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Clinical management of hemangiomas and vascular malformations:an analysis of 381 cases
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[ABSTRACT] Objective: To discuss the treatment for hemangiomas and vascular malformations. Methods: A retrospective
study was conducted on 381 patients with hemangiomas and vascular malformations (January of 1998 to June of 2006). The pa-
tients consisted of 167 males and 214 females, with an age range from 1 year to 78 years (median age 16 years). According to
the biological classification system introduced by Mulliken in 1982, 98 patients had hemangiomas, 38 had capillary malforma-
tions, 203 had venous malformations, 27 had arteriovenous malformations and 15 had lymphatic malformations. In all patients
with hemangiomas,71 patients were treated with intralesional steroids,20 patients underwent surgical excision,7 patients were
carefully monitored by doctors. In 38 patients with capillary malformations, 27 underwent sclerosant, others were subjected to
laser therapy or surgery. In 203 patients with venous malformation, 136 received sclerotherapy,21 received surgical excision,and
11 underwent sclerotherapy conjunction plus surgical excision. Twenty-seven patients with arteriovenous malformations received
sclerotherapy,interventional therapy,or sclerotherapy conjunction plus surgical excision. Fifteen patients with lymphatic malfor-
mations received sclerotherapy conjunction plus surgical excision. Results: All patients were followed-up for 0. 5-6 years. Fol-
low-up result showed that 199 patients were cured, 125 were greatly improved,and 46 were partly improved; 10 patients showed
no obvious improvement; and 1 patient died. Conclusion: Correct diagnosis and the classification, along with correct treatment
strategy, are the keys to increase the treatment outcome and decrease complication of patients with hemangiomas and vascular
malformations.

[KEY WORDS] hemangioma;vascular malformations;classification;therapy

[Acad J Sec Mil Med Univ,2008,29(3):311-315 ]

Bow W e ke W A 44 Aoy JEIR AL L i R Bk RIB A IS —

LA 96 R0 it A W 2 1l R L
o 2% T AL A R A I A BT a. 1998 4F 1 H & 2006 4F 6 A, A3

KA T, A AL AN 2o

[k BEH] 2007-12-03 [#EZHBSE] 2007-12-21
[fEHE/A] B, 1 14 I 7E 202 VT 96 B BA S B T4F. E-mail ; hyliao@163. com
* 38 IHAE# (Corresponding author). Tel:021-25074895. E-mail ;: xingxin56 @ yahoo. com. cn



« 312 -

B EBERER 2008 4E 3 AL 29 %

FEBE A 1 381 {3l i R AL I R AR I X
381 ] JB 3 WYIR YT, MAE T H iy — SR T LT
BAREMTR,
1 —RER

A4 95 9 35 381 4, B 167 I, &tk 214 ),
W 1 S ~78 B (PNLAFERE 16 2, W AL - Sk

x1
Tab 1

76 5 TR 95 ], M 57 6, HK T 49 B, PUE 104
B, %88 Mulliken 19 1M 45 955 48 A2 9 24 43 260 i 45
Jeq 98 i, B AN I B WL 38 ], e Bk WK 203 41, Bh
FRIKEIE 27 ),k LI 15 61, 2 Wiks i . 3 2R
P s AN R 2% B0, I 4 B T 18 22 MIRT K A5 1 12
S Ik I 28 MRT U 98052 148 38 52 (DSA) 8§
=4 CT M ER (CTAZ,

I % 988 0 1 B B A 53 46 AR AL

Distribution of hemangiomas and vascular malformations

Vascular malformation

Group Hemangioma Capillary Venous Arteriovenous Lymphatic Total
malformation malformation malformation malformation
Head and face 52 17 91 9 2 171(44.9%)
Neck 9 8 27 8 5 57(15.0%0)
Trunk 13 5 26 3 2 49(12.9%)
Extremity 24 8 59 7 6 104(27.3%)
Total 98 38 203 27 15 381
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Treatment options for hemangioma and vascular malformation

Vascular malformation

Treatment Hemangioma

Capillary
malformation

Lymphatic
malformation

Arteriovenou
malformation

Venous
malformation

Intra-lesion injection of steroid 71

Sclerotherapy 27 136 1 4

Laser therapy 6

Copper needle therapy 35 2
Interventional therapy 7

Surgery 20 5 21 3 9

Multiple treatment modality 11 16

Observation 7

Total 98 38 203 27 15
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Tab 3 Treatment outcome of hemangioma and vascular malformation

Vascular malformation

Result Hemangioma Capillary Venous Arteriovenous Lymphatic Total
malformation malformation malformation malformation
Cured 66 23 94 7 9 199(52.2%)
Improved 24 12 73 11 5 125(32.8%)
Remission 7 3 29 6 1 16(12.1%)
Invalid 1 0 7 3 0 10(2.6%)
Complication 0 0 3 2 0 6(1.6%)
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Fig 1 Infantile hemangioma of neck before and after treatment

A: A 5-month infant with a cervicial hemangioma before treatment;

B: The same lesion after intra-lesion injection of steroids 6 months later
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Fig 2 An adult with capillary malformation in the right face
A Facial capillary malformation before surgical excision; B: Facial

capillary malformation after surgical excision
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Fig 3 A child with venous malformation in the right temple and parotid

A': Venous malformation in the right temple and parotid at 2 years of age;B: Venous malformation in the right temple and parotid after sclero-

therapy at 8 years of age; C: Coronal T2-weighted MRI shows 2 well-defined lesions with much greater signal intensity than the surrounding tis-

sues in parotid and temple before sclerotherapy(2 years) ;D: Coronal T2-weighted MRI shows 2 well-defined lesions with increased signal inten-

sity in parotid and temple,the signal was markedly reduced after sclerotherapy(8 years). Arrows indicate the malformations
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