
 

Beta-blocker associated with better
outcomes in treatment of infantile vascular
tumors
15 August 2011

Compared with oral corticosteroids, use of the beta-
blocker propranolol for treatment of infantile
hemangiomas (IHs) was associated with higher
rates of lesion clearance, fewer adverse effects,
fewer surgical interventions after treatment, and
lowers cost, according to a report published Online
First by Archives of Dermatology. 

A common type of vascular tumor, IH tends to
grow rapidly during the first three to 12 months of
age, and then slowly and spontaneously regress
from three to seven years of age, according to
background information in the study. However, this
regression may not completely improve the
patient's appearance. Further, when IH is
untreated, patients may experience ulceration,
scarring, recurrent bleeding and impairment of
vision, hearing, feeding and defecation. In
complicated cases, patients may have heart
problems, structural abnormalities, cosmetic
disfigurement or psychosocial problems.
"Therefore, IHs often require systemic, surgical
and/or laser treatment to avoid these adverse
effects," write the authors. In most cases,
corticosteroids are used to treat the disorder, with
oral prednisolone the most common choice. Since
2008, studies have suggested that propranolol (a
beta blocker drug used for heart and circulatory
problems) may also help treat IH.

Cynthia J. Price, M.D., formerly of the Miller School
of Medicine, University of Miami, and colleagues
sought to evaluate the use of propranolol in
patients with IH but with no cardiac abnormalities,
and to gather information about optimal length of
treatment, associated adverse effects and relapses
when treatment ends. Between February 2005 and
October 2010, they conducted a multicenter,
retrospective review of the medical charts of 110
patients with IHs. Researchers used photographs
and clinical examination results to divide patients

into two groups: those whose IH was cleared by 75
percent or more (defined as a reduction of at least
75 percent in the tumor's volume) and those whose
tumor clearance was less than 75 percent.

On average, treatment with propranolol lasted for
7.9 months and treatment with oral corticosteroids
lasted 5.2 months. Of the 68 patients who received
propranolol, 56 (82 percent) had tumor clearance of
75 percent or more, compared with 12 (29 percent)
of 42 patients who received oral corticosteroids.
Adverse events occurred in three patients receiving
propranolol and all 42 patients receiving
corticosteroids. In patients who received
propranolol, relapse occurred after treatment
ended, but improvement was noticed after another
round of treatment. Eight patients (12 percent) in
the propranolol group and 12 patients (29 percent)
in the corticosteroid group needed further surgery.
Overall, the average per-patient costs of treatment
were $205.32 and $416.00 in the propranolol and
oral prednisolone groups, respectively.

"In conclusion, our study showed that propranolol
therapy was more effective in lesion clearance,
required fewer surgical referrals after treatment and
demonstrated superior tolerance, with minimal
adverse effects," write the authors. "Propranolol
proved to be safe in treating IH in our patients as
no major adverse effects occurred. Also, 
propranolol therapy was more cost-effective, with a
cost reduction of more than 50 percent per patient."
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