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SUMMARY: Aim: Infantile hemangiomas are the most
common vascular tumours of infancy, affecting up to 12%
of infants by the first year of life. The main aim of this
study is to present the best treatment modality based on
the behaviour of hemangiomas in paediatric population
and their pattemn of progression or regression with age
and in response to intralesional steroids and sclerosing
agents administered, along with the rate of recurrence in
cases where surgical intervention was done.

Materials and methods: A total of 25 patients were in-
cluded in this study based on inclusion and exclusion cri-
teria. The injections (Kenacort /Kenalog, as intralesional
injection) were administered at monthly intervals and
patients were reviewed. Based on the response elicited
to this minimally invasive procedure the patients were
divided into the following three groups: A-Responders,
B-incomplete responders, C-Non-responders. Surgical
intervention was taken up in incomplete responders and
Non responders with significant aesthetic and functional
compromise.

Results: Of all lesions only 16% of the cases responded
to non-surgical treatment methods, and were further
sub- categorised into: Group A (Responders) which
comprised of 2 (8%) of the cases, Group B (Incomplete
responders) n= 2(8%) and Group C (Non-Responders)
n=21 [84%. All patients belonging to group B and C
were treated surgically and fairly good prognosis was
documented, as amongst 8% (n=2) + 84% (n=21), 87%
(n=20) of the patients were completely cured and re-
currence due to the presence of residual tumour was
noted in only 13% (n=3) of the cases.
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TMEPINHWH: Xkomég: Ta maidikd alpayyeidpata anote-
AoUv TouG ouvnBEoTEPOUG ayyelakoug GyKoUG TG Tal-
Sikrg nAikiag, ToooBdMovtag éwg kar 129 twv maididv
amnd 1o MPWTo €106 G (wrig Toug. O Bacikdg okomog
autrig TG PEAETNG eival va mapoucidoel Ty KaAUTeEPN
Bepameutikry avupetwmon pe Bdon T oupmepipopd
WV aiayyelwpdtwy otov maidikéd minbuoud kar o
mpdturio e&€NENG 1) umoTpotig Toug pe Ty Tidpodo
NG nAikiag. Emiong e€etdletal n avtandkpion otn xo-
priynon evooPAaPikwy oTepoeldwv H/Kal GKANPWTIKWY
Tapaydviwy, Jadl ue To mooootd UMOTPOTHG O TTEPI-
TIWOEIG TIPAYHATOTTONONG XEIPOUPYIKAG TTApEépBaong.
YAIKG ka1 MéBobog: Zuvohikd 25 aoBevei oupmepiAipOn-
Kav O auth TN PeEAETn Bdon KEtpiwv EI0aywyrg Kal
eEaipeonc. Or evéoeig (Kenacort/Kenalog, ws evooPAa-
Pikr éveon) xopnyribnkav ce unviaia diaotrjuata kai ol
acBeveic mapakoroubibnkav. Me Bdon tnv amdkpion ce
auth TNV eAdxiota enepfBatr) diadikaoia or acBeveig Oi-
axwplotnkav otoug akdhouBeg Tpelg dpadeg: A-Armokpl-
vopevol otnv Bepareia, B-AteAdg armokpivépevol otnv
Bepareia, C-Mn amokpivépevor otnv Bepareia. H xer-
poupyIKr TIapéuBacn mpaypatorolibnke otoug ateAwg
amoKPIVOUEVOUG Kl [N armoKpIVOpevoug otnv Bepareia
pe onpavtikd aiobnuikd kar Aerroupyikd mpoPAfjuata.
AnoteAéopata: Amé dAeg TG BAGBeG pdvo to 16% Twy
TIEQIMTTWOEWY AVIATOKPIBNKAV O€ [N XEIPOUPYIKEG De-
pareutikeG peBddoug Kkar tagvoprBnkav Tepatépw
otG akdhoubeg utokatnyopleg: Oudda A (Amokpvo-
pevor otnv Bepareia) mou apopoloav 2(8%) twv TepI-
mwoewy, Opdda B(Atehwg amokpivépevor otny Bepa-
meia)n=2 (8%) kar Opdda C (Mn armokpivépevor oty
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Conclusion: As the psychological impact of the congeni-
tal deformity on patients is generally more detrimental
than it is measurable, except for the post-surgical or
traumatic deformities in the treatment of medium size
tumours the surgical excision seems to be a worthwhile
procedure.

KEY WORDS: Hemangioma, Paediatric, surgical inter-
vention, psychological impact

Gowri et al./Gowri kai ouv.

Bepareia) n=21(84%). ‘Olor o1 acBeveic Tou avrikav
otig opddeg B kar C BepamelBnkav xeipoupyikd kai Ka-
Taypdenke apketd KaAr mpdyvwon, Kabwg Petaky Tou
8% (n=2) kar 84% (n=21), 87% (n=20) twv acbeviv
Bepamelbnrav MApwe, evw TapatneErBnke umotpoT
Aoyw NG Umapéng umoAemopevou dykou Poévo ato
13% (n=3) Twv MepIMmOoEwY.

Jupmepdopata: H Yuxodoyik emidpaon tng ouyyevouq
Tapapdpewong otoug acBevelg eival, yevikg, mo Ka-
TAoTPOQIKA TTaPd CUYKEIoIUN, eKTdG amd TG HETEYXEI-
PNUKES 1) TPAUUATIKEG TTAPAPOPPWOEIG otnv Bepareia
Oykwv petpiou peyéBoug n xelpoupyikr TIapéuBaon
@dvnke pia agidhoyn diadikaoia.

AEZEIX KAEIAIA: Aiuayyeivua, MNaibiatpikog, xeipoup-
yikrj TapéuPaon, yuxoloyikn ermidpaon.
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INTRODUCTION

Vascular anomalies are localised or diffuse errors of
embryonic vascular development [1]. Insights into the
molecular mechanisms of normal vascular development
explain the pathogenesis of these vascular anomalies.
According to molecular studies these anomalies are
caused due to dysfunctional signalling processes that
regulate proliferation, apoptosis, differentiation, matura-
tion and adhesion of vascular cells [2].

