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Introduction
Hemangiomas are benign tumors most frequently observed in children, is present from birth or from the first months of life, preferably in children and infants.
Not clearly understood its origin, there is probably an alteration in the development of vascular network from the 7 th to 10 th week of gestation.

Clinic
Benign tumor due to the proliferation of endothelial cells, with variable clinical appearance in size from a few mm large extent, depth and location, but always composed of immature endothelial cells.
Evolves in three stages: proliferative, begins with the appearance of maculopapular papular bluish, erythematous, telangiectatic, between 2 nd and 4 th week of life, which progresses rapidly to 6 to 9 months; stationary can last from 18 to 24 months with growth steady regression and signs of regression: change in gray-blue to purple-mate, after bleaching, surface flattening, softening, and fibrosis.

Can be:

• Surface: (50%), formerly known as tuberous angiomas. Strawberry red, with hubs or smooth surface, soft consistency;
• Depth: (15%) formerly called cavernous. They are soft, light skin color or intensely blue, depending on their depth;
• Mixed: (35%) are those characteristics of the two.

Location: they are often seen in head, torso and extremities. May be unique, localized or multiple (hemangiomatosis).

Hemangiomas in hazardous areas in opportunities complications: periocular-eyelids can interfere with normal development of vision (amblyopia, strabismus, anisometría, optic nerve atrophy), ears - ear can cause deafness, nose - upper airway , can lead to suffocation; mouth difficult to eat; year-penis-vulva and urination difficult evacuation, folds and diaper areas suffer maceration, ulceration, bleeding and infection, 30-80% hepatic hemangioma can lead to death. Hemangioma of the midline lumbosacral region, may be associated with neurological abnormalities also irreversibly compromise sphincters and lower limbs. Those located on the face and neck may be associated with malformations of the posterior fossa causing hydrocephalus, macrocephaly, neurological and ophthalmological.

Diagnostic Study
1. Ultrasound: a) transfontanelar in infants, b) soft tissue (lesions), c) abdomen.
Useful in the diagnosis of hepatic lesions, medullary-spinal anomalies.
Evaluation of infants with large facial hemangiomas discard brain abnormalities.
Control of the response to therapy.
2. Rx simple hypertrophy or bone deformities, calcifications along the members.
3. Computed tomography (CT) helps to delineate extent of the hemangioma. Not differentiate hemangioma from vascular malformations. The CT scan with radioactive dye that shows increased contrast in the proliferative phase and increased density and variegated ready lobe. In vascular malformations is heterogeneous density.
4. Arteriography in the area circumscribed hemangioma shows persistent intense color. Vascular malformations is a tangled web of parenchymal vessels are without color.
5. Doppler: noninvasive monitoring evaluates blood flow.
6. Nuclear magnetic resonance (NMR) technique is most useful, valued characteristics of the tissue, extent of injury and evaluate the anomalies surrounding it allows study of multiple anatomical planes. Contrast material can be used or trasadores radioactive gadolinium contrast is preferred. Differentiating hemangiomas from arteriovenous malformations with 92% accuracy.
7. Biopsy rarely used because of the risk of bleeding. Essential to differentiate tumors as hemangioendothelioma kaposiform, rhabdomyosarcoma, and others. Haemangiomas show positive immunostaining for Glut-1 (glucose transporter protein type RBC).
8. Platelet count.
9. Other studies referred to: a) labeled platelets scintigraphy Ir111: unlike a hemangioma in rapid growth phase of a vascular malformation of internal organs; b) scintigraphy with 51Cr labeled platelets, c) measures of basic fibroblast growth factor (GFCF) : increased proliferative phase of hemangioma but not malformations. The amount of control serves GFCF for the treatment of hemangiomas, decreasing in the involution phase and the response to treatment.

In 80% of cases there is an involution, which requires only scheduled observation time. The lesions can be cured with sequelae such as hypopigmentation, telangiectasia, pale skin, fibrofatty deposits, atrophy, redundant skin. 10% of hemangiomas have a worse scar complication, it is impossible to predict what will.
In the remaining 20% ​​are located injuries requiring treatment, monitoring and control specific to NMR studies, CT angiography and consultations with neurology, neurosurgery, otorhinolaryngology, ophthalmology, peripheral vascular surgery.

