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A: An Infantile Hemangioma (IH), for the
most part, is not present at birth, though
there can be a “pre-warning” outline (light
red and subtly elevated) where a deeper,
raised hemangioma will soon appear. A
Congenital Hemangioma (CH) is fully
present at birth, though it can grow a little
after birth. It is often picked up on
ultrasound during pregnancy. An IH is not
visible on ultrasound during pregnancy.




Q: How
hemang
testing?

story is the best way for a parent to
present at birth? Was it present during
y? These are the clues. If the clinical
not clear, a biopsy and special lab test
m the presence of Glut1 which would

3finitely an IH. With a CH, the biopsy
t1 negative.




eatment differs. An IH is rarely present at birth but appears

ter and can require aggressive treatment which includes beta
(e.g. oral or topical propranolol), occasionally oral steroids, laser,
etimes surgery (or any combination). Some IH can actually be

2 and just observed as they are so insignificant. However, since a
ays present at birth and is frequently quite large, some require
cy intervention, or at least intervention within a month of birth.
can be observed for a while. For example, a RICH (Rapidly
Congenital Hemangioma) is usually observed for a year

it rapidly shrinks without treatment. However, it still may require
m of treatment to reach optimal restoration. The NICH (Non-
Congenital Hemangioma) never regresses so it will likely
tervention, which can be surgery or approaches such as

rapy, embolization, or a combination. Some experts use drug
uch as sirolimus. The PICH (Partially Involuting Congenital

oma) only shrinks a certain percent but that can be 20% to 90%.
r is left over will need to be removed or treated accordingly.



uncertain

your doctor to do a biopsy or

ill help to identify which type
ey could also request a

om a practitioner with expertise
antile hemangiomas.




i IH is not usually seen
rasound, but a CH will
een, for the most part,

aging.




Q: Are placental abnormalities
associated with both IH and CH?
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what are

pale halo at birth. Some even
e ring or circle within days of
ed. This is usually between
rst 2 weeks of life. By two
tern of the IH is usually

ts should alert their baby’s

e observations so that

start as early as 2 weeks of
detected early, when it is still
y elevated, a topical beta

as timolol, can be applied to
IH before it grows




ost hemangiomas appear at or

e first few weeks of life but some
ome apparent until 3 to 4 weeks,
y the deeper ones. There are deep
: mas with no superficial

t so many parents just see a
don’t suspectitis a

oma. However, they can be simply
nothing red on the surface.




Should I

umb by experts is that if there are 5
atter how small or large, the baby
abdominal ultrasound to rule out

s, especially liver hemangiomas. Even
ons present in the liver, the baby can
y treated. Early diagnosis and
nportant.




cs vary on the rate of occurrence

0 to 1in 7. However, it has been

at it is slightly higher in girls and
ight skinned babies.




iomas stop growing soon

, but this is rare. Most
through a rapid growth

k to 16 weeks. The IH then

t for a few weeks. From

o a year there can be a little
wever, most of the growth

e first 4 months. There are
giomas growing past one
are.




ademy of Pediatrics has placed
ssential oils on the skin of babies
There is no evidence that any
ectively treat any kind of

ver, they can irritate the skin and




Q: My doctor

“blanched” (
it would hely

gnostic technique used by
S will blanch but an IH
press your finger on the
for one second and

e if it blanches (turns
kIy it goes back to red.




et bumps, cuts, and bruises
emangioma, if cut, can be a
y bleed a lot because they
lar. Direct pressure applied
)ma will help the bleeding to
roleum jelly and pressure
applied as well. If it

ed the baby should be taken
diatric Urgent Care.




| babies have a great response to
kers. Some require a change or

ation therapy. Some experts will add a
of oral steroids to the beta blocker,
ort duration, to get the ulcer under




her eyelid. It
worried it cai

ow big or how small,

oper or lower eyelid can
or other eye

treated immediately.

re against the globe

pe it and cause

baby has an eyelid

on treatment and insist

yediatric eye exams.




testing.
what sho

r is talking about a syndrome

Syndrome. Each letter represents

a that should be checked for an

? = Posterior Fossa, H =

I A = Aortic Defect, C = Cardiac

| Eye abnormalities. You only need
other abnormality to have the

ACE Syndrome. If your baby has

emangioma (includes a large

in on the head and chest area)

i doctor to check the baby for

g me. Depending on the location of

j could include imaging of the brain,

je vessels in the chest.




