Retinoblastoma, our experience
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Retinoblastoma is the most frequent intraocular tumor in childhood
(Incidence 1:15 000/20 000 births). In Portugal 5-6 cases/year _
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Late diagnosis usually means lost of eye function or even death, that is why early diagnosis VI;Z?:::::V > 4

and treatment is so critical to preserve life, eye and vision, the key of success.

Retrospective analysis of patients diagnosed with retinoblastoma, observed and submitted to treatment at Hospital Prof. Doutor Fernando Fonseca (HFF), with collaboration of Instituto Portugués de Oncologia de Lisboa (IPO) and Hopital Ophthalmique Jules-Gonin
(HJG), in the last 8 years (2004-2012). Presentation of a case.
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4 Months old, family history of Retinoblastoma
Retinoblastoma (stage A: < 3mm) on both eyes
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