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LLiﬂ%UﬁINWmmﬂﬁ%ﬂﬁﬁamﬂﬁ 3 Tu §yQ 04N body
temperature 38.7°C, heart rate 125 bpm, blood pressure
65/40 mmHg, body weight 2,290 gm
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Complete blood count: Hb 6.9 g/dl, Hct 20%, MCV
89.3 fl, MCH 31.0 pg, MCHC 34.6 g/dL, RDW 31.2%,
WBC 3,666/mm’ (N 61%, L 15.2%, Mo 11%, Eo 1%,
atypical lymphocyte 1%, metamyelocyte 3%, band form
8%), platelet 149,000/mm”

Coagulogram: PT 20.4 sec, APTT 45.1 sec, D-dimer
>10,000 ng/mL, fibrinogen 79.4 mg/dL

Liver function test: albumin 3.1 g/dL, globulin 1.4
g/dL, Total bilirubin (TB) 18.8 mg/dL, direct bilirubin
(DB) 2.1 mg/dL, AST 150 U/L, ALT 25 U/L, ALP 77 U/L

Ultrasonography YDITRINDINY heterogeneous mass 6.4

x 7.5 cm, cystic pattern with multiple internal septation
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CBC: Hb 13.2 g/dL, Hct 40.7%, MCV 81.6 1, MCH
26,5 pg, MCHC 32.4 g/dL, RDW 20.8%, WBC 9,380/mm’
(N 64%, L 16%, Mo 17%, Eo 3%), platelet 205,000/mm’

Coagulogram: PT 14.9 sec, APTT 33.2 sec, D-dimer
2,371 ng/mL, fibrinogen 166.8 mg/dL

Liver function test: albumin 4.0 g/dL, globulin 1.3
g/dL, TB 6.4 mg/dL, DB b.b mg/dL, AST 104 U/L,
ALT 102 U/L, ALP 315 U/L

Echocardiogram: Ejection fraction 63%
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Computerized tomography of abdomen: Decrease in
size of lobulated, heterogenous soft tissue mass with
central calcifications involving almost entirely right lobe
of liver. This mass is measured about 5.2 x 5.2 x 7.2
cm. (?J?‘ﬂﬁ 2)
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Infantile Hepatic Hemangioma Treated with Propranolol

Jassada Buaboonnam, Chayamon Neungton, Bunchoo Pongtanakul, Nassawee Vathana

and Kleebsabai Sanpakit

Division of Hematology and oncology, Department of Pediatrics, Siriraj hospital, Mahidol university e-mail : onco008@yahoo.com

Abstract : Although infantile hepatic hemangioma (IHH) is a benign tumor, many patients have dismal outcomes

from liver failure and uncontrollable bleeding. A major obstacle is the uncertainty of responsiveness to the

treatment. Here, we report a 1-month old girl who was diagnosed as [HH with Kasabach Merritt syndrome

responding poorly to methylprednisolone and vincristine. Propranolol was given with escalated doses from 0.5

mg/kg/day to 2 mg/kg/day within 72 hours. After 7 days of propranolol, her platelet count dramatically turned

to normal. Additionally, at 4 months of treatment the shrinkage of the tumor was noticed both clinically and

radiographically. The manageable hypoglycemia was observed in the first week of treatment without any serious

complication. Qur report supports the role of propranolol in infantile hepatic hemangioma.
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