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Table 126&-3 Major Side Effects of Common Infantile Hemangioma Treatments

Treatment Major Side Effects

Systemic corticosteroids Diminished gain of height and weight, cushingoid facies, personality changes, gastric imitation, hypertension, immunosuppression
Intralesional corticosteroids Arterial embolization/injection, atrophy, systemic absorption

Topical corticosteroids Local atrophy, systemic absorption

Propranolol Hypotension, symptomatic bradycardia, hypoglycemia, agitation, sleep alteration, sweating, cold hands, wheezing

Interferon-o Spastic diplegia (neurotoxicity), fever, hepatotoxicity, neutropenia, anemia

Vincristine Central line placement, neuropathy, abdominal pain, constipation

Laser Pain, scarring, hypopigmentation, textural change, ulceration

Surgery General anesthesia, scarring

Fitzpatrick's Dermatology

Locally administered timolol was proved as an intervention with acceptable efficacy
and lower incidence of adverse effects for superficial IHs, but it has barely no effect
on subcutaneous components.

Sci Rep. 2016 Jan 28;6:19765.
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Initiation and Use of Propranolol for Infantile

Hemangioma: Report of a Consensus Conference
A

‘ Inpatientllniliation of Propranolol: Suggested for infants <§ weekshf gestationally corrected age or with co-morbid conditions

Ine 1o o
0.66 mg/kg po g8 hrs

mﬁn-

“Secte ) Tolerated
indications and Sy Check BP and HR at 1
contraindications Check BP and HR at and 2 hrs after first 1-
1 and 2 hrs after first 3 doses
1- 3 doses
medication if po intake
compromised

exam or ECG and
baseline signs

target dose of

0.66 mg'kg

B

Tolerated
for 3-7

utp nt Initiation - » 1 n 6 hrs o
p h
See text for Tolerate (1.5 mg/kg/day)
indications and Chnszma:::?k BP Tolesated g Rmm;“'ﬂﬂ signs “f. | Clinician to check BP
contraindications and HR at 1 and 2 hypotension, brsdyc_mim and HR at 1and 2
hours after first dose and hypoglycemia haurs after first dose
3. Feed regularly and hold Discharge to home
medication if po intake
Not .tn-rm Dt |

Pediatrics 2013;131:128-140
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US Imaging: Basic Approach

Vascular mass?
HEMANGIOMA

Vascular lesion but
not a mass?
VASCULAR
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Table VIIL Dosing and monitoring guidelines for the use of selected systemic agents
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Drag Dosing

Bascline monioring

Follow-up monitoring

Miscellancous

Cyclosporine 150-300 mg/d

Pediatric: 3-6 mg/kg/d

Azathioprine 1-3 mg/kg/d
Pediatric: 1-4 mg/kg/d
Methotrexate 75-25 mg/wk

Pediatric: 0.2-0.7 mg/kg/wk

Consider test dose: 1.25-5 mg

Check CBC in 56 d; if normal,
increase dose gradually to
desired therapeutic effect

HERED

Blood pressure %2
measurements

Renal function

Urinalysis with microscopic
analysis

Fasting lipid profile

CBC/differential/platelets

Liver function

Mg+

K+

Uric acid

TB testing

HIV if indicated

HCG if indicated

Baseline TPMT
CBC/differential/platelets
Renal function

Liver function

Hepatitis B and C

TB testing

HIV if indicated

HCG if indicated

CBC/differential/platelets

Liver function

Renal function

Hepatitis B and C

TB testing

HIV if indicated

HCG if indicated

Pulmonary function tests
if indicated

Blood pressure every visit

Every 2 wk for 2-3 mo, then
monthly: renal function, liver
function, lipids, CBC/differential/
platelets, Mg+, K+, uric acid

If dose increased, check laboratory
results 2-4 wk after

HCG if indicated

Annual TB testing

CBC/differential/platelets, liver
function, renal function twice/mo
»* 2 mo, monthly % 4 mo, then
every other month and with dose
increases

HCG if indicated

Annual TB testing

CBC/differential/platelets, liver
function weekly for 2-4 wk and
1 wk after each major dose increase,
then every 2 wk for 1 mo and every
2-3 mo while on stable doses

Renal function every 612 mo

Annual TB testing

HCG as indicated

If Cr increases =25% above baseline, reduce

dose by 1 mg/kg/d for 2-4 wk and recheck;
stop CSA if Cr remains =>25% above baseline;
hold at lower dose if level is within 25% of
baseline

Whole-bleod CSA trough level in children if

inadequate clinical response or concomitant
use of potentially interacting medications

Dosing may be guided by TPMT enzyme activity

Liver enzymes transiently increase after MTX

dosing; obtain laboratory results 5-7 d after
the last dose

Significant elevations of liver enzymes:

- Exceeding %2 normal, check more frequently

- Exceeding %3 normal, reduce the dose and
recheck

- Exceeding %5 normal, discontinue

Avoid in patients at risk for hepatotoxicity

Wet wrap therapy (iBA57) ) € | R ZPiE (RBFE1 R fuFsfl > = gty

Soak dressing
material {well-fitted
pajamas or similar)
in warm tap water

Wring excess water
or solution out of

dressings.

-

Cover damp
dressings with
second layer of

clothing, towels, or

blankets to maintain
warmth and
Moisture.
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Treatment in children
Drug  |Dose  |comment |

topical corticosteroids symptomaticreliefof Monotherapy:rarely effective ,do

pruritus notalterthe disease course
topical calcineurin are rare reports of successful treatment
inhibitors
Oral erythromycin 30-50 mg/kg/day, Effective (response > 50%): 60% in first
recommend 2-3 mon. month, 80% in 3" month, suggest first-
line

Oral azithromycin* Daily pulsed dosing (5
days every 2 wks)

nbUVB Clearance when 2-4 >75% response, average 22 times.
mon. Suggest continued Tx due to relapsing
nature. PLC responded better. Risk of
cancer: unknown.

Methotrexate For recalcitrant patient

*|t is postulated that the efficacy of azithromycinis due to greater systemic absorption
and tissue penetrationthan erythromycin. Less Gl side effect, but waring on risk of fatal
QT interval prolongation and torsades de pointes.

# Tetracyclines: contraindicationin children younger than 8 years old.
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