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Radiation Management of Retinoblastoma

Kazuhiko Takemasa'), Hisao Ito", Iku Nishiguchi, Shozo Hashimoto?,
Yasuhiko Tanaka? and Yoshihisa Oguchi?
1) Department of Radiology, Keio University, School of Medicine
2) Department of Ophthalmology, Keio University, School of Medicine
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Forty-five patients with retinoblastoma were treated at Keio University Hospital from 1970 to
1990. Thirty-two patients had unilateral lesions and 13 had bilateral lesions. Twenty-nine patients
with unilateral and 12 with bilateral lesions underwent enucleation for advanced tumor. As a result, 3
patients with unilateral retinoblastoma and all patients with bilateral disease were treated with
radiotherapy (40—50 Gy) combined with or without cryotherapy and/or photocoagulation. One patient
with unilateral lesion treated with radiotherapy and chemotherapy had metastases at the first visit to
our clinic and was excluded from this analysis. Among 16 eyes (15 patients) treated with radiotherapy,
6 eyes had recurrence and needed retreatment. Cataract occurred in 6 of 12 eyes and good vision was
preserved in 5 of 10 eyes in which function could be evaluated.
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Tumor Groups (more advanced eyes)

Fig. 1 Tumor Group Distribution of patients with
unilateral or bilateral disease. Tumor group of
the other eye (less advanced) in bilateral disease
patients was shown in the column.
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Age (months)

Fig. 2 Age distribution of patients with unilateral
or bilateral disease. Patients with recurrernce
after radiotherapy were shown with the letter
an-H‘
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Table 1 Patients Treated with Radiotherapy

iﬁ,ji‘ Group Ra?cs[r))ose COU-IIE:“Ed UMOHT afte; RTxlz Recurrence  Follow-up
Unilateral

1, 11 lat. 40 PR PR PR CR 2y10m Ty 2m

2, Il ant. 30, lat. 15 PR CR 3y 2m

3 A% lat. 40 chemoth.  no control and dead with metastases
Bilateral

1. I lat. 45 Ph* PR CR 1y10m

2, 1 lat. 38 Ph NC PR RG 6m 3y

3. I lat. 45 PR CR 8y

11 lat. 40 Ph PR PR RG 4m

4, I lat. 45 Ph PR PR PR CR 9y

5, I lat. 40 NC NC RG 8m 8y

6. II lat 40 PR CR 1y 3m

7. 11 lat, 40 Ph, Cr** PR CR 5y

8, 11 lat. 45 Ph, Cr PR PR CR Ty

9. 11 lat. 50 Ph, Cr NC PR PR CR 10y

10, 11 lat. 40 PR PR CR 1y 3m
11, II ant. 32, lat. 8 Ph, Cr PR CR 4y 2m
12, IV lat, 40 NC NC RG 8m loss of f/u
13, v lat. 45 PR PR PR RG 9m 4y 5m

Ph* : phototherapy, Cr** : cryotherapy

AR(67%), 127 B#ICIX10R (83% )4 CR & /e o
7o, Lial, PR &7 12Rb 3R (1B CR
it o T bLHHEIE) 42 b 24105 A0
MICEE OB L b, REET REE
1 ZOffF R b hies e (NC:no change)
5B 2 RIZYy 1 X/ i, 81 ABKE
BAEL, 1R 45 BRICESY 1 X 0f Nt
bhicpi6» FRCEHEBE L, 1R (WA
ERREG) IEHHEE L, HURREHS
» ABERER TR L, LichisT, BHK

TEENCHTESAIF 1HDACR &z,
ARG BEAVR S B B TiT 12 16HR 106
(62%) DB aHiR 2 £ U AR CE R IES
DEIEE hioy, 66 (38%) ImREFEH 4 b iz,
InHOEF - FHAE Y EHE R O B H H
FEL7cb 0T, BRERADIEIEE L £ D86
FC BB S B U EPNL gD - 7o, BatigdE
& L Ti238~40Gy 3114, 45Gy 5 i, 50Gy 1 4l
Thotc., 40Gy LIFT5H45%), 45Gy Tk
14 (20%) OFRENLERIH, EFIL AL

Table 2 Treatment for Patient with Regrowing Tumor

Pat.

No. Group Ra?G?)ose Combined Tx. Recurrence Tx. for Recurrence
Unilateral

Ll I 40 2y10m photo

3 Vv 40 chemotherapy no control with metastases
Bilateral

2. I 38 photo 6m Ra plaque, cryo & photo

3 I 40 photo 4m Ra plaque

5. I 40 8m cryo & photo, Co plaque
12, v 40 8m loss of follow-up

13, v 45 9m Co plaque

(86) BARBERSE #52% $F6%
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SHRERBEOEERE, BRICL Y FERLE
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Table 3 Relationship between Pathological Diag-
nosis and Radioresponse of the Tumor

et EMol  Recuvence Dferntstin of tumor
1 PR differentiated
2, NC 6m after RTx loss of the file
4, PR well differentiated
5. NC 8m after RTx undifferentiated
6. PR differentiated
7. PR undifferentiated
8. PR differentiated
9. NC differentiated
10, PR differentiated
115 PR differentiated
12, NC 8m after RTx  well differentiated
13, PR 9m after RTx  differentiated
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Table 4 Vision and Cataract after Radiotherapy

Pat. Tx for

Macural

No. Group Radc)l?)ose recare! \esion Vision  Cataract Other Compl.
Unilateral
1. Il 40 (+) = 0.5
2, I 45 +) 0.06 ly 6m hemorrhage
Bilateral
3. I 45 (=) good
il 40 (+) (=) 0.00 retinopathy*
4, I 45 (+) 0.075 dy 8m
5. I 40 (+) (=) 0.01 4y10m retinopathy*
7. 11 40 (=) 0.7
8. 11 45 (- 0.6 2y 4m keratinopathy
9, Il 50 (- good 3y keratinopathy
11 Il 40 (+) 0.06 3y 3m
13. Vv 45 +) (=3 0.0
retinopathy* : severe retinopathy
ERE 466 A258 (87)
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