Treatment

The goals of treatment are to avoid complications and achieve optimal esthetic results.

Parental education is an important part of monitoring and treatment of pediatric patients and especially in this condition. It is necessary: ​​to explain the natural history of hemangiomas, display pictures serial, measuring risk-benefit of each therapy and psychological counseling to advise if the hemangioma is in your face or cause disfigurement.

Active treatment of hemangiomas is indicated when functional disturbances or developmental or presented any complications.
Large hepatic hemangiomas, the retroperitoneal, and those in areas vital (vital natural holes), those that cause heart failure, gastrointestinal bleeding, infection and / or ulceration, when they develop an uncontrollable bleeding, always should be treated.

The treatment of small lesions may be medical, intralesional corticosteroids: triamcinolone acetonide 10-40 mg / cc; potent topical corticosteroids, occlusive pressure, barrier creams, or surgery: different lasers (especially pulsed dye), surgical excision, cryosurgery.

For treatment of larger lesions or high risk using various treatments.
Corticosteroids, prednisone at doses of 2 to 4 mg / kg / day, therapeutic experience and choice until recently, used in monthly pulses and gradual retirement.
Interferon alfa 2a and 2b may be an alternative to a dose of 3 million daily U/m2 subcutaneously (6-12 months).
Cyclophosphamide, mentioned its use in some jobs.
Early surgical excision. Laser combined with corticosteroids or interferon.
Cryosurgery combination with interferon or corticosteroids.

Propranolol is used as a last therapeutic now, should be indicated in particular in the hemangiomas to determine risk to the life of the patient and / or compromise organs or vital functions like facial hemangioma, orbital, periorbital, nasal, oral, anal .

In this regard Léauté-Labrezè C. and collaborators in their work on the use of propranolol in the treatment of severe hemangiomas in childhood summary preliminary information on 11 children suffering from complicated hemangiomas (bass which disfigured his face) pre-treated with steroids and then with propranolol. Patients were 4 male and 7 female, 4 cases had been previously treated with prednisolone: ​​(3 had stabilization of the lesion and one case growth). Used propranolol at a dose of 2 mg / kg / day in 10 patients, 1 patient increased the dose to 3 mg / kg / day. The duration of therapy ranged from a minimum of 3 months and a maximum of 10 months (mean 7 months). Observed at 24 hours of starting treatment decreased coloration and softening of the lesions decreased in size and depth and not the elimination regression therapy.

The propranolol is the prototype of beta blockers, catecholamines antagonize both beta-adrenoceptor beta 1 and 2. Its efficacy in treatment and in most of its toxic effects are due to beta blockade. The bioavailability of propranolol is low and depends on the dose. Have negligible effects on alpha and muscarinic receptors, but is moderately effective as a blocker of central serotonin receptors. Has no detectable partial agonist action on beta receptors.
There is considerable individual variability in plasma concentrations, achieved after oral administration. Readily crosses the blood-brain barrier. It is largely metabolized in the liver and excreted in the urine with little change.
It is used to lower blood pressure, prevents the reflex tachycardia and no significant postural hypotension.
Propranolol if stopped abruptly after prolonged treatment can lead nervousness, tachycardia, increased blood pressure, so the dose should be lowered in slowly until the full suspension.
Among the most common side effects attributable to beta blockade, include: diarrhea, constipation, nausea, vomiting. Other less common undesirable effects include nightmares, lassitude, mental depression and insomnia. At times can increase plasma triglycerides, reduced HDL cholesterol combination also decreased blood glucose.
JM Breuer and others, with respect to a single case, show that special care must be taken in patients treated with propranolol and prednisone as it increases the risk of hypoglycemia.

Also, this medicine has been used and studied in the treatment of thyrotoxicosis.
 
