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Infantile hemangiomas



• Map of 4153 focal  face and scalp IH

• No predilection for sites of fusion between
embriologic subunits ((frontonasal, 
maxillary and mandibulary areas) 
(previous studies)

• Predilection for ocular axis, nasal tips
perioral region

Haggstrom AN et al. Pediatr Dermatol. 2018





• Objective: Prevalence of cervical/cerebral vascular anomalies (CVA) in 
children with small (<5cm) vs. large (>5cm) segmental facial hemangiomas 
(SFH)

• Methods: MRI 58 patients with SFH and 50 controls
• Results: CVA in SFH patients: 21/58 (36%); CVA in small SFH: 6/31 (19%); 

CVA in large SFH (15/27; 56%); CVA in controls (5/50; (10%)
• Conclusion: Positive correlation between prevalence of CVA + SFH

Hoeger PH et al. Submitted (2019)

Segmental Facial Hemangiomas 
(regardless the size)

Increased prevalence of CVA
MRI



Risk factors:
• Head and neck location
• Segmental morphology
• Deep dermal/subcutaneous tissue involvement



• Duration of at least 6 months and up to 12 months
• Extending treatment up to 12 months of age produced

clinically meaningful increase in the success rate.
• Treatment effect was persistent in most patients for up to 3 

months without treatment
• Retreatment with propranolol was efficacious when requiered



• In otherwise healthy children (n=1484) increased risk of acute
bronchiolitis (51/1484), not for bradycardia/hypotension or
hypoglucemia (3/1484 each)

• In children with underlying cardiac disease (n=133), increased rate
of conduction disturbances (11/133)

• In children with underlying respiratory disease (n=49), increased
risk of respiratory infections (11/49)



Effects on
neurodevelopmental
outcomes in patients with
IH needs further studies. 
Current results are 
conflicting.

Bisoprolol
Nadolol
Atenolol
 Hydrophilic

 Not crossing the BBB
 No CNS effects
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Vascular anomalies





FenotipoDifferent genes

Where in the gene is
the

mutation/Dregree of 
cell cycle activation

Number of cell
lineages are affected

When during the
embriogenesis the
mutation occured

Other genetic 
modifiers/epigenetics



Pseudocapillary malformations

RASA 1, EPHB4 mutations

Dr. Baselga

Síndrome MC-MAV

Retrospective analysis of 74 stains (unpublished):
• Warm, rapid capillary refill
• Sometimes minimally palpable
• Achipiellago-like borders with inlets and outlets and smaller

macules “off the coast
• Not uniform in color



Hospital Universitario La Paz

Pseudocapillary pre-AV stains



Kaposiform hemangioendotelioma
Kaposiform lymphangiomatosis
Complex lymphatic and venous malformations

Sirolimus (Rapamycin 0.8mg/m2/12h)


	Número de diapositiva 1
	Dermatología pediátrica
	Infantile hemangiomas
	Número de diapositiva 4
	Número de diapositiva 5
	Número de diapositiva 6
	Número de diapositiva 7
	Número de diapositiva 8
	Número de diapositiva 9
	Número de diapositiva 10
	Vascular anomalies
	Número de diapositiva 12
	Número de diapositiva 13
	Síndrome MC-MAV
	Número de diapositiva 15
	Sirolimus  (Rapamycin 0.8mg/m2/12h)