Haemangioma is a benign tumour of capillary endo-
thelium and is therefore a model of pure angiogenesis.
Normally, angiogenesis is tightly regulated by the sup-
pressors of endothelial growth that maintain the micro-
vasculature in a quiescent state. In theory, hemangiogen-
esis could involve either an up regulation of angiogenic
factors or down regulation of natural inhibitors [3]. 60%
of these hemangiomas are localised in craniofacial area
due to the high vascularity in this region [4]. The treat-
ment of these lesions is a clinical challenge which is best
met by an interdisciplinary diagnostic and therapeutic
concept. Hemangiomas can be described as distinct
biologic tumorous entities not usually present at birth
that become apparent within the first weeks of life and
undergo rapid growth in early infancy for endothelial
proliferation, followed by a spontaneous, slow resolu-
tion in childhood [5].

The psychosocial trauma due to the cosmetic deformity
caused by these lesions in a growing child also warrants
a change in this previous philosophy of wait and watch
and prompts us to explore the current treatment mo-
dalities which include pharmacologic and surgical mo-
dalities for the management of these lesions.

Various treatment methods available for the manage-
ment of these vascular lesions comprise of either sys-
temic steroids or drugs like propranolol, the use of intra-

[MapeAripbn: 19/4/2021 - Eyive bextr: 291912021

EIZATQrH

O1 ayyeiakég avwpahieg amoteholv evtomopéva ry did-
XUTd 0QAAaTa TG ePBPUOVIKAG ayyeiakig avamuéng
[IT. O yv)oeIG OXETUKA PE TOUG POPIAKOUG Hnxavi-
OMOUG TNG PUCIOAOYIKAG ayyelakrg avarmuéng eEnyouv
v TabovEveld auTWV TwV AyYEIaK®Y avwPaNdV. 2 0p-
QWVA PE HOPIAKEG PENETEG, QUTEG Ol QVWHAAEG TIPOKA-
AoUvtar amé duohertoupyikoUG Pnxaviopoug orjpavong
Tou pubpiCouv Tov MoManiaciacpd, Ty andmmwor), T
Siapoporoinon, TV wpfyavon Kal v TTPooKOMnon
TWV AYYEIQKOV KUTTdpwv [2].

To apayyeiwpa eivar évag kahor|Bng OyKog Tou TPIXOEI-
SoUg evdobnhiou Kkar amotehel, eMopévwg, €va POVIEAO
apiyous ayyeioyéveons. Puoioloyikd, n ayyeioyeveon
puBpiCetal otevd amd Toug KAtaotoAelg TG evdoBnAia-
KAG avdrmtuéng mou diatnpolv T HIKpoayyeiwon og pia
AavBdvouoa katdotaon. @ewpnuikd, n ayyeioyéveon Oa
propouoe va miepiAapBdver efte pia aignon twv ayyeio-
YEVETIKWV TTAPAYOVIWV I HEWON Twv QUOICAOYIKWY ava-
otoréwv [3]. To 60% autiv Twv aipayyeiwpdtwy eviori-
Covtal oTnV KPavioTIPOOWTTIKY TIEPIOXT AOYw TNG UPNAAG
ayyeioPpiBeidg tng [4]. H Bepareia autwv twv PraBuv
efval pia khivikr) TpdKAnon Tou avtpetwTidetal KaAUte-
pa and pia digmotnpovikr diayvwotikr kal Bepameutikr
avtiAnyn. Ta aipayyeiwpata yrmopolv va meplypapoly
¢ SIaKPITES ProAoyIKEG oyKDOEIG ovidtnteg TTou Sev ep-
@aviCovtar ouviBwg Katd ) véwnon, yivovtar eugavr
EVIOG TV TIPWTwV eBOoPaduwv g {wrig kai urmodMo-
VIal O€ Taxela avdmugn otnv mpwipn BpegikA nAikia yia
evdoBnAiakd moMamniaoiaopd, akohouBolpevo and pia
autépatn, apyr) uroxwpnon otny maidikr nAikia [5].

To Yuxokovwvikd Tpauua Tou ogeiletar oty aiobnu-
Kr| avwpaNa mou TpokaAeitar anmd autég g BAGBeg oe
éva avarrtuoodpevo maidi eyyudtal emnong pia alayr] oe
Qut TV TIPonYoU eV QIAN0COQIa avapovi Kal pag woef
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lesional steroid injections and sclerosing agents. Other
methods of managing these types of lesions may require
the use of embolization, lasers and surgical excision etc
[6]. Thus, this study aims to present the best treatment
modality based on the behaviour of hemangiomas in
paediatric population and their pattern of progression
or regression with age and in response to intralesional
steroids and sclerosing agents administered, along with
the rate of recurrence in cases where surgical interven-
tion was done.

MATERIALS AND METHODS

A retrospective study was carried out in our centre
using the clinical records of all paediatric patients who
have reported to our unit in the past ten years with
soft tissue swellings of the craniofacial region and were
diagnosed with hemangiomas. Ethical clearance was ob-
tained from our institution. All the clinical records of
these patients, their ultrasonographic reports along with
their photographs were reviewed. Cases older than 2
years of age group where the lesion did not show any
signs of regression involution were taken up for invasive
intervention. The primary treatment methods followed
included intra lesional injections of steroids and scleros-
ing agents (Sodium Tetra Decyl sulphate)

Inclusion criteria

All paediatric hemangiomas were diagnosed based on

their history and clinical presentation.

a. Cases with ultrasonographic evidence of haemangio-
mas which did not show any signs of involution till two
years of age.

b. Recurrent hemangiomas lesions after previous inter-
ventions.

