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[ Abstract] As a rare true angioma occurring predominantly in infants and toddlers , Kaposiform heman-
gioendothelioma (KH) is often manifested as local progression without a distant melastasis. One or multiple
sites, including head ,neck , torso and extremities, may be involved. Different from angioma,currently there is no
domestic standard protocol for its treatments. And a definite international guideline is also lacking. Thus this pa-
per was intended for reviewing and summarizing the diagnostic and therapeutic consensus of KH. Hopefully

multi-center large-sample prospective trials are conducted for formulating the indications, guidelines and consen-

sus of drug treatments for KH.
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