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Abstract 

Infantile hemangioma is most common benign tumour of infancy. Propranolol has become treatment of choice once 
approved by FDA recently. We are presenting a brief discussion regarding available options for treatment.  
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.................................................................................................................................................................................................. 

Infantile hemangiomas are most common tumour of Infancy. They are benign neoplasm and medically not significant. 
Mostly they are not life threatening. Most are characterized by rapid proliferation up to 4-6 months followed by 
spontaneous involution. FDA has finally approved propranolol for treatment of infantile hemangioma [1]. Head and neck 
are involved in 60 % of cases followed by chest and extremities. 

Most hemangiomas characterized by rapid proliferation from birth to 4 weeks followed by slow proliferation up to 6 
months [2-4]. In half of the patients there is complete involution by the age of 5 years followed by 75 % up to 8 years of 
age. Various treatment options are available. In this editorial we have a brief discussion about treatment modalities. 

Vast majority of hemangioma do not need any surgical or medical treatment. Treatment options are broadly classified in 
three groups. 

1. Laser therapy 

2. Pharmacological treatment 

3. Surgical treatment 

Laser Therapy: Flashlamp-pumped pulsed-dye laser is most commonly used. It is useful for lesion which are superficial 
and telengietasias. They can penetrate only up to 1.2 mm and useful only in thin port wine stain [5]. Laser therapy is not 
having any effect on hemangioma which is raised over skin. There role in proliferating hemangioma is controversial. It is 
associated with disfigurement an ulceration of the lesion [6]. 

Pharmacological treatment 

1. Systemic steroids: They are first line therapy for life threatening hemangiomas. We need to explain parents that steroids 
do not decrease size of hemangiomas but they can put a break on further growth. It is only useful in proliferative phase 
which last up to 4 months in most of infants. There role beyond 6 months is controversial [5]. Initial dose is 2-3 
mg/kg/day and tapered once there is response.  

2. Interferon: They were considering 2nd line drugs after steroids for life threatening haemangioma. There use is decreased 
progressively because of neurotoxicity. 

3. Intralesional and topical steroids: intralesional steroids are most useful for focal periocular hemangiomas which are 
small. Topical steroids are only useful for minimally raised small hemangiomas of face. 

Surgical treatment 
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This is definitive treatment option for most hemangiomas after pharmacological treatment once involution occurs. 
Surgical option depends upon size, location and individually decided. 

Propranolol Therapy 

It is consider first line therapy by most of authors. Initial dose is 2-3 mg/kg/ day. Response rate varies from 80-96 % in 
various studies [7-9]. Few side effects have been noticed that include diarrhoea, bradycardia, ulceration etc. 

Singh N et al in his study found good response in 96 % cases. No side effects were observed [10]. In India there are very 
few studies available. Multicentre study with large number patients should be planned in Indian sub continent.  
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