Exclusion criteria

a. Adult patients reporting with residual hemangiomas.

b. Inability to obtain the patient records.

¢. Drop out patients who did not report back for con-
secutive injections.

A total of 25 patients were included in this study based

on inclusion and exclusion criteria. The injections (Ke-

nacort /Kenalog, as intralesional injection) were admin-

istered at monthly intervals and patients were reviewed.

Based on the response elicited to this minimally invasive

procedure the patients were divided into the following

three groups:

Group A - Responders: Patients where complete cure was

achieved with minimally invasive injections.

Group B - Incomplete responders: Cases where regression

was incomplete or arrested in spite of continued mini-

mally invasive therapy for 2 months.

Group C - Non-Responders: Cases where no signs of in-

volution were seen necessitating surgical intervention.
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va SlEpEUVIIOOUE TIG TIAPOUoEG Oepameutikég peBddoug
TIoU TTEPIAPBAVOUV AP HAKONOYIKEG KAl XEIPOUPYIKEG
niapepPdoeig yia v Bepareia autav Twv BAaav.
Ald@opetikég péBodOI KAl TEXVIKEG TTOU UTTAPXOUV VId
v Oepameutik QVUPETWOTION AQUTWV TWV AyYEIaKwV
BAaBwv mepihapBdvouy T cuoTtnPatiky Xopriynon ote-
POEISWV 1 Pappdkwv OTIWG N TPOTPEAvoAdAn, TN xprion
evOOPAAPIKOV eVECEWY OTEPOEIBWV Kal OKANPWTIKWY
ouoIWV, OTwWG €Miong kal dAeg peBddoug OTwg o el-
Boliopdg, n xprion laser, n xeipoupyikr extopr k.a. [6].
JUVETIOG, AUTA 1 HEAETN €xel WG oKoTTO va TIapouacidael
TNV KaAUtepn Bepameutikr| péBodo pe Pdon tn oupmepl-
@opd Twv aiyayyeiwpdtwy otov Taldiatpikd TANBuopd
kal To mpdtutio eEENENG 1) UMOTPOTIG He TV NAKia
kal og amokpion ota evooPAaPika oTePOEISN Kal TOUg
okAnNpwTIKoUG TTapdyovteg TTou xopnyouvtal, padf he to
TTOOOOTO UTTOTPOTIG OE TIEPITTIWOEIG TIOU TPAyUAaTo-
TIoIBNKe XelpoupyIkr TTapguBaon.

YAIKA KAl ME©OAOI

AeOnke nBikA eEouaioddtnon kai mpaypatomolronke
pia avadpopikr) HEAETN OTO KEVIPO HAG XPNOINOTIOID-
VIaG 1a KAVIKG apxeia SAwv twv maibiatpikov acBeviv
TIoU €iXaV QVIPETWIOTE Ot povdda pag ta teheutaia
10 xpdvia pe oIbrpata Twv JaAaK®V 10TWV TG KPavio-
TIPOOWTTIKAG TIEPIOXAG TTOU SIAyVWOOTNKAV WG AIYayYel-
opata. ‘Eyive avaokdmmon SAwv Twv KAIVIKWV apxeiwy
aUTOV TV aoBevav KAl TWV UTTEPNXOYPAQIKWY TOUG
avaeopwv padi Ye TG pwTOYPA®ieg TOUG. 2Td TEpIoTa-
TKd aoBevav nAikiag dvw Twv 2 €TV ota oroia n PAd-
Bn Sev ep@dviCe kavéva onpeio ekpUAIGHOU TNG BAGBNG
odnyrbnkav oe emepPaukr) mapéuPaon. O kipieg Oe-
pareutikeg péBodol mou akohoubriBnkav mepiAduBavav
evOOPAaPIkEG eVEDEIG OTEPOEISWV KAl OKANPWTIKWY TTd-
payoviwy (Beikd tetpa-SekiNio vatpio).

Kprtripia eicaywyrig

a. ‘Oia ta maidiatpikd argayyeiwpata Siayvaaotnkav Je
Bdon to 10TopIKS Kal TV KAIVIKY gIkdva.

B. Mepiotatikd pe uTePNXOyPAPIKA OTOIXEla alyayyel-
WPAtog Tou dev ePQAvICav ONUEia eKPUAICHOU WG
v NAIKIa twv dUo etdv.

y. Ynotpommdlouoeg PAGBES aipayyeidpatog Petd anod
Tponyoupeveg TapepPAoec.

Kprtipia e€aipeong

a. Evijhikeg aoBeveic mou avapépbnkav pe umoleimdpe-
va aipayyeiopartd.

B. Aduvapia avelpeong Twv apxeiwv Twv acBeviv.

y. AcBeveic TTou eykatéAeipav tn Bepareia r TV Takuikr
riapakoiouBnon.

‘Eva olvoho 25 aoBevwv oupmepidigBnkav oe autr tn

pEAéTN pe Pdon ta kpitipia eloaywyng Kar e€aipeong.

O evéoeig (Kenacort/Kenalog, wg evdoBAaPikry éveon)
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Surgical intervention was taken up in incomplete re-
sponders and Non responders with significant aesthetic
and functional compromise.

Surgical Procedure:

The technique involved marking of the feeder vessels
preoperatively with help of USG Doppler as well as
clinically by palpation of these vessels (Figure | and 2).
Young children in whom high amount of blood loss was
suspected ligation of the feeder vessel was done prior to
the excision of the vascular tumour.

In 90% of the cases the facial artery with its branches
were the feeder vessels. The artery was identified and
ligated at the anterior border of masseter muscle intra-
operatively whenever it was deemed necessary. In few
cases no ligation was necessary so the lesion was ap-
proached directly.

Evaluation

The growth patten of the lesion its progression and
correlation to its age, the effect of various treatment on
regression processes, and the effect of surgery on recur-
rence pattern of the lesion were evaluated.

