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Abstract: Infantile hemangiomas (IHs) are the most common vascular tumors in childhood. 
We report the use of propranolol to treat the growth phase of IHs. Propranolol was given to 
a 6-month-old infant who presented with a 4-cm sharply demarcated hemangioma on his left 
gluteal region. After relevant evaluation, propranolol was prescribed with a starting dose of 
1 mg/kg/day, given in 3 divided doses. Vital signs were monitored during the first 6 hours of 
treatment. In the absence of side effects, treatment was continued at home with 2 mg/kg/day 
for six months, and the child was reevaluated after 7 days of treatment and then monthly. 
After one month, effects on color and growth were noted. Complete healing occurred in less 
than 6 months. Side effects and relapse were not reported. Propranolol administered orally at 
2 mg/kg/day was successful, leading to near resolution of the patient’s hemangioma. 
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Introduction
Infantile hemangiomas (IHs) are benign vascular tumors that commonly affect 
children with a 5% prevalence rate.1 The tumors are structured by endothelial 
cells, fibroblasts, mast cells and pericytes.2 Most IHs are small, innocuous, and 
self-resolving and require no treatment. However, because of their size, location, 
and ulceration, a significant minority of IHs are potentially problematic.3 In many 
parts of the world, beta-blockers have been successfully used for the treatment of 
IHs since 2008,4 but in Afghanistan, they have not yet become standard of care. 
The majority of clinicians in Afghanistan still do not use propranolol for treatment. 
Therefore, we want to share our experience to encourage other healthcare providers 
in Afghanistan to adopt this standard of care practice. Herein, we report our 
experience on the efficacy of propranolol for the treatment of a child in 
Afghanistan who presented with a hemangioma in the gluteal region.

Case Presentation
A 6-month-old term male infant presented to our outpatient dermatology clinic 
with a 4 cm × 2.5 cm sharply demarcated erythematous plaque with a small 
central ulceration in his left gluteal region (Figure 1). His mother reported that 
the lesion was barely evident at birth and was more visible several days after 
birth. The family did not seek medical advice before six months of age. Due to 
the ulceration in a sensitive location, we elected to treat with oral propranolol. 
Cardiac and respiratory exams, blood glucose, blood pressure, and heart rate 
were normal. We administered an initial dose of propranolol 1 mg/kg/day divided 

Correspondence: Arash Nemat  
Department of Microbiology, Kabul 
University of Medical Sciences, 3rd 
District, Jamal Mina, Kabul, 1001, 
Afghanistan  
Tel +93 706 717 987  
Email dr.arashnemat@yahoo.com

Clinical, Cosmetic and Investigational Dermatology 2021:14 1053–1055                               1053
© 2021 Raufi and Nemat. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/ 
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing 

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. 
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Clinical, Cosmetic and Investigational Dermatology                              Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 27 June 2021
Accepted: 16 August 2021
Published: 25 August 2021

C
lin

ic
al

, C
os

m
et

ic
 a

nd
 In

ve
st

ig
at

io
na

l D
er

m
at

ol
og

y 
do

w
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/
F

or
 p

er
so

na
l u

se
 o

nl
y.

http://orcid.org/0000-0003-2510-8459
http://orcid.org/0000-0001-6051-2698
mailto:dr.arashnemat@yahoo.com
http://www.dovepress.com/permissions.php
https://www.dovepress.com


three times and in one hour checked blood glucose, 
blood pressure and heart rate which were normal. We 
continued this treatment for 7 days. After one week, the 
lesion’s size had decreased slightly with less discolora
tion. Propranolol dose was increased to 2 mg/kg/day 
divided three times, and the patient followed up every 

month. After 8 months, the patient’s hemangioma had 
nearly resolved (Figure 1). We gradually tapered the 
propranolol over 2 months. The HI resolved with an 
atrophic scar. No adverse effects were reported. There 
was no recurrence at follow-up at 18 months of age 
(Figure 1).

A B C

D E F

Figure 1 The features of hemangioma during treatment with propranolol at age 6th (A), 8th (B), 10th (C), 12th (D), 14th (E), and 15th (F) months, respectively.
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Discussion
Drug therapy is the most common treatment method for 
complicated infantile hemangiomas. Oral corticosteroids 
had long been used as first-line drugs, but since 2008, 
many doctors worldwide have been using propranolol to 
treat IHs.5 At present, propranolol is the treatment of 
choice for complicated IHs in many countries. However, 
in Afghanistan, it had not been used before 2014.6 Many 
clinicians continue to use oral corticosteroids with their 
related complications, and in some cases, surgery has been 
performed with adverse outcomes. Meanwhile, some der
matologists remain reluctant to use propranolol due to 
potential serious adverse effects in young patients.7 

Studies revealed that the efficacy rate of propranolol was 
greater than that of corticosteroids in treating IH. 
Additionally, propranolol had fewer complications than 
steroids.5 In our dermatology department, we preferen
tially treat with oral propranolol now.

For the treatment of IHs, 10 mg propranolol tablets 
available on the market are used. We divide the tablets 
with a pill cutter.6 In Afghanistan, we face challenges in 
obtaining consent for long-term therapy, and consistent 
follow-up is difficult.

In this case, in addition to thorough education for the 
parents before initiation of treatment, they were encour
aged by the rapid improvement of the IH with propranolol. 
Therefore, they continued the prescribed treatment and 
participated in regular follow-up until the IH resolved, 
and treatment protocol was completed.

Conclusion
Treatment of IH with oral propranolol is the first-line 
therapy worldwide, but still in Afghanistan, HIs are often 
treated with corticosteroids which are not as effective and 
may be associated with numerous adverse effects. This 
case presentation may encourage dermatologists in 

Afghanistan to follow standard guidelines for management 
of this disease.

Abbreviation
IH, Infantile hemangioma.
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