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ABSTRACT 
Capillary hemangioma (infantile hemangioma, juvenile hemangioma, or strawberry nevus of infancy) is one of the 

most common benign orbital tumors of childhood affecting up to 5% of infants under the age of 1 year. It can be 

superficial, presenting as a red, raised lesion, it can be deep, presenting as a dark blue lesion that may extend into the 

orbit or may present both of the above components. Capillary hemangiomas involving the eyelids may induce 

astigmatic anisometropic and amblyopia causing severe vision loss if left untreated. However the present study has 

conducted to explore results of intralesional Triamcinolone Acetonide injection for the treatment of capillary 

haemangioma. The study was conducted at Chittagong city in Bangladesh. The study was case study type. For this 

reason three patients were selected. All of these three babies came to our department with the same complaints that 

their parents noticed superficial cutaneous lesions, appearing dark blue on purple though the overlying skin around the 

eyelids till birth.  The parents also noticed the lesions are enlarging and changing colour to deep blue during crying 

and straining. But both pulstein and bruit are absent. All of these consulted with Paediatric surgeons and 

paediatricians. Oral tablet Propranolol was given. The patients were treated with intralesional Triamcinolone 

Acetonide Injection. Dose was 2ml total of 40mg/ml at several sites of the lesion. From the result it was noticed 

regression starts within 3 weeks. The 2nd & 3rd dose were repeated every after One month and took photographs to 

compare with the previous Prognosis. As the injections were given superficially, no skin depigmentation was seen. 

After diagnosis, observations and treatment all the three patients were cured.  
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INTRODUCTIONS 

Capillary haemangioma also called strawberry naevus. One of the most common tumours of infancy. It 

presents shortly after birth as a unilateral, raised, bright red lesions usually in the upper eyelids. These 

lesions blanches on pressure and enlarge on crying and straining. May be bilateral may involve skins of face 

and other parts of body.  They are benign endothelial cell neoplasms that typically are absent at birth and 

characteristically have rapid growth in infancy with spontaneous involution later in life. This is in contrast 

to another known group of childhood vascular anomalies, vascular malformations. Vascular malformations, 

such as lymphangiomas and arteriovenous malformations are present at birth and are characterized by very 

slow growth with persistence into adult life. The diagnosis is made clinically, however in extensive cases 

imaging helps delineate the extent of orbital involvement. The natural course of the capillary hemangioma is 

initial enlargement in the first year of life followed by spontaneous regression in the following years. 

Therefore, treatment is only initiated for lesions threatening vision (from amblyopia, exposure keratopathy, 

optic neuropathy). The current first-line treatment is beta-blockers, systemically and topically. Other choices 

of therapy include corticosteroids, both oral and injected, surgical excision, and possibly embolization. 

Rarely, capillary hemangiomas might be associated with systemic hemangiomas or with other conditions 

such as PHACES syndrome. 

 

Haemangiomas are caused by blood vessels that doesn’t form properly.  
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Several theories are ➡  

i) Estrogen signalling may be an important factors in the Proliferation of haemangioma in 2007. They 

suggested that hypoxia of loealized soft tissues combined with increased estrogen levels after birth may 

stimulate the formation of haemangioma.  

 

ii) The placenta emboliges to the foetal dermis with the same paint during gestation which causes a 

haemangioma to occur.  

 

Figure 1: Histopathology of Capillary haemangioma 

 
 

Histopathology shows proliferations of varying sized vascular channels in the dermis and subcutaneous 

tissues. 

 

OBJECTIVE OF THE STUDY 

The Objective of the study is as follows:  

1. To explore results of intralesional Triamcinolone Acetonide injection for the treatment of capillary 

haemangioma.  

 

METHODOLOGY OF THE STUDY 

The study was conducted at Chittagong city in Bangladesh. The study was case study type. For this reason 

three patients were selected. All of these three babies came to our department with the same complaints that 

their parents noticed superficial cutaneous lesions, appearing dark blue on purple though the overlying skin 

around the eyelids till birth.  The parents also noticed the lesions are enlarging and changing colour to deep 

blue during crying and straining. But both pulstein and bruit are absent. All of these consulted with 

Paediatric surgeons and paediatricians. Oral tablet Propranolol was given. The patients were treated with 

intralesional Triamcinolone Acetonide Injection. Dose was 2ml total of 40mg/ml at several sites of the 

lesion. From the result it was noticed regression starts within 3 weeks. The 2nd & 3rd dose were repeated 

every after One month and took photographs to compare with the previous Prognosis. 

RESULTS AND DISCUSSION 
 

Case Description: 
 

Case 1 

Name of patient: Zumairah Rahman  

D/o - Tawhidur Rahman  

Age: 01 (one) Month  

Sex: Female  

Mode of delivery: Lscs.  

