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INTROCDUCTION

Haemangioma was originally Clas-
sified as a true neoplasm of biood
vessels (Smith, 1959; Shira and
Guernsey, 1965). However, patholo-
gists consider haemangicma to be ha-
martomas ¢r hamartomatous malfor-
mations (Mathews. 1968). Haemang-
iomas constitute the largest group of
tumour or tumour-like malformations
in childhood and mainly involve the
head and neck (Bingham, 1979). Invo-
lution usuzlly begins near the end of
the first year or in the second year, but
some tumeurs begin Fegressing later
{Esterly, 1987). Surgery is the most
frequently used method for the com-
plete ablation of haemangiomas, es-
pecially in the localized small lesion
which is easily demarcated from the
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normal tissue (Anavi et a |, 1988). In
the more diffuse variety, the manage-
ment poses many difficulties such as
post-operative cosmetic deformity, the
need for further reconstructive proce-
dures and danger of injury of adjacent
important structures. Among non-
surgical treatment of haemangiomas
are irradiation therapy, embolization,
elecro-coagulation, injection of scle-
rosing solutions and corticosteroid
therapy (Woods and Tullumello, 1977
and Chin, 1 983) .

In this study we reviewed the treat-
ment of 43 cases of head and neck
haemangiomas treated during 1988-
1821 at Mansoura University Hospi-
tal.
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MATERIALS AND METHODS

Analysis was done for 43 cases of
head and neck haemangiomas treated
at EN T and General Surgery Depart-
ments, Mansoura University Hospital
during the period of 1988-1891 inclu-
sive. Their age was more than 2
years. They were 23 cases of cutane-
ous haemangiomas, 14 lip haeman-
giomas and 6 oropharyngeal haeman-
giomas. Injection sclero-therapy was
applied to 29 cases using ethancla-
mine oleate as sclerosing agent which
was injected in multiple sittings each
with 2 ml of the solution followed by
local compression for 5 minutes. A to-
tal course of 8 to 12 sittings in 4 - 6
weeks was needed to give satisfactory
results.

In 14 cases the primary treatment
was intra-lesional injection of corticos-
teroids, contraindications for steroid
therapy were ruled out. Intra-lesional
injection of sterile agueous suspen-
sion of triamcinolone acetonide 40
mg/mi was injected twice weekly for
three weeks.

Patients were followed up twice
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weekly for signs of regression, as re-
gards the size of haemangioma,
weather is complete or partial, and for
occurrence of any complications.

Seven cases of residual cutaneous
haemangiomas were treated by surgi-
cal excision after incomplete regres-
sion induced by ethanclamine or ster-
oid injection, their age was more than
6 years.

Statistical analysis has been car-
ried out using Chi-squared with
Yates's correction.

RESULTS

Forty three cases of head and neck
haemangiomas were 24 females and
19 males. The age distribution, the
sites and types of haemangiomas are
shown in table (1). Table (2) reveals
the treatment modalities and their out-
come.

Sclero-therapy using ethanolamine _

iniection was applied to 29 cases (Fig.f
1,2&3) with complete regression of le-
sion in 72.4% and incomplete re-
gression with a residual localized
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haemangiomas were found in 27.6%.

Intra-lesional steroid injection in 14
cases (Fig. 4&5) gave complete re-
gression in 57.14% of the cases with
incomplete regression in 42.86%.

No significant difference between
the two treatment modalities (p
>0.05).

No influence of the site of haeman-
gioma was observed upon its regres-
sion (Table 3). However, intra-lesional
steroid injection produced higher rates
of regression with oropharyngeal hae-
mangiomas. Incomplete regression
was frequent with the more diffuse
haemangioma;.

During the follow-up period, com-
plications in the form of superficial ul-
cerations were observed at sites of in-
jections in 7 patients; 4 after

ethanolamine and 3 after steroid injec-
tion. Such ulcerations usually healed
within 3 weeks with no residual stig-

mata.

Those with residual cutaneous
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haemangiomas and aged sixty years
or more were subjected to surgery
with complete clearance of the lesion
in all cases.

DISCUSSION

The choice of the optimal method
of treatment of head and neck hae-
mangiomas depends on the specific
variety of haemangioma under consid-
eration and may change with its pre-
cise extent, the age of the patient and
the exact anatomical location of the le-
sion. Although surgery is the most fre-
quently used method for complete ab-
lation of haemangiomas, especially in
localized small lesion (Hoehn et al.
1970, and Schrudde and Petrovici,
1981) and those with insignificant res-
olution by age of 6 years (Finn et al.,
1983), injection sclero-therapy proved
to be effective with complete regres-
sion of haemangiomas in 72.4% of our
series. This result is coinciding with
that of Persky (1986).