Q: My baby is
the hemangic
Is that good?

is growing, it is called the

” and when it is shrinking, it
ion phase.” The angry red
gins to turn a dusky (less

is beginning its involution
ood sign to see the angry




Q: After m
grew back.

IH has to be surgically removed because it is a

his can be prior to age 1 when the lesion is usually done
S recur, and this is usually because it was not completely
by can be put on a beta blocker or have a second surgery
e recurrent hemangioma is not causing problems, and
kly, it can also be left alone to regress on its own, as long
ring and/or problematic.




erminology for an IH (infantile
oma) has changed dramatically over
3 decades. A “Superficial”
oma is one that is NOT raised up or
is pretty flat and does not involve
per skin or fat. A “Deep” Hemangioma
at is deep but there is no angry red
al lesion. It just looks like a bump
e skin. Sometimes a blue and/or

e is apparent. A Compound/Complex
term usually reserved for an IH that is
ep and superficial. It has a red
l- nt on the surface of the skin, and a
omponent beneath the skin.




reviously explained, the

y IH, will not have any red on
e. It will look like a bump or

ith no superficial red on the
the skin. It is hard to diagnhose
arents or even some experts
K it is just a bump that will go
ly. If the bump persists

ew weeks, it should be tested,
imaging, for a Deep IH.




Q: My ba

it. They
cheek are
consider
its own? .

ry tricky area. Any IH that is deep
ound, and is in the cheek area can be

e it can involve the facial nerve. It can
otid hemangioma if located down

ine. Oral drug therapy should be used
lering surgery as the facial nerve may
sed unless the surgery is done by an

0 has experience with monitoring the




A: No gene has been identified, as of
yet, for an IH. However, there are
many reports of a “familial”
component. Many affected families
report that other family members
have or had an IH.




ve been many studies linking
bnormalities to the IH. Toxemia is
ith high blood pressure, is
associated with placental

es, and has been associated with




Q: My daug

as a baby.
the side of
What sho
after birth

s can be quite large and if they are left alone to shrink on
often leave a sack of redundant, hanging, fibro-fatty

ar to a 300 Ib. person losing 150 Ibs. They are often left

n. These hemangiomas can be quite large and when they
ute, they rarely, very rarely, regress to a point where

. It is more common to see leftover hemangioma or

t tissue. At any age, this excess tissue can be surgically
ated with a laser. Most insurance companies will not

, but a case can be made for it being a birth defect which
structive procedure.



emely unusual for all of the children of

r to have an IH, but it can happen. No gene
ound but a “familial” component has been
. When a mother has all of her children
with an IH, blood work should be done to
netic marker can be found.




Q: My baby |

dark red and
seem to be w
at night and

related to the
or throat?

distribution area” for an IH is often suspicious for an

a and the baby should be seen by an ENT to rule out

. The IH can grow in the mouth and in the airway. The

ht might be stridor from the baby struggling to
angiomas in the airway. Treatment involves using a

er and/or laser or some other drug therapy but it
mediately and not left alone.



Q: My daugh
ulcerated. W
What shoul

old now and
a full year. \
treatment u
about 5 or 6
doctor told

ea must be treated first with
s. By now, most of the growth
'i ay have to look at other

al steroids, surgery, laser

J with the drug therapy, or a

e options. Her lip can resume a
alcy, but you may have to

d laser to achieve that goal.

ical to start Hemangeol or

s as soon as the hemangioma is




|

a hemangiox
one it is? It
raised up si

looks a littl

er birth, it is often difficult

erging IH from a Port Wine

aver, if you press on it, and it

 likely a PWS. Also, an |H
darker within the first few

A PWS will stay the same or
ter but it does not raise up
months of life. The scab

: be the beginning of an

Oore common in a growing IH

PWS.




Q: My son

on the end
told us to le
read it can

almost 3 no
grayish anc

that nasal tip IH should be
ely to prevent permanent
At age 3, the best option is

llar anomalies surgeon who

asal tip hemangiomas

Ited. Sometimes a
urgery and laser is used to

ed outcome.




would go awa
are on her li
on Hemangec
treatment?

is the only FDA-approved drug for
IH. It is an excellent source. There
of beta blockers as well. The baby
ed ultrasounds to ensure the

ing the liver lesions. Moreover, if a
e skin hemangiomas, the liver

d for involvement as soon as

ere is no belly enlargement.

