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CLINICAL IMAGES

Surgical treatment of huge orbital retinoblastoma under
general anesthesia in a three-year old child
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Retinoblastoma is the most common primary intraocular
cancer in pediatric age.1 We describe a 3-year-old boy refugee with orbital extension of retinoblastoma due to delayed
treatment because of war in his country (Fig. 1). There was
no evidence of metastasis. He received 3 cycles of chemotherapy including vincristine, etoposide, and carboplatin.
Hemoglobin level was 5.4 g.dL 1 and blood transfusion was
given preoperatively. Left orbital exenteration with tumor ‒
free margins under general anesthesia ‒ were performed
(Fig. 2) Anesthesia induction was provided using in situ Intravenous (IV) route with 2 mg.kg 1 (50 mg) propofol, and
endotracheal intubation was facilitated with IV 3 mg rocuronium with wired tube (ID = 4.0 mm). Then anesthesia was
maintained with 2% sevoﬂurane inhalation in 50% oxygen-air
mixture and remifentanil infusion (0.1 mg.kg 1.min 1).

Operation ended uneventfully in 90 minutes. The patient
was followed by pediatric oncologist, and systemic chemotherapy was completed. Retinoblastoma is a curable malignancy if detected while it is still limited to the globe.1,2
The 5-year survival rate has been reported to be 96% in the
USA.2 However, due to late diagnosis and presentation of the
tumor with advanced disease, retinoblastoma still continues
to be a life-threatening problem in low-income countries.3
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Figure 1 (A) Orbital extension of an intraocular retinoblastoma at the initial clinical presentation, manifesting with massive proptosis of the left eye. (B and C) T1 and T2 magnetic resonance imaging of the orbit.

Figure 2 (A) Image of the patient after three cycles of chemotherapy. (B and C) Peroperative images of the patient. (D) The exenteration spesimen was measured to be 20 £ 16 £ 11 cm.
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