1) (2). It usually manifests before the age of five and accounts for about 3% of all juvenile cancers(3). 

Biallelic inactivation of the RB1 tumor suppressor gene, which is found on chromosome 13q14, causes the disorder 

(4)(2). The majority of unilateral instances are sporadic and include somatic mutations, whereas germline mutations 

cause bilateral or multifocal disease and follow an autosomal dominant inheritance pattern(5)(6). 

Retinoblasts, which are primitive retinal precursor cells that are often present during early retinal development, are 

thought to be the tumour’s genesis (7)(8)(9). Leukocoria, strabismus, reduced visual behaviour, and, in more advanced 

cases, indications of orbital extension such proptosis or painful red eye are among the clinical manifestations of 

retinoblastoma, which vary depending on the stage (10). 

This study demonstrates the imaging, classification, and treatment approaches used in a case of unilateral 

retinoblastoma detected at an early stage and highlights the critical relevance of early diagnosis, especially through 

caregiver awareness. 

Case Report: 
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When his mother spotted a white reaction in his right eye during routine photography, the 8-month-old boy was 

brought to our ophthalmology outpatient department with the main complaint. Symptoms including redness, 

discharge, or visual inattention were absent. There was no family history of cancer or eye disease, and the youngster 

did not exhibit any systemic complaints or developmental delays. 

On clinical examination, the left eye (LE) seemed normal, but the right eye (RE) had leukocoria. Bilateral preservation 

of visual behaviour, including fixation and tracking of light stimuli, suggests that visual potential was intact. 

Upon fundus examination, a massive, raised, cream-white mass roughly five disc diameters in size was found 

temporally to the optic disc in the right eye. The retinal elevation and uneven margins of the tumour were indicative 

of an endophytic development pattern. A distinct intraocular mass with high internal reflectivity and intralesional 

calcifications—a characteristic of retinoblastoma—was seen on B-scan ultrasonography. Localized exudative retinal 

detachment, subretinal seeds measuring 2.02 mm, and vitreous seeds up to 3.36 mm were among the related findings. 

To exclude out extraocular and cerebral extension, a brain and orbital MRI was conducted. There was no involvement 

of the optic nerve or central nervous system, and the lesion showed up as hyperintense on T1-weighted and 

hypointense on T2-weighted sequences. Analysis of the cerebrospinal fluid (CSF) and bone marrow aspirate revealed 

no evidence of metastatic involvement. 

The lesion was identified as Group C by the ICRB, which denotes a circumscribed disease with little vitreous and 

subretinal seeding. In order to reduce the size of the tumour and control seeding before local consolidative therapy, 

the youngster was started on systemic chemo-reduction utilizing the JOE regimen (Carboplatin, Vincristine, and 

Etoposide). To guarantee comprehensive and dynamic care, constant coordination with the radiology, ocular 

oncology, and pediatric oncology departments was maintained. 

 
FIGURE 1: Leukocoria noted in right eye  

 
FIGURE 2 : whitish elevated mass noted in the posterior pole temporal to the disc of 5 DD. 

 
FIGURE 3: Hyperechoic mass like lesion with intra lesional calcification noted in VC. RD+.  Sub retinal seeding 2.02 

mm. Vitreous seeding 3.36 mm. 
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FIGURE 4 : MRI orbit- T1 hyper intense, T2 hypointense lesion noted in VC s/o Endophytic Retinoblastoma 

 

DISCUSSION 

 

 Early detection of retinoblastoma is crucial because it is a treatable cancer. Unilateral retinoblastoma, like the one in 

this instance, usually manifests between 18 and 30 months of age(11), but bilateral ones usually do so around 12 

months(12). But because to careful parental watch, this case was identified at just 8 months, highlighting the need of 

public education and caregiver awareness(13). 

The most prevalent presenting symptom, leukocoria, is frequently initially observed in flash photos, a phenomenon 

known as the "cat's eye reflex." The second most common indication is strabismus(14)(15). Children may less 

frequently exhibit hypopyon, stinging red eyes, or symptoms of advanced disease such proptosis(16)(17). 

In order to assess the tumour’s size, location, extent, and presence of calcification, as well as to rule out optic nerve 

invasion or cerebral dissemination, the diagnostic workup consists of fundus examination, B-scan ultrasonography, 

and MRI of the brain and orbits(18). The ideal method for assessing soft tissue and central nervous system involvement 

is magnetic resonance imaging (MRI) rather than computed tomography (CT)(19). 

Tumour laterality, group classification, and disease severity all affect treatment. For early and middle groups, options 

include systemic chemotherapy (chemo-reduction)(20)(21). 

 • In certain situations, particularly when systemic therapy is ineffective, intra-arterial chemotherapy (IAC) may be 

used(22). 

 • Chemotherapy administered intravitreally for persistent vitreous seeding(23). 

 • Focused treatments like cryotherapy, thermotherapy, and laser photocoagulation. 

 • Enucleation, if the eye is life-threatening or vision cannot be maintained. 

Systemic chemotherapy with the JOE regimen has demonstrated good response rates and manageable adverse profiles 

in Group C eyes. By lowering the tumor burden, this method frequently makes focused therapy more effective and 

avoids the need for enucleation(24). 

For best results, a multidisciplinary strategy comprising radiologists, genetic counselors, paediatric oncologists, 

ophthalmologists, and rehabilitation teams is necessary. In unilateral situations, genetic evaluation is also essential to 

determine the danger to siblings or future children(25). 

 

CONCLUSION 

 

This instance highlights how important it is to identify leukocoria in infants early on, as it may be the first obvious 

symptom of a potentially fatal illness like retinoblastoma. Global and vision preservation becomes a feasible objective 

with early diagnosis and adequate treatment, which frequently starts with systemic chemo-reduction. Furthermore, the 
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prognosis of this uncommon but dangerous ocular tumour can be greatly impacted by parent education, regular eye 

examination, and raised awareness among pediatricians and general practitioners. In pediatric ocular oncology, 

persistent support for early detection and prompt intervention is still essential. 
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