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Abstract:

Background:

Infantile hemangioma is the most colnmon type of vascular turnors ..

childhood. Risk factors such as female gender, low birth u.eio:.

prematurity, higher age of maternal, multiple gestation have been repor:,:

for hemangiorna. In this study, for the first time in Kerman we descr.: 
=

demographic features of infants with hemangiomatous lesions who \\ e:;

treated rvith systemic beta blockers and evaluate efficacy and adr ers.

effects of treatment.

Material and methods:

Frothy one infants witl-r hemangior-natous lesion admitted in pediatr-;

dematology ward of Afzalipour hospital from 2Ol1 to 2017 enrolled :i.-

study. Demographic features of infantile and their mothers as u,ell ;-.
clinical features of hemangiomatous lesions, complication of heman_eior:."

were recorded. Then efficacy and treatment complication betrveen t,,,,,-

treatment groups (atenolol, propranolol) rvere evaluated.

Results:

Most of the infantile was female (70.7%) and 9.7% of them \\:j
premature. The rnajority of the lesions was superficial (53.7%) and r.,._,

located in head and neck area (82.9%).Multiple hemangiomatosis .,i,: j

recorded in 4.8% of the cases. The most common complication :,

hemangioma was ulceration (29.3%).Two out of patients who were trea:;:

with propranolol had complete response rate. Adverse effects \i.::
observed more frequently in propranolol group (26.8%) than atenolol grc --:

(r4.6%).



Conclusion:

In our study female gender and low birth weight were seen signific.:.
higher in infantile with hemangioma than normal population. Also nro_.- _ :

of children with hemangioma had significantly greater nur-nber -

rniscariage than normal population. There was no significant difttr;-:.
betrveen two treatment group regarding to efficacy and adverse effects.
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