Figure 2: A patient (Zumairah Rahman) with Capillary haemangioma 
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Case 2 

Name of patient: Meem  

D/o - S. Ali  

Age: 01 (one) Month  

Sex: Female  

Mode of delivery: Lscs.  

Figure 3: A patient (Meem) with Capillary haemangioma 

 
Case 3 

Name of patient: Deen  

S/o - Delwar Hossain  

Age: 1½ (one and half) Month  

Sex: Male  

Mode of delivery: Lscs.  

 

Figure 4: A patient (Deen ) with Capillary haemangioma 
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All of these three babies came to our department with the same complaints that their parents noticed 

superficial cutaneous lesions, appearing dark blue on purple though the overlying skin around the eyelids till 

birth. The parents also noticed the lesions are enlarging and changing colour to deep blue during crying and 

straining. But both pulstein and bruit are absent.  

 

Table 1: On ocular examination 

Ocular examination Limit 

Ant. Segment Normal limit 

Post. segment Normal limit 

Eye movement Normal limit 

 

All of these consulted with Paediatric surgeons and paediatricians. Oral tablet Propranolol was given. The 

patients were treated with intralesional Triamcinolone Acetonide Injection. Dose was 2ml total of 40mg/ml 

at several sites of the lesion. From the result it was noticed regression starts within 3 weeks. The 2nd & 3rd 

dose were repeated every after One month and took photographs to compare with the previous Prognosis. 

As the injections were given superficially, no skin depigmentation was seen. 
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DISCUSSION 

Haemangioma usually presents at the first few months of life and is the most common benign tumour in 

children. Mostly they are appeared on the skin and mucous membrane of the head and neck region.  

They are classified into-  

-Capillary (Superficial)  

-Deep (Cavernous) and  

-Capillary.cavernous (Mixed)  

=Based on the depth in the dermis.  

 

Figure 5: Practical pathology of hemangioma 

 

 
 

Ulceration, bleeding, seasring and infection are the complications of haemangioma also dysfunction in  

-Vision  

-Respiration  

-Hearing and  

-Feeding.  

The causes of haemangioma has not yet been established but the growths are more common among the 

female babies born prematurely and while infants.  

 

CONCLUSION 

Various therapeutic options are for the treatment of haemangioma including  

i) Observation for spontaneous remission.  

ii) Using intralesional and systemic corticosteroids.  

iii) Cryosurgery.  

iv) Interferon.  

v) Radiation. 

vi) laser therapy. (CO2 laser PDL YAG Laser) 

After diagnosis, observations and treatment all the three patients were cured.  

 

REFERENCES 

 

1. Le Bihannic A, Michot C, Heckly A, Loget P, Beucher A, Brassier G, et al. Ca arising from the 

anterior choroidal artery. Child's Nerv Syst. 2005;  

2. Abe M, Misago N, Tanaka S, Masuoka J, Tabuchi K. Capillary hemangiom system: a comparative 

study with lobular capillary hemangioma of the sk [Internet]. 2005 [cited 2021 Jan 9]; 109(2):151-8.  

3. Santoro G, Piccirilli M, Chiarella V, Greco N, Berra LV, Santoro A. intracranial literature review in 

pediatric and adult population [Internet]. Neurosurgical and Business Media Deutschland GmbH; 2020 

[cited 2021 Jan 9]. P 1-9. https://doi.org/10.1007Is10143-020-0 1419-8  

4. Uyama A, Kawamura A, Akiyama H, Nakamizo S, Yamamoto K, Nagashim cerebellar capillary 

hemangioma with multiple cysts. Pediatr Neurosurg.  

5. Maurer GD, Schittenhelm J, Ernemann U, Kempf VAJ, Ritz R, Weller M, et a hemangiomas in a 

patient with POEMS syndrome. J Neurol. 201O;  

6. Younas F, Durrani Q, Shahzad MA, Mushtaq A, Imlay S. Multiple intracrani and transient 

cerebrovascular insufficiency. Neurol Sci. 2011;  

http://www.jetir.org/


© 2023 JETIR May 2023, Volume 10, Issue 5                                                             www.jetir.org (ISSN-2349-5162)  

JETIR2305713 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org h82 
 

7. Koga Y, Hamada S, Saito H, Akai T, Kuroda S. lntracranial, lntra-parenchyn - Case Report -.NMC 

Case Rep J. 2020;  

8. John SG, Pillai U, Lacasse A. lntracranial capillary hemangioma mimicking Clin Pract. 2012;  

9. Cavalheiro S, Do Amaral Campos HG, Da Costa MDS. A case of giant feta hemangioma cured with 

propranolol. J Neurosurg Pediatr. 2016;  

10. Jalloh I, Dean AF, O'Donovan DG, Cross J, Garnett MR, Santarius T. Giant i a neonate. Acta 

Neurochir (Wien). 2014; 

http://www.jetir.org/