Presentation: Propranolol (Inderal), oral tablets of 10, 20, 40, 60, 90 mg, prolonged release capsules 60, 80, 120, 160 mg, parenterally injecting 1 mg / ml.
For use in pediatrics should prepare a pharmaceutical formulation syrup at 2 mg / ml, and reported at doses of 1-3 mg / kg / day in 2 divided doses, starting with the lower dose and 7 days increase the dose according the evolution of the disease.

Storch CH and PH Hoeger demonstrate that propranolol in hemangiomas produce vasoconstriction (lighter coloration and softening of the lesion), reduced gene expression of vascular endothelial growth factor (VEGF) and basic fibroblast growth factor (bFGF) through the regulation of mitogenic activated protein kinase (RAF), which leads to understanding the progressive and sustained improvement of the hemangioma and trigger apoptosis of capillary endothelial cells.

In October 2008 in the Department of Dermatology, General Hospital Pedro de Elizalde Children in opportunity to follow-up to a patient with hemangioma of lower eyelid and left cheek in steroids and descent step followed for 7 months which had sharp growth of the lesion, (after reading the work of Léauté-Labrezè C and personal e-mail communication) the patient was admitted, studies and consultations and decided to start treatment with propranolol in doses of 1 mg / kg / day for 48 hours and then 2 mg / kg / day, divided into 2 daily doses in the form of syrup prepared in pharmacy (2 mg / ml) showed a rapid and effective response with reduced staining of the tumor and sustained in time. Due to the excellent experience we continued the study, monitoring and treatment of patients with propranolol.
Until 30 June 2010 reached a total of 14 patients treated with propranolol, of which 11 (79%) were women and 3 (21%) are males, ages ranged from 2 months to 11 months. The duration of treatment ranged between 4 months and 12 months (mean 7 months) only 1 patient discontinued treatment.
Patients were followed from 6 months to 18 months (mean 13 months).

All patients had received prior treatment with methylprednisolone at a dose of 1-2 mg / kg / day.
Were previously studied with ultrasound, Doppler ultrasound, x-rays, CT, MRI, consults with cardiology, ophthalmology, neurology and neurosurgery, according to the evolution of the patient and the location of the lesion. The checks were made on a monthly basis, including laboratory, cardiology, pediatric clinic.
The therapeutic response to propranolol was excellent and no complications were observed.
       
We discuss briefly only some of the consulted works.

YC Li and colleagues present a series of 4 patients with hemangiomas in eye region, 1 of the patients began therapy for 2 1 / 2 years old. Conclude that propranolol also works in stationary injuries in older children.

Santos S et al present the experience of 6 cases of symptomatic children with subglottic hemangiomas treated with propranolol, which did not require additional treatment and remained asymptomatic from a respiratory viewpoint, do not mention side effects.

Leboulanger N et al performed a retrospective study in 14 patients with subglottic hemangiomas, only 4 patients discontinued therapy in early and in 2 of them had a relapse in 1 of which was due to perform surgery for not responding to reintegration with propranolol .

WJ Holmes and colleagues consider the drug propranolol as first-line treatment of hemangiomas requiring treatment. Study and treat 31 patients at a dose of 3 mg / kg / day, observed a rapid and effective response, well tolerated and few adverse effects.

ST Tan and colleagues report that propranolol is a safe and effective therapy, based their experience in 15 patients treated with propranolol starting with a dose of 0.25 mg / kg / day with gradual increase in two daily doses.

RA Schwartz and colleagues and also Gelmetti C et al
report that propranolol should be considered as first line therapy of hemangiomas that require it.

Vanlander A et al reported a good response in visceral hemangiomas treated with propranolol.

Conclusion
Hemangiomas are the most common tumor lesions in childhood, not all injuries require active treatment, the majority returned spontaneously and needs to be monitored over time.
Those who do should be treated actively are hemangiomas with functional disturbances or developmental or those with complications.
Large hepatic hemangiomas, the retroperitoneal, and those in areas vital (vital natural holes), those that cause heart failure, gastrointestinal bleeding, infection and / or ulceration, when they develop an uncontrollable bleeding, always should be treated.
There are several therapeutic already mentioned, the propranolol as new and safe therapy is currently considered as first choice in the treatment of hemangiomas that require it.
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