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=Abstract=
Metastatic Retinoblastoma to Tibia —A Case Report—
Dong Hwoan Bae, M.D., Jung Kun Lim; M.D. and Jong Sool Song, M.D.

Department of Orthopaedic Surgery, Masan Koryo General Hospital, Masan, Korea

Retinoblastoma is a malignant tumor that arises from the retina. The prognosis is very unfavorable
if the choroid is affected or the central nervous system is invaded or if metastasis have occurred.

We experienced a case of the retinoblastoma with optic nerve involvement in a 3-years-old female
had metastasis to the tibia. She was enucleated of the left eye five months ago.

We report it with brief review of the literature.
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Flg 1. nght tibia AP and Lat view. The film
showed thin cortex with mottled osteolytic lesion
involving proximal tibia and accompanying soft

tissue swelling with Codman’s triangle appearance.

Fig. 2. Chest PA. No sign of metastasis in bo-
th lung field was revealed and noactive lesion.
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Fig.3. Irregular diffuse increased uptake of the
proximal one-half of the Rt. tibia.

Fig. 4. Tumor cell are arranged in irregular
masses and invaded into bone tissue. H and E
% 100.
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Fig. 5. Individual tumor cells are small in size,

and show scanty cytoplasm and oval to slightly
spindle hyperchromatic and pleomorphic nuclei. H
and E, X 400.
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