NOC 6435057540

\'.‘.-.
”Hemangeol
Ipropranalal feherlorcel

Phorrescil: D the 20



Q: Can laser treatments work on a
flat hemangioma? The Pediatric
Dermatologist we saw wants to
use timolol and laser on our
infant’s newly emerging
hemangioma. She is only 6 weeks
old. Our Pediatrician said
treatment is up to us! We are
confused.
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A CH is usually present in utero
every preghant woman has
unds or sees the CH. It can be

, depending on the ultrasound,
hnician, and the location of the
e can be seen quite clearly.
ing of the baby in utero is

> a factor, plus quality and clarity
Itrasound imaging.




eral types of CH. There is the
voluting Congenital

e NICH (Non-Involuting
angioma), and the PICH

ing Congenital Hemangioma).
nds on the type. A NICH or
ink completely on its own.
CH, which will shrink

need surgery to correct

ant tissue.




ed previously, they can all look

aro or even at birth. However, how it
er birth usually is a sign of which
H will quickly, within weeks of

o deflate. A PICH will begin to

as rapidly as a RICH. A NICH will
all.




RICH can rapidly shrink, but
e a deformity that will

be corrected. The PICH has
regression, so the

l g lesion will need to be

d. The NICH does not go

its own.




Q: My doctor saw a large bump on my
daughter’s forehead during my 32-

week ultrasound. They said it is /

either an IH or a CH. How can I know
which one it is?
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Q: My baby was
RICH. It was th
birth and now i

deflated balloon
skin go away or
surgery?

eft over from a

enital Hemangioma
s own. These
ss a great deal, but

d some redundant
babies will require

 correct the saggy




Q: At 37 weeks gestation, the ultrasound technician saw a
large lesion on my daughter’s forehead. She said it was some
type of hemangioma, and that it may disappear before birth.
I gave birth to her at 39 weeks and it was fully present, very
large, a dusky color, and had stuff on it that looked fuzzy.
The OB/GYN said it will go away on its own but my baby is
almost one year old and it has not changed. Help!
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look like sor

d like a CH. You should have a vascular anomalies expert do
sther imaging, or even a biopsy to confirm what it is. Since
something on the 36-week ultrasound, it sounds like it is a
e is ho response to the beta blocker, that is another

ould be taken off of the beta blocker after an ultrasound or
is done to confirm what it is. She should also have her

to see if it could be a more problematic type of vascular
ten called a Hemangioma, but is not an IH or CH.






Q: What

treatme

several options for

J all, somewhat flat

:l You can use topical

! ar, or a combination.
Ieft alone to resolve

! but topical timolol will
d the combo of adding
l e Dye Laser), when
an resolve the IH very




eol is the ONLY FDA-approved drug for treating an IH. It is a

a blocker but its ingredients are more easily tolerated by

ny parents report the generic oral suspension is not well

y their infants (they report diarrhea, sleep issues and low

r). Recent reports indicate that since the generic oral

contains alcohol and sugar, Hemangeol or another beta

ould be considered instead. Reports also indicate non-selective
ers cross the brain barrier but others (eg atenolol, metropolol,
not. Always research a medication before giving it to your

if they are having side effects, ask to switch to Hemangeol.
ely, most beta blockers can be associated with sleep disorders,
diarrhea, irritability, and hypoglycemia. If these issues occur,
f-label use of selective beta blockers like atenolol or nadolol.



Q: Is Hema
FDA-appro

ric beta blocker

been used for decades for
a and pediatric cardiac

d other congenital cardiac
been used since 2008 to




blocker?

giomas respond to a beta blocker.
e following responses: no
response, or complete response. If
responding, you could first switch
e of beta blocker or change the
oes hot work, you could combine it
hat does not work, surgery and/or
onsidered. Typically, if your baby

d to a beta blocker (“respond”

be lighter, softer, and/or smaller)

e intolerant and other options




Q: Do beta

moms in

eta blocker does contain alcohol and sugar and this has
n. If your baby is having adverse side effects, speak to

t switching the treatment. There are other options:
ockers, or adding steroids, laser, surgery, or any

ain, selective beta blockers (eg nadolol, metropolol,

5 well as non-selective beta blockers (generic propranolol
and have fewer side effects, but they have to be used
ey are not approved for treatment of IH.




a blockers have only been around for treating IH since 2008,
ning new things every day. One of the recent observations
experts is that if the baby is weaned off too quickly, or if there
o taking the drug, then it can rebound. Sometimes even a slow
in rebounding. Some experts are now looking at a taper

ill last 30 days for the taper, cutting the dose by 25% each
2rving if there is any rebounding during the taper. Some

se they are just plain persistent. Some just need to be treated
iod of time and tapered more slowly. If this is not possible,

al and/or other combinations of therapies should be



Q: Can the be
baby’s hema

beta blocker.
treatment.

