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Propranolol: A Therapeutic Alternative in Benign
Hemangiomas in a General Hospital. Clinical Cases
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ABSTRACT:

Guillermo Padrón Arredondo

Introduction: Infantile hemangiomas are the most frequent benign tumors in the
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pediatric age; they are produced by the proliferation of endothelial cells of blood
vessels. They run with two phases; a period of proliferation (in the first 4 and 6 months
of age, although it can last up to 18 months) and then one of involution (over the course
of the years, which is complete in 50% of childhood hemangiomas at the age of five
years-old and 70% at the age of seven years-old).
Clinical cases: Seven patients with a clinical diagnosis of benign hemangioma
of childhood. The recommended treatment period was nine months. Two cases
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presented early improvement at the 5th month of treatment and the rest completed
the proposed 9th month schedule, observing a clear improvement in the lesions. At
the end of the treatment, one patient required cosmetic surgery of the lesion in the
right hemithorax, a procedure that was carried out without complications. The other
three cases corresponded to: male six month old back injury; female 1 year lesion
in the neck and supraciliary region of the left eye; and 2-year-old female with neck
injury 1 month of propranolol treatment 2 mg/kg/day.
Discussion: The use of propranolol has been a priority for the treatment of childhood
hemangiomas, its discovery to induce the regression of a facial infantile hemangioma,
was while treating a patient with obstructive cardiomyopathy who was administered
propranolol, discovery by the group of Leauté-Lebréze in 2008.
Keywords: Infantile Hemangioma; Propranolol.

INTRODUCTION

have been observed in 20% to 40% of

Benign hemangiomas are the most
frequent benign neoplasms of childhood,
they are produced by the proliferation
of endothelial tissue, may be very little
at birth, are characterized by having
a proliferative phase and another
involutional phase, and may present
a slow and spontaneous regression
(without treatment) in up to 70% of
patients at the age of seven years-old
(the involutional phase does not mean
complete

disappearance);

sequelae

patients

(scars,

telangiectasias),

hypopigmentation,
mostly

affecting

the head and neck and most of them
manifest as unique lesions, if evolution
can be unpredictable to reach very
large dimensions, even cause major
complications. Its treatment has been
controversial because most of the time
its course is benign, however it has been
suggested that the treatment must be
individualized, assessing the location,
the size of the lesion, the presence of
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ulceration or the involvement of other organs [1-3].
Clinical Cases

which was normal in all cases on the first appointment
(weekly) of initiated the treatment) (Figure 3).

We present seven patients, treated at the pediatric surgery
service with a clinical diagnosis of benign hemangioma of
childhood. The parents were interviewed about important
medical history and a complete physical examination and
injury was performed. The start of medical management
with propranolol at a dose of 2 mg/kg/day was proposed, in
accordance with the international clinical practice guidelines
for this pathology, all of them agreed. The ages of our patients
ranged between 6 months and 6 years of age (5 female and 2
male) (Figures 1 and 2).

Figure 3: Female of 2 years-old, nose tip lesion and treatment for 9 months
with propranolol 2 mg/kg/day, favorable evolution, to date without
treatment.

At the control of the 4 weeks one patient presented
nauseous state and vomiting so the parents suspended
the administration of the medication. The dose is
adjusted and restarted with good results in your
tolerance. No other patient during the course of their
treatment had any complication or side effect such as:
bronchial hyperreactivity, gastrointestinal disorder,
bradycardia, etc. At the end of the medication dose,
one patient required aesthetic surgery of the lesion in
the right hemithorax, a procedure that is carried out
without complications (Figure 4).

Figure 1: Male 1 year and 6 months of age with lesion on the anterior
face of the distal third of the right arm, with 6 months of treatment with
propranolol 2 mg/kg/day, favorable evolution, continues under treatment.

Figure 4: Female with lesion in right hemithorax that required 9 months of
treatment with propranolol and cosmetic surgery.

The other three cases corresponded to: male 6 months-old
with back lesion; one year- old female with lesion in neck and
Figure 2: Female of 2 years-old with left infra-mandibular lesion, only 5
months of treatment with propranolol 2 mg/kg/day favorable evolution,
continues under treatment.

The treatment period was 9 months, of which two cases
presented early improvement at the 5th month of treatment
and the remaining of the five patients finished the proposed
9-month schedule, observing a clear improvement in the
lesions. The protocol proposed at the beginning of the
treatment was: all of them were cited at the start week and at2

supraciliary region of the left eye, and female of two years of
age with neck lesion (without images).

DISCUSSION
The prevalence of infantile hemangiomas ranges from 4 to
5%. They are the most common benign tumors at this age and
most of them regress without requiring treatment. Up to 80%
of the hemangiomas reach their final size at three months of
age [4].

4 weeks in search of alarm data, making a capillary glucose
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Infantile capillary hemangiomas can cause damage to vital

This last alteration of treatment has come to revolutionize the

or sensory organs or cause facial deformities and within the

therapeutic approach of infantile hemangiomas, for having a

treatment modalities we have corticosteroids as the first line

high response rate with very few adverse effects, we must now

of treatment, interferon alfa [5] and vincristine. Corticosteroids

consider propranolol the first line medication for its efficacy

were traditionally considered the first-line treatment, indicated

and safety in pediatric age 6 From the discovery of propranolol

orally, systemically or intralesionally, they are thought to

as an effective treatment for this pathology, multiple studies

inhibit the production of vascular endothelial growth factor

have been published supporting this medical management

(VEGF) from hemangioma stem cells. Its effectiveness has

with different results about this treatment [11-17].

been seen in the early proliferative phase, despite not knowing
exactly its mechanism of action in this type of disease, its

CONCLUSION

use is still in force, prednisone or prednisolone has been

Physicians in contact with the pediatric population, we have

recommended 2 mg/day to 3 mg/day, however not there are

a primary role in the recognition and monitoring of vascular

studies that indicate optimal doses [6].

abnormalities of the newborn, in this particular case, infantile

The use of propranolol has been a priority for the treatment
of childhood hemangiomas, its discovery to induce the
regression of a facial infantile hemangioma, was while
treating a patient with obstructive cardiomyopathy who was
administered propranolol, discovery by the group of Leauté
-Lebréze in 2008 [7].
Other treatment modalities that have been used are: the pulsed
laser, ideal in precursor lesions that manifest as reddish spots

hemangiomas that require medical treatment, since this
should be initiated as soon as possible (first month of life), it
should be noted that after the suspension of propranolol there
may be growth of the hemangioma, in which case it may be
reintroduced again and usually a clinical improvement occurs
again.
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