After treatment intervention all patients were followed
up for 2 years for evidence of any recurrences, function-
al and aesthetic deficits. Histopathologic reports were
evaluated to correlate the histological and the biological
behaviour of these lesions which could have probably
contributed to the lack of response to the injections of
steroids and sclerosing agents.

Results

A total of 25 patients were included in the present study
based on inclusion and exclusion criteria. Male to female
ratio was |:1.5. Age range was 2 to 14 years. Mean age
of patients was 8 years.

Size ranged from1* | cm to 3.5% 4.5 cm (measured by
ultrasonography).

With regard to anatomical site, the most common re-
gion of presentation was upper lip (52%) which was fol-
lowed by lower lip (%)

Reagarding site of involvement, most of the lesions were
solitary (84%) only |6%of cases had multiple sites of
involvement (scalps and shoulder)

Type concerned, capillary hemangiomas was seen in
84% of the cases which was followed by phlebolith
(12%). Regarding the histopathology features, no signifi-
cant changes were seen in 52% of the cases followed by
lymphatic channels were seen in 32% of cases.

Of all lesions only 16% of the cases responded to non-
surgical treatment methods, and were further sub- cat-
egorised into : Group A (Responders) (Figure 3) which
comprised of 2 (8%) of the cases, Group B (Incomplete
responders) n=2(8%) and Group C (Non Responders)
n=21 [84%] (Table I)

Gowri et al./Gowri kai ouv.

xopnynbnkav oe pnviaia diaotiuata kai o acBeveig
mapakoAouBriBnkav. Me Bdon tnv amdkpion oe auty
v eAdxiota emepPatkr] diadikacia ol acBevelc diaxw-
piotnkav otig akdAouBeg TpeIg OPAdeG:

Oudba A-Arokpivéevor atnv Bepaneia: O1 aoBevelg otoug
ortofoug emeteUxBn MAENG faon pe eAdxiota emepPati-
KEC EVEDEIC.

Oudéa B-Atehw¢ amoxpivuevor oty Bepaneia: Tepime-
OgIC OTG oToleg n umtotpoT! efval ateNig rj avaotdi-
BnKe TTapd ™ ouvexiCdpevn eAdxiota emepBatiky Oepa-
mefa yia 2 priveg.

Oudba C-Mn arokpivéuevor oty Bepaneia: Tlepmmwoeig
otG orofeg dev mapatnerBnkav onueia ekpUAIcHOU Ka-
Biotvtag anapaftnn T XelpoupyIkr TapEuPacn.

H xeipoupyikr) mapépBaon mpaypatomoirfnke oe ate-
AWG amOKPIVOPEVOUG KAl W armoKpIvOpevoug otnv Oe-
pareia aoBevelc pe onpavtikd aioBnuikd Kai Aerroupyikd
mipoPAuata.

Xeipoupyikr Siadikacia

H texvikr] epIAduBave tn orjpavon Twv TPogIKWOY ayyei-
WV TTPOEYXEIPNTIKA pe T Borifeia ouoKeurg uMePAXWY
kaBwg Kkar KAVIKE de TV PnAdenon autwv twv ayyeiwv
(Exéva | kai 2). >ta veapd maidid ota omoia umrjpxe
o kivduvog via peydhn anwleia afpatog dieyxeipntikd
TipaypatoroiiBnke amoAivwon Tou Tpoeopdpou ayyei-
OU TIPIV TNV aQaipeon Tou ayyeiakoy GyKou.

>10 90% Twv TEPITIWOEWY N TPOOWTTIKY apPTnEia Kal
ol kKA@doI TG amotehoioav To TPOPOPOPO ayyeio TTou
avayvwpiotnke kar anoAivibnke oto mpdobio dpio Tou
paontipa pu. 2e Ayeg mepimwoelg Oe xXpeldotnke aro-
ANvwon kar €tol n BAGPn avuipetwiotnke ameubeiac.

A&ioAéynon

A&iohoyRbnkav to mpdtumo avdmmuéng g PAGPNg,
n €&ENEA NG Kkal n ouox€tion Pe v nAikia g, TtV
enidpaon dlapdpwv Oepameiwv otn diadikacia umotpo-
TG KAl TNV €MdPach NG XeIPoUPYIKAG EMEPBAoNG oTo
TIPGTUTTO UMOTEOTTAG TG PAARNG.

Metd ) xeipoupyikr) TapguBacn dhol ol acBeveic ma-
pakoAouBrBnkav yia éwg kar 2 xpdvia yia Tov €Aeyxo
OTTOIA0OATIOTE UTIOTPOTIAG, ASITOUPYIKWY KAl AIoBNTIKOV
BAapwv. Or iotomaBoloyikég avagopés aglohoyriOnkav
YIQ TN OUOXETION TNG I0TOAOYIKAG KAl PIOAOYIKFG OUTTE-
PIPOPAC autwy twv BAaBwv mou mbavag Ba pmopouloe
va eixe oUpPaMel otnv amousia anmdkpIong OTIG EVEDEIG
OTEPOEIOWY KAl OKANPWTIKWY OUCIWV.

Anoteléopata

2UVOAIKd 25 aoBeveig oupmepiA@Onkav otnv mapovoa
HeAETN e Bdon Ta Kpitpla eloaywyrig kal e€afpeonc.
Avaloyia avdpwv mpog yuvaikav-1:1.5. Hhikiakr oud-
8a-2-14 €. Méon nAikia opddag-8 €.

MéyeBog-1 X1 exatootd €wg 3.5X4.5 exatootd (petpn-
HEVA [IE UTIEPNXO-QuVoyPapia).
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Fig. I: Lesion dissected from the underlying tissues
Ei. I: H BAdPn mapaokeuaopévn amd toug uokeilevoug 10Touc.

All patients belonging to group B (Figure 4) and C (Fig-
ure 5) were treated surgically and fairly good prognosis
was documented, as amongst 8% (n=2) + 84% (n=21),
87% (n=20) of the patients were completely cured and
recurrence due to the presence of residual tumour was
noted in only 13% (n=3) of the cases.

