Abstract

A Term male newborn presented with mass at right leg since birth. Physical examination found well defined,
round-shaped, moveable, non-pulsatile violaceous mass with telangiectasia size 5x5 cm. Ultrasound showed hypervascu-
lar soft tissue mass fed by arteries and veins in subcutaneous tissue. Patient was treated with Timolol ED and oral pro-

pranolol
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- BT 37 oC, HR 154 /min, RR 56 /min, BW 3,210 ¢

- GA: A boy, active, conjunctiva not pale, no jaundice
- HEENT: Lymph node not palpable

- Heart: normal S1, S2, no murmur

- Lung: normal breath sounds

- Abdomen: soft, not tender, no hepatosplenomegaly

- Extremities: well defined, round-shaped, moveable,

non-pulsatile violaceous mass with telangiectasia

size 5x5 cm at right leg (g‘dﬁ 1)
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- Neuro: equal movement, normotonia

- Genitalia: male, descended both testes

Lab investigation

- CBC : Hb 17.2 ¢/d\, Hct 53% (MCV 107 ft,
MCH 35 pg, MCHC 33 g¢/dl, normochromia, normo-
cytosis), WBC 16,800 /ul (Neutrophil 73% Lympho-
cyte 17% Monocyte 8%, Eosinophil 2%), Platelets
145,000/ul

-PT 12.2 sec, INR 1.04, aPTT 37.4 sec, aPTT
ratio 1.04

- D-dimer 1,439

Problem list

1.Term male newborn G3P3 GA 38+3 week
with mass at right leg
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Ultrasound right leg (gﬂﬁ 1 1ag 2)
Findings:

- A 1.8x5.9x5.7-cm hypervascular soft tissue
mass fed by arteries and veins in subcutaneous tis-
sue at anteromedial aspect of the right leg. Probably
hemangioma and other hypervascular tumor (benign
or malignancy) rather than abnormal vascular mal-
formation.

-No adjacent cortical bone destruction
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Film x-ray both legs AP (gﬂﬁ 3)
- Not seen osteolytic lesion

- Not seen phlebolith at the mass area
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Congenital hemangioma
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