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treated successfully with propranolol and steroids
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Short report

An otherwise healthy baby girl was born normally and a
small birth mark like spot on her right parotid area appeared
around two weeks of age. This spot went on growing gradu-
ally with growth of the body in infancy. However, the patient
presented with cosmetically ugly giant mass pushing the right
ear lobule up and compressing the right external ear canal
with secondary changes started coming up with superficial ul-
ceration and bleeding (Figure 1). There was no other lesion in
the rest of the body. The patient was referred to ear, nose and
throat/head and neck surgeon initially and surgery was advised.
However, the parents were very poor and did not want an op-
eration so visited us for second opinion. Color doppler ultraso-
nography confirmed the low flow state in the lesion consistent
with the diagnosis of hemangioma. The oral propranolol was

started at 1 mg/kg/day and titrated to 2 mg/kg/day with pulse
rate and blood pressure monitoring for an intended duration of
12 months according to the Great Ormond Street Hospital pro-
tocol. Prednisolone was started at 0.3mg/kg/day and titrated
to maximum dose of 3 mg/kg/day for 5 weeks in accordance to
findings from a systematic review for the treatment of cutane-
ous haemangiomas [3,4]. The lesion started showing resolution
while on therapy and at 3 month follow up, near complete reso-
lution with some residual small residual pigmented scar noted
(Figure 1).

Facial lesions are rare in infants and cosmetically disturbing
[1] Vascular anomalies of the parotid gland are very rare and
represent a spectrum of disorders from a simple “birthmark”
to life- threatening entities simulating malignancy [2]. Heman-
giomas have plump endothelia, increased mast cells, and multi-
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laminated basement membranes and are superficial, deep or
combined and may be proliferating or involuting [3]. Accurate
diagnosis is crucial for appropriate evaluation and management,
although both types of simple vascular anomalies may appear
similar apparently; there are several differences between them
[4]. Treatment depends upon their size, location, and severity.
Our case was treated with medical treatment with proprano-
lol and systemic steroids. The medical treatment is very safe,
effective, can be treated on outpatient basis, simple, low cost
and gives excellent cosmetic and functional effects with im-
provement or complete resolution of symptoms and relief from
the potential complications. The dose of prednisolone and its
good effects for the treatment of infantile hemangioma is well
documented in pediatric cases. The propranolol has less effects
in older children with vascular malformations as compared to
hemangiomas associated with higher failure rates and the side
effects of hypoglycemia, sleepiness, GERD worsening, irritable
airways and bradycardia needs monitoring makes it a second
choice as opposed to treatment of choice in young infants with
proliferating lesions [5-8].

Figure 1: Lesion at presentation- before intervention Anteroposte-
rior and oblique views. Note the giant right parotid hemangioma
lifting the right ear lobule and compressing the external ear canal

\\with secondary changes being seen on the surface.
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Figure 2: Post treatment images -anterior and lateral views dem-
onstrating near complete resolution of the giant initial lesion.
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