2 reporting that their baby’s IH got worse after

)cker. This is being closely studied and observed by
Some experts are recommending that if it begins to
dose of oral steroids should be added to the routine.




option for lar

successful treatments with

and/or embolization for very
that are not responding to
These treatments should

ue expert who understands
as.




Q: Why is
tissue on
propranolc

that mean
surgery?

ker is a revolution in

s been successfully used to
2008. However, by shrink or
not mean that the IH will
ppear. Some experts report
60% of all involuted

hether naturally or with drug
ave redundant tissue or

at will require surgery and/or
s to correct.




eans regression or shrinkage. It does
he skin will always resolve to a hormal
hen an IH fully involutes, the IH is

a fibro-fatty tissue. This tissue can look
e-grayish on a lower lip. This can be
need surgery and/or laser




Q: My infant son has a very red hemangioma
covering almost his entire hand. It looks like

he is wearing a red glove. I'm worried it will

affect his use of his hand. My husband and I  ___
are both right handed and this hemangiomais = = J
on our baby’s right hand. He’s almost one and = ij
it is still there, mostly flat but very dark red «

and some small scabs are on it. Can it still be
treated? What are our options?
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Q: Our infant girl is on propranolol for a large hemangioma
on the base of her skull. It has severely bled several times and
she was rushed to the hospital. They had to do a blood
transfusion. She was taking a beta blocker but it did not stop
it from bleeding. The doctor wants to add steroids to the
propranolol. Is this a good recommendation?
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Q: The Ped:
daughter

large facia
aortic defec

Should we

complicati \
brain issue

ome is described in another question.
posterior fossa, the aorta, heart,
These issues can present any time in
PHACE Syndrome should be

ould follow your child and any issues
uld be referred to the expert for

part of the syndrome. There is not a

n patients with PHACE Syndrome that
5 years old, so we are still learning
issues that pop up and seem like

F ted.

" ey
1994-2019
years making a difference



hemangiomas “go away”

g the propranolol. You can

k the dosage and see how it
s to the range of 1-3 mg/kg.
also switch to a different type
eroids. Also, make sure that
is very, very slow. If none of
s, then surgery may be the
aining option.

D
rop ranolo|

' Tablets




Q: Is it nor

a year to hav
been off of t
blood sugar
be related?

eports of low blood sugar and diarrhea from parents
2 generic propranolol. If your daughter had these

ent and is still having them, it could be related,
etabolism usually returns to normal over time unless
es triggering the reaction. She should see an
a work up.




Q: What

of using &

g a beta blocker for treating IH has

| nd since 2008, it is hard to quantify
[ side effects. Anecdotal information
cate any long-term side effects but it

: rly to know for certain.







Q: Which
treatments

types may require treatment. Some of the RICH lesions
shrink by 18 months of age but there may be redundant
eed to be resolved. The NICH never regresses on its own,
atment, as it will never go away if left alone. Treatments

d PICH have many options and combinations such as
zation, sclerotherapy and even drug therapies. Each case
Wits owhn to determine the most effective treatment.




s the only CH that can

shrink. However, since they

Juite large at birth, they may

of redundant tissue after
will require surgery to

: e PICH only partially shrinks

quire multiple treatment

ove.




fully on its o
surgically re

H will continue to

 one so some experts
s or 2 years of age
gery.




Q: My child’s
and she is 1
red and firm

of information on CH
ome flare up during

or even much later in
ts are reporting flare ups
d there are active

is is one of the reasons
to get an accurate

s a NICH to try to have it
2d, if possible, by age one
psy to confirm the
ecessary.




Q: My child
it shrunk a Ic
skin. How dao

e from redundant tissue
a RICH has shrunk is
epending on how much
xmains, if it is not a lot,

Fraxel laser can be used
kin.




Q: My child
Pediatrician
propranolol.
working?

