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[ Abstract] Naevus simplex and port wine stain are common causes of facial erythema in infants. They
are highly similar in morphology while different in development and prognosis. Clinicians usually distinguish
them by natural course and location. This paper summarizes the latest research advances of naevus simplex and
port wine stain from the aspects of clinical features, examination methods, treatment and prognosis. Midline fa-
cial erythema is one of the high-risk clinical manifestations of Sturge-Weber syndrome. For infants with midline
erythema, the possibility of complex clinical syndrome should be considered during close follow-ups. Early de-
tection and prompt treatment of these syndromes is vital for improving the prognosis of children.
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