In all the operated cases no significant blood loss (less
than 7% of total blood volume) was encountered so no
intra-operative or postoperative blood transfusion was
required.

DISCUSSION

A retrospective study was carried out in our centre us-
ing the clinical records of all the paediatric patients who
had reported to our unit in the past ten years with soft
tissue swellings of the craniofacial region that were di-
agnosed as hemangiomas and aim was to the study the
behaviour and treatment outcomes of the paediatric
hemangiomas so that a protocol for the management of
these lesions could be formulated. 25 paediatric patients

Fig. 2: Excised hemangioma lesion
Eik. 2: Xeipoupyiké mapackeyaoua aipayyeiwpatog mapelda.

Avatopikr| Tepioxr) — H ouvnBéotepn mepioxr] egedvi-
ong nrav to dvw xehog (52%) mou akoAouBeftar amd
TO KATW XeiAoC.

Avartopikr| evtdmion — O1 mepioodtepeg PAGReG ritav po-
vipelg (84%) Kkar pévo oe | 6% twv Tepmmwoewy urmpexav
TIOManAd onpeia epedviong (Séppa Kpaviou Kar wpoQ).
Tumog — Ta tpixoeldikd alyayyeiwuata mapatnerdnkav
oto 84% twv mepimwoswv akohouBolpeva amd Toug
@AeBONBoug (12%).

lotoraBoloyikd xapaktnpiotikd — Aev mapatnpriOnkav
ONHAVTIKEG aMayéq oto 52% twv mepmmwoewy. Aep-
@IKd kavdNia aveupéBnkav oto 32% TwV TTEPITTIWOEWY.
Ané dAeg TG PAGPeg pdvo To 16% Twv TIEPITIWOEWY
avtamokpiBnKav otiG N XepoupyIKEG BepATTEUTIKEG e-
B6doug kai katnyoplomoiBnkav mepdtépw oe: Opd-
ba A (Amokpivépevol oty Bepareia) (Eikéva 3) mou
apopouoav 2(8%) mepimaoeig, Oudda B (Atehwg armo-
Koivopevol otnv Bepareia) n=2(8%) kai Opdda C (Mn
arokpivopevol oty Bepareia) n=21 [84%)] (Mivakag 1).
‘Olor o1 aoBeveic g Opddag B (Eikéva 4) kai C (Ei-
kéva 5) Bepamelbnrkav xelpoupyikd Kal kataypdenke

Table 1
Category Type - According to the response to the treatment Number of patients
Group-A Responders: cured with injections of sclerosing 2 (8%)
agents and steroids Incomplete
Group-B Responders: Effective but incompletely cured with sclerosing agents 2 (8%)
and steroids Injections Non-Responders
Group-C Ineffective to sclerosing agents and steroids injections 21 (84%)
Mivakag 1
Karnyopia Tumog-Avaloya pe Tnv andkpion oTnv Bepancia ApiBpég acBevav
Opada A ATIOKPLVOEVOL: BEPATEUBNKAV LE EVEOEIG OKANPWTIKWV OUCLOV Kal 2 (8%)
OTEPOELOWV — ATEAMG AMTOKPLVOUEVOL
Opada B ATOKPLVOEVOL: ATTIOTEAECUATIKA AAAA ATEAWG Bepareupévol 2 (8%)
e OKANPWTIKEG OUCIEQ KAL EVETELG OTEPOELDWV — Mn ATTOKPLVOEVOL
Opada C AvarnoTeAEOUATIKY Beparieia e EVECEIG OKANPWTIK®V OUCLOV KAl OTEPOELBWV 21 (84%)

Tépog 22, No 3,2021/Vol 22, No 3, 2021
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ig. 3: Goup A (Responders).
Eik. 3: Opdda A (Amokpivopevol otnv Beparteia).

Fig. 4: Group B (incomplete responders) (A-Pre-treatment, B- post treatment after 6 months, C- Post treatment after | years).
Eik. 4: Opdda B(Atehwg amokpivépevol otnv Oepareia) (A-Mpiv v Bepareia, B-6 priveg petd v Oepareia, C-Eva xpdvo petd m Oepareia).

Fig. 5: Group C (Non-responders) (A-Pre-treatment, B- post treatment after 6 months, C- Post treatment after | years).
Eik. 5: Opdda C (Mn arokpivépevol oty Beparreia) (A-MMpiv v Beparteia, B-6 priveg petd v Bepareia, C-'Eva xpdvo petd v Oepareia).

with hemangiomas were followed by studying the oc-
currence, growth pattern of these lesions and also their
response to sclerosing agents and intralesional steroids.
Our results about the gender predominance are consis-
tent with the literature as 60% of the affected patients

Ikavorrointikd Bepareutikd amotéleopa, kabwg peta&
tou 8% (n=2)+84% (n=21), 87% (n=20) twv acbevwv
Bepamelbnrav MARPWG Kar TapatneErBnKke UMOTEOTT)
Aovyw Umapéng umolemdpevou dykou pévo oto 3%
(n=3) TV TEPIMTIWOEWV.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Table 2

Patient

Case 1
Case 2
Case 3
Case 4
Case 5
Case 6
Case 7
Case 8
Case 9
Case 10
Case 11
Case 12
Case 13
Case 14
Case 15
Case 16
Case 17
Case 18
Case 19
Case 20
Case 21
Case 22

Case 23
Case 24
Case 25

Age/Gender

3 years/F
14 years/M
2 years/F

3 years /F
12 years /M
10 years /M
9 years /M
3 years [F
10 years /M
9 years /F
10 years /M
11 years /M
5 years /F
2 years [F
9 years /F

