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Clinical study of oral propranolol treatment of infantile hepatic hemangioma. Yang Kaiying',Peng Su-
hua' ,Qiu Tong' , Dai Shiyi' , Zhang Xuepeng® ,Chen Siyuan® , Ji Yi'. 1. Department of Pediatric Surgery; 2. De-
partment of Critical Medicine,, West China Hospital, Sichuan University , Chengdu 610041, China. Corresponding
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[ Abstract] Objective To assess the efficacy of propranolol treatment for infantile hepatic hemangioma
(THH). Methods A retrospective study of symptomatic or potentially symptomatic IHH was conducted between
2013 and 2018. Results There were 4 boys and 11 girls. Hepatomegaly (60% ) was the predominant clinical
presentation. Twelve (80. 0% ) patients had cutaneous infantile hemangiomas. Hypothyroidism (n =5) and
congestive heart failure (n =1) were noted. The lesions were diffuse (n =2) and multifocal (n =13) ,inclu-
ding ‘ combined’ (n =2). All but one child responded well to propranolol dosing. One non-responder died from
congestive heart failure and abdominal compartment syndrome. Eight children stopped dosing during a mean du-
ration of therapy of 23.8(18.0 —30.0) months. The remaining 6 patients on propranolol therapy had a mean
treatment duration of 20.5(6.0 —41.0) months. The average size of maximum tumor was 15. 12 ¢cm’ pre-treat-
ment. At 6 and 12 months post-dosing, the average size of maximal tumor was 6.49 ¢m’ and 3.56 cm’® respec-
tively. And V/ VI treatment response ( desizing =50% ) were observed in 53.3% and 83.3% at 6 and 12

months post-treatment respectively. As compared with initial treatment, propranolol dosing was associated with a
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dramatic sizing decline at 6 and 12 months (P <0.05). The mean follow-up period was 29.5(2.0 -48.0)

months. Recurrent IHH and significant side effects of propranolol were not observed during follow-ups. Con-

clusion Most IHH cases respond well to oral propranolol dosing. And propranolol is an alternative option for

IHH due to its definite efficacy and great safety.
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Fig.1 Representative magnetic resonance imaging ( MRI) of
‘ combined’ infantile hepatic hemangioma. Innumerable lesions
with high signal intensity were found in liver on T2 and some le-
sions had coalesced while others had parenchyma between them
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Fig.2 Magnetic resonance imaging ( MRI) changes of multifo-
cal infantile hepatic hemangioma before and after propranolol do-

sing in a 3-month-old girl
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