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We report our experience treating a large, refractory orbital capillary hemangioma with
propranolol in a 6-week-old girl. Propranolol therapy for a periocular hemangioma was first
reported by Léauté-Labrèze et al1 and also presented at the Fall Orbital Society meeting in New
York. However, this therapy may still not be well known among the ophthalmic community.
A 6-week-old girl was referred for management of a large left orbital and periorbital capillary
hemangioma (Figure 1, Figure 2, Figure 3 and Figure 4; available at http://aaojournal.org). The
neoplasm had been present since birth and getting progressively larger with resultant occlusive,
anisometropic, and strabismic amblyopia of the left eye. She had received 1 intralesional steroid
injection 2 weeks prior to presentation with no significant change. She also had 2 other
cutaneous capillary hemangiomas on her scalp and abdomen (Fig 4; available at http://
aaojournal.org). She was treated with systemic oral steroids (1 mg/kg/day). At 2 weeks followup, the tumor had not responded, or slightly progressed. She was then treated on outpatient basis
with propranolol 2 mg/kg/day; simultaneously, oral steroids were tapered off over the next 2
weeks. She showed dramatic improvement, starting days after the initiation of the propranolol
(Fig 2; available at http://aaojournal.org). The propranolol was continued over 2 months,
concurrent with amblyopia therapy. At 6-month follow-up, 3 months after discontinuation of
propranolol, there has been no regrowth of the orbital neoplasm (Figure 3 and Figure 4; available
at http://aaojournal.org). Of note, her other cutaneous lesions resolved completely after being on
propranolol for a few weeks (Fig 4; available at http://aaojournal.org). There was no systemic
complication from using propranolol. The speed of resolution after initiating propranolol
supports the role of propranolol in this case.
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Figure 1.
A 6-week-old girl was referred for management of a large left orbital and periorbital capillary
hemangioma.
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Figure 2.
She showed dramatic improvement, starting days after the initiation of the propranolol.
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Figure 3.
At 6-month follow-up, 3 months after discontinuation of propranolol, there has been no regrowth
of the orbital neoplasm.
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Figure 4.
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(A-D) Her other cutaneous lesions resolved completely after being on propranolol for a few
weeks. (E, F) Comparison of pre-treatment and post-treatment magnetic resonance images
demonstrate reduced volume of the orbital tumor.
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Léauté-Labrèze et al reported the use of systemic propranolol for refractory capillary
hemangiomas in 11 children.1 Systemic propranolol, at dose of 2 mg/kg/day, not only inhibited
the growth of hemangioma, it resulted in involution. There was no rebound growth after
discontinuation of therapy, unlike the case with systemic steroids. Their discovery of using βblocker for capillary hemangiomas was accidental. They reported that cutaneous and orbital
capillary hemangiomas underwent color change and involution soon after initiation of systemic
propranolol to treat high cardiac output. They subsequently used propranolol for other capillary
hemangiomas, which had been refractory to therapy with systemic steroids.
The mechanism of action of propranolol is not known, although various hypotheses have been
proposed, including vasoconstriction, decreased expression of growth factors, and triggering of
apoptosis of capillary endothelial cells.[1] and [2] Although systemic β-blockers have an acceptable
safety profile, it is important to monitor infants receiving propranolol and avoid their use in the
first week of life.[3] and [4] Currently, clinical trials to assess the drug's efficacy, safety, and optimal
dosing are recruiting participants at the Children's National Medical Center5 and at the
University Hospital, Bordeaux.6
In summary, systemic propranolol appears to have a powerful effect on capillary hemangiomas,
and may safely play a role in treating such lesions. Because the natural growth history of
capillary hemangiomas is quite variable, it is often difficult to assess the therapeutic response to
pharmacologic treatment in an individual patient (including our patient), especially when
multiple treatment modalities are being used in a synergistic fashion. Propanolol may work
synergistically with corticosteroids; additional experience (and ideally, a well-designed
prospective study) is needed to clarify the role of propanolol in the management of capillary
hemangiomas.
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