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[ Abstract] Kaposiform hemangioendothelioma ( KHE) is a rare childhood vascular tumor. A frequent
complication , Kasabach-Merritt phenomenon ( KMP) , may be life-threatening. Medicine is a major treatment.
Sirolimus ,a mTOR inhibitor,is a novel effective treatment for KMP and it has acceptable side effects. This re-
view summarized the latest domestic and international researches on KHE from the perspectives of current status
and limitations of traditional treatments , the principles and advantages of sirolimus and its bottlenecks and future
directions.
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