
IOSR Journal of Dental and Medical Sciences (IOSR-JDMS) 

e-ISSN: 2279-0853, p-ISSN: 2279-0861.Volume 22, Issue 4 Ser.4 (April. 2023), PP 04-06 

www.iosrjournals.org 

 

DOI: 10.9790/0853-2204040406                               www.iosrjournal.org                                                  4 | Page 

Infantile capillary hemangiomas 
 

Samie Manal, Delphes Mathilde Otsasso Okomiko, Daghouj Ghizlane, El 

Maaloum Loubna, Allali Bouchra, El Kettani Asmaa 
 

Keywords: Infantile hemangioma-B-blockers-Corticosteroids 
Summary: Infantile hemangioma is a benign tumor whose diagnosis is most often clinical. With a prevalence of 

10% during the first year of life, hemangiomas are the most common vascular tumors during childhood and 

predominantly female. Infantile capillary hemangiomas are benign lesions whose regression is the rule. The risk 

of amblyopia requires urgent and rapid treatment. Several therapeutic modalities are proposed, however oral 

beta-blockers allow a rapid and favorable evolution for large and deep lesions and require close monitoring. We 

report a series of three cases of child with infantile capillary hemagioma.  
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I. Introduction: 
Infantile hemangioma is a benign tumor whose diagnosis is most often clinical. It belongs to the group 

of vascular tumors in the classification of the International Society for the Study of Vascular Anomalies (ISSVA) 

[1]. With a prevalence of 10% during the first year of life, hemangiomas are the most common vascular tumors 

during childhood [2] and predominantly female. Benign in form, it evolves towards the gradual spontaneous 

disappearance over several years. The indications for treatment are the threat of visual function by amblyopia and 

aesthetic damage [3]. 
  

II. Materials And Methods: 
We report a series of three cases of patients consulting the ophthalmological emergency department of the hospital 

20 August in Casablanca: 
         2-month-old female infant for angiomatous lesion of the face 
         12-year-old girl for an internal canthale mass  
         13-year-old girl for an internal subtarsal mass 
  
Comments: 
Case 1:  
Infant two (02) months of age, female, with no particular pathological history, who presents with a papular 

erythematous plaque of the trunk and face without respect for the midline extended to the left palpebral region 

(Figure 1).  
Ophthalmological examination notes an absent spontaneous palpebral opening, the photomotor and pursuit reflex 

are present. Examination of the anterior and posterior segments is without abnormalities.  
The computed tomodensitometry  (CT) of the orbit objective an intraorbital localization. 
Therapeutic management consisted of oral administration of propanolol at a dosage of 1 mg / kg per day for six 

(06) months followed by amblyopia treatment with right palpebral occlusion.  
  

   
Figure 1: Hemangioma of the face and left orbital 
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Case 2: 
12-year-old girl with a history of recurrent right hemolacria. 
The ophthalmological examination objective a mobile rounded mass measuring 2 cm in diameter, reddish-brown 

color, soft consistency located at the level of the wattle and bleeding on contact (Figure 2). Examination of the 

anterior and posterior segments is without abnormalities.  
Our conduct consisted of therapeutic abstention. 
  

 
Figure 2: Right wattle hemangioma 

 
 Case 3: 
Teenager of 13 years, with a history of allergic conjunctivitis under Ketotifen, who consults for a sensation of 

foreign body associated with a right hemolacria evolving for ten (10) days.  
The general examination is unremarkable. 
Ophthalmological examination notes a blood-tinged lacrimal river, a pedunculated sub-tarsal mass measuring 3 

cm. Examination of the anterior and posterior segments is without abnormalities.  
Therapeutic management consisted of administration of a combination of Dexamethasone eye drops at a dosage 

of 4 drops per day and ointment application in the night. 
The evolution after one month of treatment under was marked by mass regression (Figure 3). 
   

 
Figure 3: Evolution of a hemangioma of the tarsal conjunctiva under topical corticosteroid 

 

III. Discussion: 
Epidemiology: 
Hemangiomas are the most common vascular tumours in children, especially females. 
Pathogenesis 
The etiopathogenesis of this proliferation remains unknown but hormonal, immunological, genetic factors and 

vascular dysgenesis are often implicated [4]. 
Histology 
Histologically, capillary hemangiomas result from the organization of immature endothelial and pericytic cells 

in the form of vascular channels in the presence of proangiogenic factors such as basic fibroblast growth factor 

(bFGF) and vascular endothelial growth factor (VEGF). 
Clinical 
In palpebral or orbital locations, amblyopia can occur in 60% of cases [5]. Amblyopia is related to the pressure 

exerted by the hemangioma on the oculomotor muscles and the eyeball causing anisometropia or significant 
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astigmatism or even optic neuropathy [5]. Exophthalmos, corneal exposure or damage to the bone frame have also 

been reported [6].  
The main differential diagnoses are rhabdomyosarcoma, orbital cellulitis, secondary orbital metastases, mainly 

leukemias, dermoid cyst, meningocele or glioma of the optic tract [7]. 
 

Paraclinic 
The three (03) radiological examinations to evaluate hemagiomas are ultrasound, computed tomography (CT) and 

orbital magnetic resonance imaging (MRI). The latter is the exam of choice to explore the orbit and its contents. 

The lesion is isosignal in T1, hypersignal in T2 and is raised with injection of contrast medium. 
 

Treatment 
In the absence of functional consequences, monitoring is the rule given the tendency to resolution in the majority 

of cases. Sometimes, the visual prognosis is put at stake imposing urgent care. The goal of treatment is to stop the 

proliferation of hemangioma and accelerate its involution in order to prevent amblyopia.  
Several therapeutic means have been successfully used such as cryotherapy, radiotherapy, pulsed laser, interferon 

alpha, embolization of feeding vessels by a sclerosing product, immunosuppressants. But their side effects limit 

their indications.  
Systemic corticosteroid therapy has been indicated for hemangiomas with rapidly diffuse growth with a risk of 

rebound upon discontinuation of treatment. 
Surgery is feared because of the significant risk of bleeding in the absence of a good dissection plan in these 

unencapsulated tumors and its inadequate results as well as the risk of unsightly scarring due to the aggressive use 

of cauterization [6]. 
In several studies, oral propranolol has shown remarkable regression in patients with palpebral hemangioma for 

up to 5 years of treatment [8] [9]. 
 

IV. Conclusion: 
Infantile capillary hemangiomas are benign lesions whose regression is the rule. The risk of amblyopia 

requires urgent and rapid treatment. Several therapeutic modalities are proposed, however oral beta-blockers allow 

a rapid and favorable evolution for large and deep lesions and require close monitoring.  
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