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Abstract

Introduction: Orbito-ocular tumours are an important cause of morbidity and mortality. Though studies on
orbito-ocular tumours have been carried out in various parts of Nigeria, no formal study has been carried out in
Benue state.

Aim: The aim of this study is to highlight the different orbito-ocular tumors and consider other demographics of
such as seen in the Benue State University Teaching Hospital, Makurdi.

Methodology: This is a retrospective hospital based study in which all case folders of patients with orbito-
ocular tumours in Benue State University Teaching Hospital between 2014 and 2016 were retrieved and
analyzed.

Results: Of the 15 cases (16 eyes) analyzed , 8 were female, with a male to female ratio of 1:1.1. 7 cases
(46.7%) fell in the age group between 0 and 16 years. 7 cases (46.7%) also fell in the age group between 17
and 45 years . Retinobalstoma was the most common tumour(25%), followed by conjunctival squamous cell
carcinoma(18.75%) , then orbital rhabdomyosarcoma(12.5%).

Conclusion: Both sexes and all age groups are affected by orbito-ocular tumours. Retinobastoma was the most
common orbito-ocular tumour, followed by conjunctival squamous cell carcinoma.
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I.  Introduction

Orbito-ocular tumours are tumours arising from the orbit and its content, and are important causes of
morbidity and mortality *.The orbit is an anatomically complex structure containing the globe, extraocular
muscles, fat, vessels, nerves, glandular and connective tissues. The orbito-ocular tumours will therefore include
tumours of all the tissues contained in the orbit, together with the ocular adnexal tissues like the lacrimal
drainage system and the lids.

These tumours can arise from the eyeball (ocular tumours) or from other structures found in the orbit
(orbital tumours). They can be primary or secondary (metastatic). Invasion of the orbital space by malignant
tumours from contiguous areas such as the paranasal sinuses, nasal cavity, skin of the eyelids and, parotid
glands can also occur.

The most common benign orbital tumour of adults is the carvenous haemangioma, in contrast to the
capillary haemangioma for children. Rhabdomyosarcoma is said to be the most common orbital malignant
tumour in children, with lymphoma being the most common in adults 2.

The most common intraocular malignancy globally, in adults is the choroidal melanoma, while that in
children is retinoblastoma® 3

Orbito-ocular pathologies can cause cosmetic blemish, lead to compromise of vision and even cause
death if not treated (see figures 4&5) Though studies on orbito-ocular tumours have been carried out in various
parts of Nigeria, no formal study has been carried out in Benue state. This is a study on the pattern of orbito-
ocular tumours seen in the Benue State University Teaching Hospital.

AIM
The aim of this study is to highlight the different orbito-ocular tumors and consider other demographics
of such as seen in the Benue State University Teaching Hospital, Makurdi.
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I1. Methodology
All case folders of patients that had surgery for an orbito-ocular tumour in Benue State University
Teaching Hospital between 2014 and 2016 were retrieved and analyzed.
20 folders were retrieved. Out of these, 5 cases did not have specific histological diagnosis and were excluded
from the study.
The remaining 15 cases (16 eyes- 1 bilateral) with histological diagnosis were analysed. The ethical
committee of the hospital gave approval for the study.

I11. Results

Out of the 15 cases analyzed 7 cases (46.7%) fell in the age group between 0 and 16 years and 7 cases
(46.7%) also fell in the age group between 17 and 45 years and only 1 (6.7%) fell in the age group 46years and
above (fig. 1).The age range was 1-46 years, with a mean age of 21.5yrs.

There were 7 male cases (46.7%) and 8 female cases (53.3%), with a male to female ratio of
1:1.1(fig.2) One of the 15 cases analyzed had bilateral retinoblastoma, resulting in 1 eyes analyzed.

There were 4 eyes with retinoblastoma (25% of eyes).3 eyes with squamous cell carcinoma (18.8% of
eyes), and 2 cases of orbital rhabdomyosarcoma (12.5%). The rest of the tumours were 1 each (6.25%), and
included squamous papilloma, cystic teratoma, conjunctival hemangioma, plexiform neuroma, severe dysplasia
and carcinoma in situ. Retinoblastoma, rhabdomyosarcoma and cystic teratoma were found only in children.

Ocular surface squamous neoplasia was found in 5 eyes of 5 patients (31%). Of these, 4(80% ) were
HIV positive. All of whom were adults. It was most common in the age group 17-45years
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<6/60 6 2 0 8(50%)
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Better than 6/24 2 5 1 8(50%)
TOTAL(%) 8(50%) 7(43.75%) 1(6.25%) 16(100%)

Table 1- Presenting Visual acuity

Fig 4: ORBITAL SQUAMOUS CELL CARCINOMA Fig 5: RETINOBLASTOMA

IV. Discussion

Orbito-ocular tumours are tumours of the bony orbital contents, adnexae and structures of the eyeball.
Orbital tumours may be benign or malignant.

In general, neoplasms of the orbit may be classified as primary or secondary (infiltration from an
adjacent structure, or metastatic from distant structures).

Orbito-ocular tumours have been found to affect all age groups and both sexes. In our study both sexes
were almost equally affected, with the males being less affected than the females (46.7% and 53.3%). This in
agreement with a study carried out in Enugu by C M Chuka-Okosa et al * but in variance to many other studies
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in Nigeria where Males were found to be more affected than females*®"#, Both children and adults were
affected also.

Retinoblastoma occurred only in children (ages 2-5), and was the most common orbito-ocular tumour
in our study. This agrees with many other studies where retinoblastostoma is said to be the most common
orbito-ocular tumour, especially in children®#>6789101L

The second leading cause of orbito-ocular tumour in our study was conjunctival squamous cell
carcinoma (18.75%). This is in keeping with other studies carried out in Nigeria %! but at variance with a
study carried out in Benin by B A Akpe et al , where conjunctival squamous cell carcinoma was the most
common.

Ocular surface squamous neoplasia (OSSN), includes varying grades of dysplasia- encompassing
conjunctival intraepithelial neoplastic lesions (CIN) and invasive squamous cell carcinoma (SCC) of
conjunctiva. This was found in 31% of cases. It was most common in the age group 17-45years.

An increase in the incidence of OSSN, since the HIV pandemic, has suggested that HIV infection
increases the risk for OSSN. In Africa, OSSN has been recognized to be strongly associated with HIV 2.

HIV infection is now established as a risk factor for the development of squamous cell neoplasia of the
conjunctiva based on studies from Rwanda, Malawi, and Uganda ** *. In our study, 4 of the 5 eyes (80%) with
OSSN, were HIV positive.

Rhabdomyosarcoma is said to be the most common ‘orbital’ malignant tumour in children
Rhabdomyosarcoma was found to be the third (3") leading cause of orbito-ocular tumours (18.75%) in our
study.

2

No choroidal melanomas were found in our study. This is not in keeping with studies in other parts of
the world 2. It however reflects what was found in various studies in Nigeria > &,

In our study 8 eyes out of the 16 eyes (50%) had very poor visual acuities ranging from Counting
fingers (CF) to No Perception of Light (NPL). This may be due to late presentation to hospital by many of the
patients, especially children.

V. Conclusion
Orbito-ocular tumours affect all age groups and can have grave consequences on vision and life of the
patient if not managed promptly.
In our study, Retinoblastoma was found to be the most common orbito-ocular tumour.It was found
most commonly in children who presented late to hospital.
More effort should be made to educate the public on the early signs of orbito-ocular tumours, and the
need to seek appropriate care on time.
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