1 year /[F

4 years [F
14 years [F
13 years /F
2 years /F
4 years/M
14 years/M

2 years /F
6 years /F
13 years /F

Paediatric hemangiomas/Aipayyeiduata oe maidiatpikous acbeveic

Site Size (cm)
Upper lip and right shoulder | 3.5x3.5 and 1.5x1
Upper lip 1.5x1.5
Tip of the nose 3.4x4
Right cheek 4x5
Upper lip 1x2.5
Upper lip 1.5x2
Upper lip 3.5x3
Tip of the nose 1.5x5
Left buccal mucosa 1x2
Upper lip and tongue 4.5x2.5 3.5x1
Left buccal mucosa 4x4
Upper lip 2x1
Lower lip 1.5x2
Lower lip and scalp 2x2
Upper lip 2.5x3.5
Right cheek 3.5x4.5
Lower lip 2x1.5
Upper right gingiva 2x2
Lower lip 2.5x2
Nape of the lip 2x3.5
Upper lip 1x1.5
Upper lip 1.5x2
Right cheek 2x3.2
Upper lip 1x1.5
Lower lip 2x2

Hip type

Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
with phlebolith

Capillary hemangioma
Capillary hemangioma
Capillary hemangioma
with phlebolith

Response to steroid/sclerosing agent

Ineffective

Ineffective
Incompletely effective
Effective

Ineffective

Ineffective

Ineffective

Ineffective

Ineffective

Ineffective

Ineffective

Ineffective
Incompletely effective
Effective
Incompletely effective
Incompletely effective
Incompletely effective
Incompletely effective
Incompletely effective
Incompletely effective
Incompletely effective
Incompletely effective

Incompletely effective
Incompletely effective
Incompletely effective

161

Category
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were females. We followed a treatment protocol of
administering initially two consecutive sclerosing agent
injections at a monthly interval and depending on the re-
sponse towards these injections determining the further
course of treatment that is whether to do or not to do
a surgical intervention. No complications were notice
towards the sclerotherapy in these cases like change in
skin texture or colours only pain was a frequent com-
plain immediately after the injection was administered.
It was seen that only |6% of the patients responded to
the sclerosing agents while 84% of the cases were non
responders which were later taken up for surgery as a
definitive treatment modality.

The reason of the failure of these lesions to respond to
sclerotherapy could be correlated to the histopathologi-
cal picture which in 48% of the cases depicted the pres-
ence of either the lymphatic channels or fibrous tissue
component [7]. While most of the patients belonging to
group C responded well to the surgical treatment 87%
being completely cured while 13% showed recurrence
in the 2 vyear follow up period and were re-operated.
Thus, it is important to initiate the sclerotherapy in the
early proliferative stage of the lesion and in cases which

Tépog 22, No 3,2021/Vol 22, No 3, 2021

>& 6Aa 1a xelpoupyIkd TIEPIoTATiKA dev TTapatnerBnke
onpavuky anwAeia afyatog (Aydtepo amnd 7% tou ou-
VOANIKOU GyKou afpatog) Kai €tol & xpeldotnke Sieyxel-

PNTKA 1 HETEYXEIPNTIKA PETdyYIon aipatog.

2YZHTHZH

[NpaypatomoiBnke pia avadpopIkr HEAETN OTO KEVIPO
HAG XENOIKOTIOINVTAG Ta KAIVIKG apxeia dAwv Twv Taidi-
atpikwv aoBevav Tou eixav avapepBel otn povdada pag
1a teheutaia |0 xpdvia pe o1drpata twv HaAaK®V 10TOv
NG KEAVIOTTIDOOWTTIKAG TIEPIOXAG TTOU SIayVOTNKAV (G
QIJAYYEIOPATa Kal OKOTIOG Atav va PehetnBel n oupe-
pIpoPd Kal to Bepameutikd amotéAeopa oe maidiatpl-
koUg aoBeveig Pe aidayyeiwpd, €0l WOTE va PMOPEQEl
va diapopwbel éva mpwTOkoMo yia tnv Bepareutiki
QVTIMETOMON autwv twv BAapwv. 25 maidiatpikol acbe-
VEIG e alpayyeiwpata mapakohoubriBnkav peAetwveag
TN oUXVOTNTd, TO MEAGTUTIO avATTUENG autwyv Twv BAa-
Buv kabwg Kar v amdkpIor TOUG O OKANPWTIKEG OU-
ofeg kal evooPAaPikd otepoeidn.

Ta anoteAéopatd pag oxetikd pe To QUAO Twv aoBeviv
efval ouverm) pe T PiPAioypagia kabwg 60% twv mpo-
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Nivakag 2
AdBevig HAikia/®0Ao Mepioxn
Mepintwon 1 | 3 etwv/luv. | Avw xeilog kat
Oe€lOG P0G
Mepintwon 2 | 14 etv/Av. | Avw xeilog
Mepimtwon 3 | 2 etwv/Tuv. | Kopupr) TG HUTNG
Mepitnwon 4 | 3 etwv/Tuv. | Ae€la mapeld
Mepimtwon 5 | 12 etwov/Av. | Avw xeiAog
Mepintwon 6 | 10 etv/Av. | Avw xeilog
Mepimtwon 7 | 9 etwv/Av. Avw xeilog
Mepintwon 8 | 3 etwv/luv. | Kopu®r) tTng pUTNG
Mepimtwon 9 | 10 etwv/Av. | AploTEPOG MAPELOKOG
BAevvoybvog
Mepimtwon 10 | 9 etwv/Tuv. | Avw Xeilog kat YA®ooa
Mepintwon 11 | 10 etv/Av. | AplOTEPOQG MAPELAKOS
BAevvoyovog
Mepitnwon 12 | 11 etwv/Av. | Avw xeilog
Mepimtwon 13 | 5 etwv/Tuv. | Katw xeilog
Mepintwon 14 | 2 etwv/Tuv. | Katw xeilog
Kat dépua kpaviou
Mepimtwon 15 | 9 etwv/Tuv. | Avw xeilog
Mepintwon 16 | 1 €étoug/Tuv. | Aeg€la mapela
Mepimtwon 17 | 4 etwv/Tuv. | Katw xeilog
Mepimtwon 18 | 14 etwdv/Tuv. | Avw de&ld oUAa
Mepimtwon 19 | 13 etwv/Tuv. | Katw xeilog
Mepintwon 20 | 2 etwv/Tuv. | ®iktpo Tou xeiloug
Mepimtwon 21 | 4 etwv/Av. | Avw xeilog
Mepintwon 22 | 14 e1wv/Av. | Avw xeilog
Mepintwon 23 | 2 etwv/Tuv. | Ag€la mapeld
Mepintwon 24 | 6 etwv/Tuv. | Avw xeilog
Mepintwon 25 | 13 etwv/lTuv. | Katw xeilog

