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[ Abstract] As a rare,endotheliogenic and locally aggressive vascular neoplasm appearing predominantly

in infants and toddlers, kaposiform hemangioendothelioma (KHE) is characterized by diffuse and invasive vas-

cular and lymphatic proliferation. It may be associated with thrombocytopenia, hypofibrinemia and coagulation

factor consumption, which is also known as Kasabach-Merritt phenomenon ( KMP). KMP can cause serious

complications and even death. With the continuous progress of pathogenesis, clinical diagnosis and treatments of

surgery , embolization and using vincristine and sirolimus, most children have a decent prognosis. However, de-

creased range of motion and chronic pain are likely to be underappreciated in clinical practice. In this review,

recent advances in researches and treatments of KHE were summarized. With a review of the relevant literature ,

the clinical characteristics,major complications and risk factors of KHE were extensively discussed for its opti-

mal clinical managements.
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