2d for an Infantile
s hot work on a
oma. It is often
fference in
accepted that
ropranolol, are not
ital Hemangiomas.

/A, ﬁ/f



asion was only partially

: recur, especially the NICH.
e an ultrasound or other

d then consider surgery.







erts recommend a
arious combinations of
or ulcerated

as. Local wound care,

of beta blocker with the
ition of steroids, and/or
ent may even be added.
he baby will need pain

t drugs as well. Find an
management.




time I give h
What should

espond positively to
er. You could try
-approved

f-label selective
as been reported
ent adverse side
seek other

uch as laser,
dined steroid-beta




ost experts suggest that you DO NOT
ble up on the meds if a dose is skipped
f the baby throws up the dose.




5 the beta blocker can actually make
a worse. You can discontinue the
eroids to the treatment plan. It may
o confirm the diagnosis by seeing
/or obtaining additional studies like

psy to exclude other vascular
an also see an expert about
: treatment or even surgery.




at large segmental IH should not be lasered because
ulcerate. Wound care should be used until the

ed. At that point, you can look into other treatment

ettings could also have been set too high. A lower

ay actually help to clear up this ulceration.




Q: My son a
the hemangic |
Every time I miy

oblematic area for babies.

be used on open wounds. If the
ive, the baby should be put on b
steroids. You can also see if '
date for a test spot with the

nsitive area.




blocker. Sho
have to stop?

2 most common reported side effects. Some experts
mful and others suggest the baby see a Pediatric
any event, it should not be ignored and other options
including selective beta blockers and oral steroids.




generic prop
negative side
generic?

yort that babies who started on the generic and
jeol had fewer side effects. The generic contains

d Hemangeol does not. Again, selective beta
be considered.



She keeps p
Does it hurt
alone becaus
in life if we t

should we do

e opposite of what should be done.

Id be treated immediately to prevent
om reorganizing from the hemangioma
This is especially true if it ulcerates.
ast area IH should be imaged early and
breast bud is involved.




Q: My baby’s
upper lip and i
won'’t latch to

gave me a spec
bottle that is
babies. Why c:

must be treated.

e baby may be able
ng. This is why it is
Iy and aggressively if
> area like the mouth




Q: I have frat

ulcerated he
clean him. I’
possible. He’s
Should we st
not in pain?

ve, there are many options for treating an ulcerated IH. It
he diaper area as it hever gets the proper airing it needs.
anagement, and a barrier cream should be used, and the
ked on the Hemangeol before deciding to discontinue it.
e the addition of an oral steroid should be considered until
eals.



of these IH that cover the fontanelle

t) are not problematic and can resolve
own. The hair usually grows in and can
em, if it is not too large. A cherry tomato
size on a tiny baby’s head so treatment
e considered with oral beta blocker
ounds too large for timolol. Topical

ly penetrates 1Tmm so it should not be
any large focal lesions.




forehead
time. She
shrunk q

there is st
bumping
keep takii
almost a

ect example of an IH that
cally removed, if at all

> been on the beta blocker and
bumping it and bleeding and

g to the ER. See an expert
emoves IH.







neither an Infantile Hemangioma nor is it a

al Hemangioma such as the NICH, RICH, and PICH. It
benign tumor that often looks like a CH and

es looks like an IH, so it is often misdiagnosed. This
serious problem as KHE can become life-

ing if not treated. KHE often presents as a large,
blue/purple lesion that is usually bulky but

es it can be flat and infiltrate the deep underlying

is very warm to the touch. It can appear at or

fter birth. Some can actually appear later in life. It
quite alarming but sometimes it can look quite

. While these lesions are NOT cancerous, the KHE
an become problematic and result in a serious drop
ts and fibrinogen levels. The best way to describe
at it looks very angry and dark red/blue or purple
These lesions are also GLUT1 negative, just like a CH
e an IH which is GLUT1 positive.




yinations of drug therapies
tine, steroids, and/or
aspirin, plus surgery, or an
approach is used. If it is on
is not unusual to use a
sion wrapping to choke off
Some really small KHE
bserved. However, if
ibrinogen levels are

, treatment is urgent.




Q: Does KHE ¢
recur later in

ant, usually regress, but
ive for decades and then
live again. There are so
ally difficult to know how




Q: What are t

the rarest of all vascular

2 is no data to support

quent births. There is also no
est it is familial (runs in
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