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Abstract 

The treatment of infantile hemangiomas has been 
greatly modified in the last 15 years, starting from the passive 
attitude, from "wait and see", to complex surgical procedures. 
Currently, the vast majority of infantile hemangiomas are 
treated with Propranolol, however there are cases where 
monotherapy is not sufficient, requiring a combination of 
existing treatment methods. The complexity of the therapy is 
determined by the complexity of the infantile hemangioma: 
an extended or exposed area, local complications as 
ulceration etc. In the present case, a clinical situation is 
described in which we added to the drug treatment (with oral 
Propranolol) the local treatment (with Timololum gel) and the 
surgical procedure of partial excision of hemangioma. Our 
goal is to highlight the importance of knowing the treatment 
methods and their possibilities of combination, for a better 
aesthetic and functional result. 
Keywords: infantile hemangioma, Propranolol, infantile 
hemangioma treatment, complications of infantile 
hemangioma. 
 
Introduction  

Infantile hemangioma (HI) is the most common benign 
tumor of the child, with an average incidence of 4% to 5% (1-
3) and a maximum incidence of 10% -12%, found in non-
Hispanic Caucasian infants. At the same time, infantile 
hemangioma is considered not only the most common benign 
tumor of the child, but also the most common vascular tumor, 
which occurs by rapid division of endothelial cells, its growth 
being attributed to hyperplasia of these cells. The 
pathogenesis of infantile hemangiomas is complex and little 
understood and known. Risk factors include prematurity and 
placental abnormalities (4). 

Infantile hemangiomas most commonly occur on the 
skin but can also affect the viscera (the liver is most often 
involved). Facial hemangiomas can be impressive in 
appearance, disfiguring, sometimes affecting visual function, 
with eating disorders, and those in the airways can be life-
threatening, especially in the proliferative phase (5-6). 

The treatment of childhood hemangiomas includes a 
wide range of approaches, from conservative monitoring - 
"wait and see", to emergency surgery for severe morbidity 
and complications. Early treatment can reduce complications. 
However, there are so many therapeutic protocols (β systemic 
or topical blockers, corticosteroids, laser therapy, etc.) (7-8) 

that it is almost impossible for clinicians to choose the best 
therapeutic method. 

Given the high heterogeneity of hemangiomas, the 
decision on who needs treatment as well as when to start 
treatment requires a detailed knowledge of the natural history 
and clinical indicators of high risk. 
 
Aim 

Our goal was to highlight the importance of knowing all 
the methods of treatment of infantile hemangiomas and 
adapting the therapeutic approach according to the 
complexity of the case, for an aesthetic and functional result 
as good as possible. 
 
Material and method 

We present the case of a little girl, who addressed the 
paediatric surgery service of the Emergency Clinical Hospital 
for Children „M. S. Curie”, at the age of 3 months, for a 
vascular abnormality that included two lower thirds of the 
arm and two upper thirds of the left forearm, appeared at 3 
weeks postnatal (Fig. 1), with rapid and unfavorable 
evolution, towards ulceration on the arm (Fig. 2). 

Following the clinical examination, corroborated with 
the anamnestic data (moment of appearance, evolution, etc.), 
the diagnosis of infantile hemangioma is made, and it is 
decided to hospitalize for specialized investigations, in order 
to establish the treatment as soon as possible. 

Since 2008, the treatment of infantile hemangiomas has 
been revolutionized by the introduction of Propranolol, a beta 
blocker, with superior results and much lower side effects 
compared to previously used drugs (9-17), a method quickly 
approved and implemented in our country. 

Although there is currently no generally accepted 
infantile hemangioma management protocol, in our team, 
Propranolol treatment is not instituted until a detailed 
paediatric, cardiology, surgical and imaging examination, 
which includes a complete biological assessment , an 
electrocardiogram, a heart ultrasound, a soft tissue 
ultrasound, a trans fontanel ultrasound (for hemangiomas in 
the cephalic extremity), an abdominal ultrasound (for 
thoraco-abdominal hemangiomas) and for selected cases of 
an MRI. Following the investigations performed and clinical 
data, no pathological changes were found, which would 
contraindicate the start of oral treatment with Propranolol.  
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Discussions 

Infantile hemangiomas remain the most common 
vascular tumors of the child, which appear in the first month 
of life and which often involve spontaneously, gradually, 
after the age of 1 year in their vast majority. Their clinical 
presentation varies from minimal skin lesions to impaired 
vital functions (example: hemangiomas that cause respiratory 
or visual disturbances) or disfiguring lesions. The most 
common complication of infantile hemangiomas is ulceration 
(20-23), who’s healing by re-epithelialization is most often 
done with unsightly and disabling scars. 

Infantile hemangioma is a great clinical challenge, from 
diagnosis to treatment (Should we treat or should we wait and 

see? If we decide to treat the hemangioma, what type of 
treatment should we recommend? How long?). 

Although the introduction of Propranolol in the 
treatment of infantile hemangiomas, which is currently the 
first line of treatment, no consensus has been reached on the 
optimal time to initiate treatment or its duration. There are 
authors who specify that the duration would be 6 to a 
maximum of 12 months for high-risk hemangiomas (18), but 
as we present, in selected cases this period can be extended 
until the complete remission of the lesions. Regarding the 
time of initiation, it is recommended to be done at the age of 
5 weeks of life, but this term can be advanced in situations 
where the evolution of hemangioma is rapidly unfavorable 
and if the bio-humoral status of the patient allows us. In this 

Fig. 1. Aspect of the hemangioma 
at 3 weeks of age 

Fig. 2.  Aspect of the haemangioma at 
3 months of age                          

Fig. 3.  Aspect of the haemangioma 
after 3 months of treatment with 
Propranolol 

Fig. 4. Aspect of the 
haemangioma after 13 months 
of treatment with Propranolol  
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case, the initiation of treatment was made from the 
presentation, at 3 months of age (approximately 12 weeks), 
when he addressed our service (presentation determined by 
the appearance of ulceration and less by the increase in size 
of the hemangioma). An early treatment could have limited 
the spread of hemangioma, prevented the onset of ulceration, 
decreased the duration of subsequent treatment, perhaps even 
the need for surgery. It would also have reduced treatment 
costs, both for the health care provider and for the family. But 
most importantly, the child's suffering would have decreased. 
 
Conclusions  

Establishing the correct diagnosis, as early as possible, 
by the multidisciplinary team is the first step in approaching 

these patients. Choosing the appropriate treatment for the 
case, under close monitoring, can prevent complications, and 
their correction as close as possible to normal, in terms of 
appearance and function of the affected organ. 

Knowing all the treatment methods, the possibilities of 
combining them, teamwork, as well as adapting the approach 
according to the particularities of the case is the key to 
success in these complex situations, with good results. 

We also consider that it is necessary to develop a 
standardized protocol for the management of cases of 
infantile hemangiomas, which should come to the aid of the 
clinician whose object of activity is this pathology. 
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