
 

Théra JP et al.; Sch J Med Case Rep 2014; 2(10):654-655.   

sAvailable Online:  http://saspjournals.com/sjmcr  654 
  
 

Scholars Journal of Medical Case Reports    ISSN 2347-6559 (Online) 
Sch J Med Case Rep 2014; 2(10):654-655      ISSN 2347-9507 (Print) 

©Scholars Academic and Scientific Publishers (SAS Publishers)       

(An International Publisher for Academic and Scientific Resources) 

www.saspublishers.com               DOI: 10.36347/sjmcr.2014.v02i10.002 

  

Violation of the Right to Life in a Retinoblastoma Child 
Théra JP

1
, Diassana M

2
, Théra F

3
, Soumah  M

4
, Sow ML

5
. 

1
Maitre-Assistant de Médecine Légale à la Faculté de Médecine, 

2 
Substitut du Procureur, près le Tribunal de Grande Instance de Kayes (Mali) 

3 
Docteur en droit Président du Tribunal de commerce, Bamako (Mali) 

4
Médecin Légiste, Maitre-Assistant , Faculté de Médecine de l’Université Cheikh Anta Diop de Dakar (Sénégal). 

5
Professeur Titulaire, Département de Médecine Légale /Médecine du travail, Faculté de Médecine de 

l’Université Cheikh Anta Diop de Dakar. 

 

*Corresponding Author:     

Name: Dr Japhet Pobanou THERA 

Email:                                   
           

Abstract: Providing medical care to children implies the consent of their parents; nevertheless the parents do not have 

the right to compel them to death. The right to life is recognized by both the national and international law. We report the 

case of a 1- year- old male baby of Retinoblastoma. Retinoblastoma is a potential lethal tumor affecting young children. 

Parents need to implement all the requirements of the treatment; otherwise, they will infringe their children right to life. 
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INTRODUCTION 

Retinoblastoma is an aggressive eye cancer of 

infancy and childhood. Survival and the chance of 

saving vision depend on severity of disease at 

presentation [1]. 

 

Patients who have this potentially lethal 

malignant neoplasm are now reported to have a survival 

rate of more than 90% in developed countries [2]. 

Nevertheless, the mortality rate remains as high as 50% 

in developing nations [3, 4]. The treatment of children 

suffering from retinoblastoma needs the cooperation of 

their parents of legal guardians. 

 

CASE REPORT 

We report the case of a 1- year- old male baby, 

brought by his mother for right eye proptosis. The onset 

was gradual, so the parents went to a witch doctor. 

After three months of treatment, no improvement was 

noticed; then the parent decided to attend the Institute 

of ophthalmology. 

 

The clinical findings were: a proptosis both 

eyes, predominant in the right. At the slit lamp, we 

noticed in the left eye: a normal anterior segment, the 

fundus was not reachable. In the right eye, the proptosis 

was so huge that the cornea was already perforated.  We 

concluded to a bilateral retinoblastoma, and we 

requested an orbital-cranial computed tomography (CT) 

which showed calcifications in both eyes. The child was 

hospitalized in the oncology ward after the fair consent 

of the parents. The oncologist started chemotherapy 

before we could enucleate the right eye. After three 

days of hospitalization, the parents refused to continue 

with the treatment and left the hospital despite the lethal 

prognosis. 

 

 
Fig 1: Retinoblastoma in a 1- year- old male 

baby 

 

DISCUSSION 

Retinoblastoma is a rare malignant tumor; it 

may occur at any age, but most often it occurs in 

younger children, usually before the age of two years 

[5, 6].  

 

Primary enucleation continues to be the 

treatment of choice for advanced intraocular 

retinoblastoma, especially when only one eye is 

involved. Treatment options include enucleation, 

cryotherapy, photocoagulation, photochemistry, 
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external-beam radiation, and radiation therapy using 

episcleral plaques. [7]. 

 

Chemoreduction in combination with focal 

therapy is now used extensively in the primary 

management of retinoblastoma [7, 8]. Currently, 

enucleation is the standard treatment to manage eyes 

categorized as group E in the International 

Classification of Retinoblastoma [9]. This child was in 

the group E, and was administered a chemotherapy 

(chemoreduction) prior to enucleation. By refusing to 

continue the treatment, the parents infringed the child 

right to life. In the provision of the article 3 of the 

universal declaration for human rights: “Everyone has 

the right to life, liberty and security of person” [10].  

 

CONCLUSION 

Retinoblastoma is a potential lethal tumor 

affecting young children. Parents need to implement all 

the requirements of the treatment; otherwise, they will 

infringe their children right to life.  

 

REFERENCE 

1. Helen D, Kahaki Ki, Elizabeth A O , Peggy G, 

Abby W, Helen S L , Brenda L G; Retinoblastoma. 

Lancet 2012; 379: 1436–1446 

2. Abramson DH, Niksarli K, Ellsworth RM, 

Servodidio CA; Changing trends in the 

management of retinoblastoma: 1951 – 1965 vs 

1966 – 1980. J Pediatr Ophthalmol 

Strabismus,1994;31(1):32 – 75 

3. Singh AD, Shields CL, Shields JA; Prognostic 

factors in retinoblastoma. J Pediatr Ophthalmol 

Strabismus, 2000;37:134 – 141 

4. Ajaiyeoba IA, Akang EE, Campbell OB, Olurin IO, 

Aghadiuno PU. Retinoblastomas in Ibadan: 

treatment and prognosis; West Afr J Med, 1993;12 

(4):223 –227. 

5. Fazilat  B,  Ziyavuddin  I; Medical and Health 

Science Journal, MHSJ, 2012; 12:2-6 . 

6. Abramson, DH, Frank C.M; Second nonocular 

tumors in survivors of bilateral retinoblastoma: a 

possible age effect on radiation-related risk.  

Ophthalmology, 1998; 105 (4): 573-579 

7. Gallie BL, Budning A, DeBoer G, Thiessen JJ, 

Koren G, Verjee Z, Ling V, Chan HS; 

Chemotherapy with focal therapy can cure 

intraocular retinoblastoma without radiotherapy, 

1996; 114:1321-1328  

8. Gunduz K, Shields CL, Shields JA, Meadows AT, 

Gross N, Cater J, et al.; The outcome of 

chemoreduction treatment in patients with Reese-

Ellsworth group V retinoblastoma. Arch 

Ophthalmol, 1999;116(12):1613 –1617. 

9. Santosh G, Honavar, MD, Arun D  Singh, MD; 

Management of Advanced Retinoblastoma. 

Ophthalmol Clin N Am, 2005; 18: 65 – 73. 

10. Universal Declaration of Human Rights (UDHR), 

G.A. Res. 217A (III), 1948. Available 

from http://www.un.org/Overview/rights.html 

http://saspjournals.com/sjmcr
http://www.un.org/Overview/rights.html

