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[ Abstract] As one of the most common benign tumors during early infancy, infantile hemangiomas ( IH)
tend to undergo rapid growth followed by gradual involution. The complications of hemorrhage, ulceration, ob-
struction of airway, impairment of vision, disfigurement or even death require aggressive therapeutic interven-
tions. Currently conventional treatments of IH include LASER, topical or oral medications, local injection therapy
and surgical resection,etc. This article reviews the treatment options and recent advances of IH.
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