Méyefog (ekarooTd) Tumog 6Aa6ng AnoKpion o€ 0TEPOION/OKANPWTIKA ouaia

3.5x3.5 kat 1.5x1 | Toixoeldeg apayyeiopa | AvaroTeAECUATIKN

1.5x1.5 Tpixoeldeg alpayyeiwpa | AvarnoTeAEOUATIKA
3.4x4 Tpixoeldeg alpayyeiwpa | ATEADG ArOTEAECUATIKNA

4x5 Tpixoeldég apayyeiwpa | ATOTEAEOUATLKY

1x2.5 Tpixoeldeg alpayyeiwpa | AvarmoTeAEOUATIKA

1.5x2 Tpixoeldeg alpayyeiwpa | AvarnoTeAEOUATIKA

3.5x3 Tpixoeldeg alpayyeiwpa | AvarmoTeAEoUATIKA

1.5x5 Tpixoeldeg alpayyeiowpa | AvarnoTeAEOUATIKA

1x2 Tpixoeldeg alpayyeiowpa | AvarnoTeAEOUATIKA

4.5x2.5 3.5x1 | Tpxoeldeg apayyeiowpa | AvarnoTeEAECUATIKN

4x4 Tpixoeldeg alpayyeiwpa | AvaroteAeoUaTIKA

2x1 Tpixoeldég alpayyeiwpa | AvanoTeAEOUATIKA
1.5x2 Tpixoeldég apayyeinpa | ATEA®G arOTEAEOUATLKTY

2x2 Tpixoeld€g apayyeinpa | AMOTEAECUATIKA
2.5x3.5 Tpixoeldég apayyeiwpa | ATEAWG ATTOTEAECUATIKN
3.5x4.5 Tpixoeldeg apayyeiwpa | ATEAWG ATTOTEAECUATLKN
2x1.5 Tpixoeldég apayyeiwpa | ATEAWG ATTOTEAECUATIKN
2x2 Tpixoeldég apayyeiwpa | ATEAWG ATTOTEAECUATLKN
2.5x2 Tpixoeldég apayyeiwpa | ATEAWG ATTOTEAECUATIKN
2x3.5 Tpixoeldég apayyeiwpa | ATEAWG ATTOTEAECUATIKN
1x1.5 Tpixoeldég apayyeiwpa | ATEAWG ATTOTEAECUATLKN
1.5x2 Tpixoeldég apayyeiwpa | ATEAWG ATTOTEAECUATLKN
pe GAEROAIBO
2x3.2 Tpixoeldég apayyeiwpa | ATEAWG ATTOTEAECUATLKN
1x1.5 Tpixoeldég apayyeiwpa | ATEAWG ATTOTEAECUATIKY
2x2 Tpixoeldég apayyeiwpa | ATEAWG ATTOTEAECUATLKN
ue pAgBOABO
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do not respond to 2 injections monitored over a time
period of two to three months [8], it is suggested to
take up the patient for surgical excision rather than un-
necessarily waiting for the lesion to resolve.

Vascular lesions are amongst the most common congen-
ital and neonatal abnormalities [9]. The intricate vascular
anatomy of the head and neck probably predisposes the
region to vascular anomalies. This very same anatomy
certainly complicates the management of these cervico-
facial vascular lesions [ 10]. The understanding of vascular
anomalies has been hampered by confusing nosology.
Many different classifications were presented that use
anatomical labels or descriptive terms without regard
to the biological behaviour of the various vascular tu-
mours present. This confusion has been responsible for
improper diagnosis, illogical treatment and misdirected
research efforts [I1-15]. Furthermore, interdisciplinary
communication has been limited in the field of vascular
anomalies, as each medical specialty has its own nomo-
logic jumble. For this reason, But many physicians are

oPePAnpévwv aoBeviv rtav yuvaikes. Axohroubrioape
éva Bepameutikd TPWTOKOMO apXIkrG xoprynong duo
S1Ia0OXIKOV EVEOEWY OKANPWTIKWY OUCIOV OF pnviaio
Sidotnpa kar avdloya pe v amokpion O AUTEG TIG
eVEOEIG TIPOOdIopIoTNKE N Tiepartépw Topeia tng Bepa-
TIelag, mou onpaivel n mpaypdatomoinon 1 pn Xelpoup-
yIkAG emépPaonc. Aev TmapatnerBnkav emmAoKkeG otnv
okAnpoBepaneia oe QUTEG TIG TTEPITIWOEIG OTTWG AMa-
vy otV uen i TV andxpwon tou SEPPATog, POVo O
Tévog amotehoUoe ia ouxvr] evoxAnon apéowg petd
N xoprjynon g éveong. I'Napatneribnke mwg pévo to
6% Twv aoBeviv avtamokpBnkav otiG oKANPWTIKEG
ouaieg ev To 84% Twv MepMWoewy dev amokpiBnkav
Kal TIPOXWPENOAV OE XEIPOUPYIKY EMEPPAON WG POVIUN
Bepameutikry avudeTwmon.

