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Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou 510060, China)

Objective: To investigate the misdiagnosis rate in enucleated eyes for retinoblastoma (RB), analyze the
clinicopathological features and summarize differential diagnosis. Methods: Retrospective analysis was
performed on 563 cases (577 eye) undergoing eyeball enucleation in Zhongshan Ophthalmic Center Sun Yat-sen
University since 2003. Misdiagnosed cases were screened out by comparing the preoperative clinical diagnosis
and postoperative pathological diagnosis. The clinical and pathological features of those misdiagnosed cases
were summarized, including age, gender, therapeutic process, imagological examination, pathological stage and
pathological diagnosis. Results: Twenty-two cases had been misdiagnosed, which account for 3.91% of 563
enucleated eyeball cases. All of misdiagnosed cases had underwent monocular eyeball enucleation. Diseases that

were easily misdiagnosed with RB were Coats disease (12/22), endophthalmitis (5/22) and other intraocular
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tumor (5/22). Among all patients, 55 patients were older than 4 years old, of which 12 cases were misdiagnosed,
with a misdiagnosis rate of 21.82%. Conclusion: It is not unusual for clinical misdiagnosis of RB. Coats disease is
the most frequent cause of RB misdiagnosis. Misdiagnosis rates is higher in patients over 4 years old.

Keywords  misdiagnosis; retinoblastoma; diagnosis; Coats disease
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Figure 1 Age distribution of misdiagnosed cases
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Table 1 The baseline information of misdiagnosed cases

dezl HR 531
LWrah R n R %
5 '8 & =
I R I2 WiRB- G ERIZ2 W dERB
RB-Coats 10 6.43 +5.31 2 8 6 4
RB-HAB g 2 1.42 +0.59 1 1 2 0
RB-HR P % 3 6.5+ 6.61 1 2 3 0
I R I2 Wi IERB-J FLI2 KRB
Coats-RB 2 4.5+0.71 2 0 1 1
HAb e -RB 3 20.33 +2.89 2 1 3 0
HR N % -RB 2 12.5 + 3.54 1 1 0 2
F2RBIRISH GG R R RIEYE &
Table 2 Clinical and pathological features of RB misdiagnosis cases
Il PRAFAE I BERRAIE
S (IR } ‘ _—
Wiy 1 WD BBk OBOEAE SR SRR BRI - L
KM R AL A R AL Rk Rph e PRAE B
RB-Coats 10 6 2 6 2 5 10 2LP; 2NC; 6NLP 4 3 10
Coats-RB 2 2 0 2 2 2 0 NLP 1 1 2
RB-H A2 2 0 0 0 0 1* 1 NC 0 1 2
HAb s -RB 3 2 0 3 0 3 3 NLP 0 3 2
RB-HR P R AE 3 3 2 3 1 2 2 NLP 2 1 2
HRE Py 92 -RB 2 1 1¢ 1° 0 2 0 1HM; 1EC 2 0 1

PR VIR ARUN, L EREIRSE e BEESRRM; < WA ¢ RURBUNR; o MTBGRIESSTY; LP:
light perception; NLP: no light perception; NC: no cooperation; HM: hand move; FC: count finger,
*: One of the two cases had serous vitreous hemorrhage, in the other, many necrosis cells were found; *. vitreous hemorrhage; “: hyphema; 4,

hypopyon; : iris nodules.
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Figure 2 A 2-year-old female patient with chief complaint of right eye leukocoria. vision examination was noncooperation,
intraocular pressure was T+1, mixed conjunctival congestion, transparent cornea and lens, normal anterior chamber depth,
aqueous flare (—), pupil diameter was 4 mm, loss of pupillary reflex

(A) RRIAE ], B PRIl WL B 1 ) o Bl ] DL A7 BRSSP o5 37 (B) SR A IS 5 (C), I RIZIBT W RB . g RS
AR MR IR T80 A BEARAREATIX (D HE, x 40). S5 MRANMERIE, HPI ML, HMZBRIE . mRiE,
ALY 244 (B; HE, x100), HyEZHZU{L*¥NSE. S100, CD117. Vimentin, GFAP. Keratin (+); SMA. BCL-2. Actin.
Desmin, NF. SY (=)o JREHS WA R I T REPR A 1] 520 ) o o

(A) Yellow-white pupillary reflex could be found in the vitreous cavity. (B) Eye solid masses by B-ultrasonic examination. (C) Blood flow
signal on color doppler. The clinical diagnosis was RB. (D) Tumor aroused from transitional zone of pars plana adjacent to ora serrata (HE,
X 40). (E) Cells became fusiform in shape and lose apical-basal polarity. Lots of mitotic nucleus could be found high power microscopic (HE,
x 100). Immunohistochemical staining for NSE, $100, CD117, Vimentin, GFAP, Keratin (+), and for SMA, BCL-2, Actin, Desmin, NF, SY

(=). Pathological diagnosis: tumor originating from ciliary body interstitial cells.
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Figure 3 A 9-year-old female patient with chief complaint of ocular redness, pain and visual impairment on left eye about 3 months
ABEZWr “ZEIRME R o AR ZEIRM 0.1 00EFIE, IRE37 mmHg, AT KA FT 57 N IEIE 8 A (77 ks A). B
T IR R N 2 R LR (B), BB R S i (7 S ML (B2) , UBMURHI D K BB HH (B3) . ABERATHI DS ik,
IRAG PV AR . AR AR TR+ 2N, AR (5) . S AEREGE, PR mEI0.3, W BT, 1 AR R
Be, fTaiDZR, RS AT, WM A CREFk R, €30 BiKIR A HE, x200), Z2WiWRB, FTHRERIFER.
R 9 FRAG 2 UL IR AT VL I RS E AE K (C1: HE,  x 100; B1), FLBJRRAUBERIR . #IfE(C2: HE, x100; B3).
The clinical diagnosis was uveitis. Visual acuity was 0.1 and unable corrected, intraocular pressure was 37 mmHg. Tumor cells floated in the
anterior chamber (A, black arrow). (B1) High density fibrosis by B-ultrasonic examination. (B2) None blood flow signal on color doppler.
(B3) Serious anterior chamber exudations on UBM. The results of bacterial culture and medical sensitivity experiments were negative. Visual
acuity improved to 0.3 with douche of anterior chamber, patient discharged with improvement. But one month later, patients had been re-
admitted to the hospital for relapse of focus. RB cells were found in aqueous humor after paracentesis (shown as arrows, C3: aqueous humor
smear; HE, x 200), and the patient was diagnosed with RB and treated by enucleation. Postoperative pathological section shown the tumor

cells were growth along the retina (C1: HE, x 100; B1), and obviously infiltrating iris and choroid (C2: HE, x 100; B3).
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