Chatoratata|x| 20185 & 59 2 & 5 5

J Korean Ophthalmol Soc 2018;59(5):397-402

ISSN 0378-6471 (Print) - ISSN 2092-9374 (Online) . ,
https:/doi.org/10.3341/jk0s.2018.59.5. 397 Original Article

ore =2lofl et RO ZMEHSEL =2 aetsEE ME¢ X=
Treatment of Periorbital Infantile Capillary Hemangioma with Propranolol
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Purpose: To report the clinical results of systemic propranolol for infantile periorbital hemangiomas.

Methods: A retrospective analysis was performed on 11 patients who were treated with beta-blockers for cosmetic purposes or
for those with an invalid visual axis from January 2010 to June 2017. A beta receptor blocker (propranolol) was administered at
a dose of 2 mg/kg/day. The size of the lesion was analyzed using Image J software, version 1.47 (National Institutes of Health,
Bethesda, MD, USA) at 1-2 months until the drug was discontinued after the initial treatment and discharge. We observed the
occurrence of side effects such as hypoglycemia, nausea, and vomiting due to drug use.

Results: Of the 11 patients, 9 (82%) were female and 2 (18%) were male. The location of the capillary hemangioma was in the
upper eyelid of eight eyes (72.7%) and in the lower eyelid of three eyes (27.3%). The mean duration of treatment was 6.2 months
and the mean follow-up period was 8.3 months. In 11 patients (100%), the lesion size was reduced. A temporary allergic re-
sponse was seen in one patient, but no adverse side effects were seen that involved life-threatening effects.

Conclusions: Infantile hemangiomas may cause cosmetic problems and amblyopia when invading the visual axis, which may re-
quire active treatment. Oral beta-blocker therapy for infantile hemangiomas of the orbit was safe for months or longer, with ad-
equate treatment and with little to no adverse effects.
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Version 1.47 (National Institutes of Health, Bethesda, MD,
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Figure 1. Photographs of Image J program. The color image
was segmented from the image, the green channel was ex-
tracted, and then the center filter was applied. (A) The size of
the cornea was set to 1 cm, and the size of the tumor was ana-
lyzed based on the corneal size for each image. (B) The lesion
of a red color of hemangioma distinct from the normal skin
was selected as the region of interest. (C, D) The size of the le-
sion was represented by the change of the number of black pix-
els in the binarized image and the degree of change of the ca-
pillary hemangioma was evaluated by measuring the absolute
pixel value.
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Figure 2. Photographs of 3 month — old infant with an upper
eyelid capillary hemangioma causing ptosis. (Left) pretreat-
ment (A-C). (Right) After 10 months of propranolol treat-
ment, there was regression of the lesion (D, E).

Figure 3. Photographs of an infant 3 months of age with an up-
per eyelid infantile capillary hemangioma. (Left) At the first
visit. (A, B) (Right) After 9 months of propranolol treatment,
there was regression but eyelid swelling remained (C, D).
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Table 1. Details of patients treated with propranolol in periorbital capillary hemangioma

Patient Treatn}ent . . Size .at Size at.  Size at last F/U after

No Sex  Age (months)  duration Site Side effect basel;ne 6-m0nt1; visit visit (cm?) treatment

(months) (cm”) (cm”) (months)
1 M 5 8 LL N 0.817 0 0 6
2 F 3 10 UL N 0.929 0 0 1
3 F 36 6 UL N 1.071 0 0 6
4 F 76 6 UL N 1.826 0.534 0.113 6
5 M 24 2 LL Diarrhea 0.531 0.014 0 4
6 F 4 6 UL N 0.667 0 0 2
7 F 8 6 UL N 1.121 0 0 2
8 F 9 4 UL N 1.042 0 0 2
9 F 7 6 UL N 0.467 0 0 1
10 F 12 6 LL N 0.634 0 0 1
11 F 6 10 UL N 1.095 0 0 9

F/U = follow-up; M= male; F = female; LL = lower eyelid; UL = upper eyelid; N = none.
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