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A Case with Complete Unilateral Visual Field Coverage Due to Increased Eyelid Hemangioma
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Infantile hemangiomas are the most common benign tumors of infancy, occurring in 30% of newborns, and
many appear within several weeks after birth.

Until 6 to 12 months after birth, pathological change occurs slowly (proliferation period), and the increase
subsequently stops. Although most infantile hemangiomas are medically insignificant and resolve spontaneously,
some cases require treatment because of interference with function and/or significant disfigurement. Current
guidelines recommend treatment for life- and function-threatening hemangiomas, as well as large, disfiguring fa-
cial hemangiomas, hemangiomas in locations that may lead to permanent scarring or deformity, and ulcerated
hemangiomas.

Infantile hemangiomas of the upper eyelid can induce external ocular sequelae, such as anisometropia,
ametropia, amblyopia, exophthalmos and corneal problems.

Treatment for an eyelid hemangioma depends on the severity of the birthmark.

We report a one-month-old girl with an eyelid hemangioma. The relevant literature is also reviewed. Medical
treatments such as pulse steroid infusion, oral corticosteroids, pulsed dye laser and topical corticosteroids were
useful in the present patient.

Key Words: infantile hemangioma, eyelid hemangioma, periocular hemangioma, treatment
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Fig. 1 Localized hemangioma territory on admission
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Fig. 2 Computed tomography: An eyelid and orbital
hemangioma has a depth of 25 mm. The left eyeball
is under pressure from the upper part. There is no

clear bone destruction in this view.
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