Ethanolamine injection results in
immediate haemoglobin coagulation
and intimal disruption. Initially, the
lesion demonstrates a reactive in-
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flammatory oedema which is followed
by a slow resolution with subsequent
fibrosis.

Steroids have been demonstrated
to have dramatic effect on the induced
regression of haemangiomas
(Edgerton, 1976). The mechanism of
action of steroid is unclear, but may
be related to either an increase in vas-
cular response to endogenous vaso-
constrictive mediators (Zweifach et al.,
1953) or increased arteriolar constric-
tion and narrowing of precapillary
sphincter (Wyman et al., 1853). One
must rule out the presence of contra-
indications of steroids before starting
such therapy in patients with head and
neck Haemangiomas.

‘In our series, intra-lesional injection
of sterile aqueous suspension of tri-
amcinolone acetonide 40 mg/mi re-
sulted in satisfactory treatment in
57.14%. This result is more or less
consistent with Zarem and Edgerton

(1967).

Those cases with age above 6
years, with a residual localized hae-
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mangiomas after sclerotherapy or in-
tra-lesionai steroids were subjected to
surgical treatment. Surgery was done
satisfactorily especially after fibrosis
and stabilization of the lesion induced
by sclero-therapy which provided a
greater opportunity for preservation of
the surrounding normal tissue and im-
proved cosmetic and functional results
after age of 6 years (Persky, 1986).

Conclusion :

Ethanolamine and intra-lesional
steroid inJection are capable of pro-
ducing a satisfactory therapeutic effect
on head and neck haemangiomas and
so, it shculd be tried as a first line of
treatment in such cases even in small
localized lesion and surgery should be
reserved for persistent haemangioma-
tous involvement after 6 years espe-
cially after stabilization of these le-
sions by intra-lesional ethanolamine or
steroid injection.

Summary
Forty three cases of head and neck
haemangiomas were treated at Otworh-
inolaryngology and General Surgery
Departments in Mansoura University
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Hospital during the period of 1988 to
1991. They were 23 cases of cutane-
ous haemangiomas, 14 cases lip hae-
mangiomas and 6 cases oropharyn-
geal haemangiomas. The adopted
modalities of treatment were dis-
cussed including surgery, injection
sclero-therapy using ethanolamine,
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and intra-lesional steroid iniection..

Ethanolamine and intra-lesional
steroid injection are capable of pro-
ducing a satisfactory therapeutic effect
and should be tried as the first line of
treatment in head and neck haeman-
giomas.
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Table (1) : Demographic data of 43 cases of head and neck haemangiomas.

Age 2+ -5 years 20
6 - 10 years 13

11 - 20 years 7

>20 years 3

Sex Males 19
Females 24

Sites Skin 23
Lip 14

Oropharynx 6

Types Cavernous 38
Capillary (Strawberry) 5

Table (2) : Treatment modalities and their outcome of 43 cases of head
and neck haemangiomas. '

Type of treatment Regression No.
Complete Incomplete No regression

Sclero-theraphy 21 (72.41%) 8 (27.59%) 0 29
Intra-lesional 8 (57.14%) 6 (42.86%) 0 14
steroids

Surgery following 7 (100%) 0 0 7
sclero & steroid

therapy
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Table (3) : Treatment modalities of haemangiomas and their outcome at
different sites.

Sclero-therapy Sclero-therapy
Site No. Regression Regression
No. Comp Incomp No. Comp Incomp
Skin 23 17 12 5 6 3 3
70.6% 29.4% 50% 50%
Lip 14 10 8 2 4 2 2
80% 20% 50% 50%
Oropharynx 6 2 3 1 4 3 1
> 50% 50% 75% 25%
Total 43 29 21 8 14 8 6
MANSOURA MEDICAL JOURNAL
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Fig. (1) : Lip haemangioma-etha- Fig. (1) : Lip haemangioma-etha-
nolamine injection nolamine injection
1-a : Before injection. * 1-b : After injection.

Fig. (2) : Cutaneous neck hae- Fig. (2) : Cutaneous neck hae- -
mangioma-ethanolam mangioma-ethanolam
ine injection ine injection
2-a : Before injection. 2-b : After injection.
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Fig. (3) : Nasal haemangioma-eth-
anolamine injection.
3-a : Before injection.

Fig. (4) : Oropharyngeal haeman-
gioma-intralesional ster-
oid injection

3-a : Before injection.

Fig. (3) : Oropharyngeal haeman-
gioma-intralesional ster-
oid injection
3-b : After injection.

Fig. (4) : Oropharyngeal haeman-
gioma-intralesional ster-
oid injection

4-b : After jnjection.
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Fig. (5) : Parotid haemangioma- Fig. (5) : Parotid haemangioma-
intralesional steroid in- intralesional steroid in-
jection. jection.

5-a : Before injection. 5-b : Before injection.
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