O Moyog amotuxiag amdkpiong autwv Twv BAaBuv ot
okAnpoBepaneia Ba pmopolce va ouoxetotel e TV
lotoraBoloyikr| eikdva, n oroia oto 48% twv TePITTW-
oWV ameikoviCe TV UTapén efte Aeppadevikav kava-
Nav 1 Tpipatog vawdoug 1otou [7]. Evad ol mepicodtepol
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unaware of more recent surgical and non-surgical meth-
ods, continue to advise patients (or the parents of pa-
tients) to seek no treatment, arguing that since it is not a
life-threatening condition, “one can learn to live with it”.
Such advice has led to unnecessary psychological dam-
age to hundreds of patients with port wine stains. This
is particularly poignant during childhood when vulner-
ability to deformity is great and a blighted concept of
self- image frequently results.

CONCLUSION

As the psychological impact of the congenital deformity
on patients is generally more detrimental than compara-
ble, expect for the post-surgical or traumatic deformities
in the treatment of medium size tumours the surgical
excision seemed to be a worthwhile procedure. Physi-
cians must encourage the paediatric patient's parents to
seek treatment for infantile hemangioma by either opt-
ing surgical or non-surgical methods and this prevents
the patients from psychological damage.

Tépog 22, No 3,2021/Vol 22, No 3, 2021

aobBeveic Tou avrikav otnv opdda C avramokpBnkav
kahd ot xeipoupyikr) Bepareia, To 87% Bepamelbnkav
TAPWG eved To 13% epgdvios unotporr) oty Tepiodo
EMAVENEyXOU £Tterta amd 2 xpdvid Kal XelpoupyrBnkav
Eavd. 2uvenag, eivar onpavtkd va Eekivioel n okAnpo-
Beparmeia oto mpwipo otddio avdmugng T PAAPNG kal
O€ TTEPITTIWOEIG TTOU SEV aVIATOKPVOVTAl OE 2 eVECEIC KAl
miapakorouBouvtal yia pia xpovikr iepiodo 2 A 3 pnvav
[8], mpoteivetal n mpaypdatoroinon XelpoupyIkiG dgaipe-
ong avtl yia Teprttr) avapovr yia urotpor TG BAGPNG.
Or ayyeiakég PAAPeg aviikouv otig ouvnBEéatepeq ouy-
YEVEIG Kal VEOYVIKEC avwpalieg [9]. H moAumhokn ayyel-
akfj avatopia g ke@ahig Kar tou Tpaxriiou mhavov
TpodIabETel TV TIEPIOXT) O€ AyYEIaKEG avwpaNeg. AuTr
n idia avatopia ofyoupa TEPIMAEKE! TNV AVTIUETWTION
QUTOV TV TPAXNACTIPOCWTTIKWY  ayyelakwy BAaBov
[10]. H katavénon twv ayyeiakov avwpaNiwy epmodiCe-
Tal and ) olyxuaon Tou emMKPdtel otn voooAoyia. MNoA-
MG BlaQopeTIKEG TA&IVOPRTEIG TTAPOUCIdoTnKaV TTou
XPNOIPOTTIOIOUV AVATOHIKEG ETKETEG 1 TIEPIYPAPIKOUG
Spoug xwpic va divetal mpoooxr atn PloAoyikd cupre-
PIPoPd TwV SIAPOPWV AYYEIAKWY OYKWY TTOU UTTAPXOUV.
Auth n olyxuon euBivetar yia AavBaopévn didyvwon,
akatdMnAn Bepaneia kar AavBaopévn katetBuvon Twv
epeuvnukwv mpoaomabeiwv [ | I-15]. Emiong, n diemotn-
HOVIKY] EMIKOIVWVIA €xel TIEPIOPIOTEl OTOV TOpEd TWV
ayYEIaKOV avwpaNidy, Kabwg kéBe 1atpikr edikdtnta
éxel T SIkr TG ovopaaoTtikr] olyxuon). la autd to Adyo,
oMol Iatpol b ywpiouv TG To TTPACEATES XEIPOUP-
YIKEG KAl HN XeEIPoUpYIKEG HeBAdoUC Kkal ouvexiCouv va
ouatrivouv atoug aaBeveic(r] Toug yoveig twv acBevav)
va unv avadntolv Bepareia, umootnpifovtag mwg dev
TipoKetal yia pia katdotaon ameiAnTiky yia T (wr, Twg
kdmolog pmopsl "va Croel pe autd”. Tétoleg oupPBou-
MG éxouv odnyroel oe Tiepitty| Yuxohoyikr @Bopd oe
exkatovtddeg aoBeveiq pe agayyeiwpata. Auté eivar 1dr-
aftepa emPAapéq katd ) didpkeia g TaidIKrg NAIKIAG,
étav n eundBeia Tpog TNV Mapapdpewon eival peydn
Kal ouxvd TIPOKUTTTEl Pia apaupwpévn avtiAngn g er-
kOvVag Tou atdpou.

2YMIMEPAXMATA

Kabwg n yuxoloyikry emidpaon tng ouyyevolc mapa-
popowong oe acBevelg eivar yevikd mepioodtepo ka-
TAOTPOYIKA YIa TNV YPuxoroyia Twv acBevav mapd éva
petprioigo péyebog, ektdg amd TG PETEYXEIPNTKES
TPAUPATIKEG TTAPAHOPPWOEIG otny Bepareia dykwv pe-
Tpiou peyéBoug, n xelpoupyikr agaipeon oaivetal va
aroteel pia agidhoyn Beparmeutikr diadikaoia. O ia-
Tpol Ba mpémel va evBapplvouv Toug yoveic Twv Taidia-
ToIKOV aoBeviv va avalnrolv Bepareia yia o maidiké
aipayyeiopa emAEyovVTag XeIPOUPYIKEG ] N XEIPOUPYI-
KEG peBSdoUG kal autd TpoAapBdvel v Wuxoloyikh
empPdpuvon otoug acBevelc.
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