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Propranolol Therapy in Infantile Hemangioma: Summary of Our Cases

Kaoruko NAGUMO, Kyoko HIRASAWA, Kumiko ISHIGURO,
Kaoru ETO, Emiko TACHIKAWA and Satoru NAGATA

Department of Pediatrics, Tokyo Women's Medical University

Propranolol was introduced as a treatment for infantile hemangiomas (IH). We report a summary of 13 cases
of IH treated with propranolol and discuss its effectiveness. In our series, propranolol therapy was initiated at the
mean age of 4.1 months (1-8 months), and the mean therapy duration was 15 months (9-20 months). All patients
showed good clinical response. Only one patient experienced asymptomatic hypoglycemia as the side effect of the
drug. To avoid the side effect, the dose was increased slowly, with a feeding interval of 3 or 4 hours. Under these
conditions, hypoglycemia did not recur, which enabled treatment continuation. Propranolol conferred a risk of
bronchial constriction that lead to wheezy bronchitis. One patient had wheezy respiration when he contracted a
viral infection, during which time he stopped taking propranolol and resumed the treatment after 1 week. She
showed no deterioration of bronchial symptoms and could complete the therapy.

Adverse events such as hypoglycemia or low blood pressure might lead to a serious condition; thus, during
therapy initiation, hospitalization and careful monitoring are needed. During home care after the initial hospitali-
zation, frequent feeding and careful observation should be recommended with the medical staffs advice. With
these considerations about adverse effects, propranolol therapy seems safe, effective, and easy, and should be the

first-line therapeutic option.
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Table 1 Thirteen cases of infantile hemangioma treated with propranolol

Age at

. . Initiation Duration Maintenance Duration of Last
. Size Therapeutic therapy Adverse PR o
Location ( S age 2 of therapy dose hospitalization examination
cm) indication completion effect(s)
(month) (month) (mg/kg) (day) (month)
(month)
1 Face Not noted Risk of 1 14 13 1 26 Slightly
covered eye erythematous
(28)
2 Face 1x1 Risk of 3 24 19 2 7 Slightly
(eye) covered eye erythematous
(12)
3 Face 4x4 Ulceration 2 23 19 2 8 Slightly
(ear) erythematous
(36)
4 Neck 5%x4 Disfigure- 5 23 16 2 9 Persistent
ment stretching of
skin
(20)
5 Back 5%8 Ulceration 7 23 13 2 7 Erythema
5X7 cm
(24)
6 Face 1x2 Risk of 4 24 20 3 Wheezing 7 Disappearance
(eye) covered eye of elevation
(12)
7 Arm Around  Disfigure- 2 Still in 3 8 Disappearance
elbow and ment treatment of elevation
wrist (16)
8 Face, 1x2, Disfigure- 6 Still in 3 8 Disappearance
Abdomen 1x05 ment treatment of elevation,
Erythema
(16)
9 Neck to 8§ x4 Disfigure- 3 12 9 3 9 Slightly
Chest ment erythematous
(14)
10 Knee 5%X6 Functional 5 Still in 3 8 Disappearance
disorder treatment of elevation
(@)
11  Shoulder 6X5x%3 Bleeding 8 Still in 3 9 Decreased
tendency treatment volume
)
12 Face 4x4 Risk of 4 Still in 3 Hypoglycemia 16 Decreased
(nose) airway treatment volume
obstruction (4)
13 Body 3X2 Ulceration 4 Still in 3 9 No ulceration
treatment )
Case 1 ~ 7: Inderal®, Case 8 ~ 13: Hemangiol® Syrup for Pediatric.
Decreased volume: The size or elevation decrease to 10% compared to the initiation of therapy.
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(Right)

Fig. 1 Case 3
Left: Before the therapy (2 months old).
Right: Just after finishing the therapy (23 months old).
Parents gave consent to the use of these pictures.
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