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ARTICLE INFO                                         ABSTRACT 
 

 
 

Infantile hemangioma is a common vascular tumour that, unlike congenital hemangioma, arise after 
birth at first 8 weeks of life and involute gradually around the age of 5. It often described as an 
isolated lesion but it can be associated with numerous syndromes like PHACE(S), kassaberich merit 
syndromes. Hereby we report a case of superficial infantile capillary hemangioma.  
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INTRODUCTION 
 

Infantile hemangioma considered to be a most common 
tumour of infancy occurring around 5–10 % 1. It is a beningn 
vascular neoplasm with endothelial cell proliferation. Infantile 
hemangioma clinically can be classified into superficial, deep 
and mixed variants. Other type of hemangiomas which are 
congenital in nature further classified into RICH (rapidly 
involuting congenital hemangioma) and NICH (non involuting 
congenital hemangioma). Both types of congenital 
hemangioma are fully developed at birth, unlike infantile 
hemangioma, and either quickly involute (RICH) or 
remainlargely unchanged with time (NICH). Although 
infantile hemangioma not present at birth it can have minor 
presentation at birth like a telangiectasia’s macule and it 
follows a pattern of a rapid growth phase followed by a 
gradual involution phase. 
 

Case presentation 
 

A 4-month-old female infant with her parents presented at our 
institution with chief complaint of a reddish patch in the right 
side lower lip region since 1 month. The lesion started during 
the third month of life. Initially it was started as a smaller 
lesion and within a week rapidly increased to the present size, 
after that there was no tendency for progression in the size of 
the lesion. There was no history of any complication during 
mother pregnancy period. On extraoral examination a raised 
dark reddish plaque present at the right angle of mouth 
involving vermillion border of lower lip. Lesion extended into 

the oral cavity involving the right lateral labial mucosa of 
lower lip till the vestibular area. Intraorally lesion appeared 
erythematous with diffuse borders. On palpation the extraoral 
lesion was firm to soft in consistency and non-tender without 
any blanching and bleeding tendency. Intraoral lesion was non 
palpable and non-tender. Infant was referred to paediatric 
department to rule out any systemic conditions.   
 

Based on the clinical features it was provisionally diagnosed as 
infantile hemangioma capillary variant presumably. The 
parents were counselled about the nature of the lesion and it 
had to be wait and watch for the regression of the lesion. No 
interventional treatment was required for this lesion unless a 
rapid proliferation begins.  
 

 
 

Fig 1 Extraoral photograph depicting a raised reddish to purple plaque 
involving right angle of mouth and vermillion border of lower lip 
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Fig 2 Intraoral photograph depicting a reddish erythematous lesion involving 
right side labial mucosa of lower lip extending into the vestibular region. 

 

DISCUSSION 
 

Infantile hemangioma is a common subtype of hemangioma 
and it cannot be diagnosed prenattally because it deveopls after 
birrh only. It typically begins to appear a few days to weeks 
after birth and follows nascent, proliferative, plateau, and 
involutional stages.2 Congenital hemangiomas, unlike infantile 
hemangioma, are fully developed at birth andcan classified as 
RICH or NICH.3 

 

Clinically infantile hemangiomas often present as a raised 
bright red plaques like our patient but it can have variable 
clinical behavior which are associated with syndromes like 
PHACE.4 Eventhough infantile and congenital variants are 
considered to be a separate lesions but some reports suggesting 
that both are on a same spectrum of vascular tumor.5  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

However ifantile hemngiomas standsout as a separate entity 
from congenital hemangiomas and other vascular 
malformation with strong expression of GLUT-1 
immunohistochemical marker in their proliferating endothelial 
cells. GLUT-1(glucose transporter-1) expressed in placental 
trophoblast which led to the hypothesis of ifantile 
hemangiomas can arise from trophoblast.   
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