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[ Abstract] As the most common benign tumor of liver in children, infantile hepatic hemangioma ( THH)
may be classified into three morphologic patterns of focal , multifocal and diffuse. The clinical characteristics and
symptoms of 3 different subtypes of IHH vary widely. Major complications of diffuse IHH include consumptive
hypothyroidism , heart failure and abdomen compartment syndrome. As demonstrated by recent studies, two risk
factor for IHH and death are multiple cutaneous infantile hemangiomas and diffuse IHH. Oral propranolol is effi-
cacious for multifocal and diffuse IHHs. For providing guidance for diagnosing and treating IHH , this review fo-
cuses upon the clinical characteristics, major complications, risk factors, imaging manifestations, pathological
features and treatments of IHH.
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