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Introduction : Hemangioma is benign tumor of blood vessels that proliferate from cells blood
vessel endothelium followed by continuous involution causing a disorder is the result of
anomalies in the development of the vascular plexus. Hemangioma often occur in babies are 1.1%
to 2.6% and children are 10% to 12%. These lesions are more common in females with a ratio of
3: 1. Hemangioma lesions are develop from birth. They manifest in the first month of life,
showing a proliferative phase that is rapidly and slowly evolving towards the perfect lesion.
Objectives : This paper aims to report a case of Hemangioma in a child with Nephrotic
Syndrome. Case Report : a 10-years-old female patient with a chief complaint of slow-growing
swelling on her right upper cheek since 7 months ago. 5 months ago the patient felt a swelling the
size of a marble on the right cheek, and continued to grow until now. The Intraoral examination
reveal swelling on the right upper cheek, not well defined border, immobile, and tender in
palpation, Medical history of Nephrotic Syndrome was recorded, under consumption of Prednison
30 mg twice daily and captopril 12.5 mg twice daily. Firstly, the patient was referred to an
Internist to evaluate the systemic conditions. A surgical excision was performed to remove the
Hemangioma under general anesthesia. Conclusion : Management of Hemangioma in a child
with Nephrotic Syndrome can be done by surgical excision after evaluation of systemic
conditions.
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Introduction
Hemangioma is the most common vascular endothelial tumor found in infancy.
Hemangioma often occur in babies are 1.1% to 2.6% and children are 10% to 12%, is
characterized by a proliferative phase that lasts for 8 to 18 months, followed by a
spontaneous involution phase of 5 to 8 years.1 Hemangiomas generally affect the skin,
especially the head and neck (60%), and limbs (25%). The size varies greatly from a few
millimeters to centimeters.2
Hemangioma is benign tumor of blood vessels that proliferate from cells blood vessel
endothelium followed by continuous involution causing a disorder is the result of
anomalies in the development of the vascular plexus. These lesions are more common in
females with a ratio of 3: 1. Hemangioma lesions are develop from birth. They manifest
in the first month of life, showing a proliferative phase that is rapidly and slowly evolving
towards the perfect lesion.3
The pathogenesis of hemangiomas is not known with certainty. It is estimated that
hemangiomas occur due to disruption of the process of angiogenesis and vasculogenesis
which causes uncontrolled proliferation of vascular elements. Vasculogenesis is the
process of the occurrence of endothelial cell precursors into blood vessels, whereas
angiogenesis is the development of new blood vessels from existing vascular systems. It
was reported that endothelial cell progenitors have contributed to the initial spread of
hemangiomas. 4
In almost all cases, the diagnosis can be made exclusively based on physical
examination and disease history. Generally hemangiomas do not cause complications,
and can be observed until spontaneous involution occurs. In some cases treatment is
needed. Many treatment options for hemangiomas, but until now the administration of
drugs is still the main choice compared to surgery or other therapies. Steroid therapy is
the main treatment of choice, although there is still a lot of controversy regarding the
possible side effects.2 In severe cases and failing with 2 cycles of steroid therapy, it can
be considered for surgery,5 radiotherapy, and administration of cytostatics such as
vincristine and bleomycin.6 This case report will discuss the management of
Hemangioma in a 10-years-old female patient with Nephrotics Syndrome.

Objectives
This paper aims to report a case of Management of Hemangioma in a 10-years-old
female patient with Nephrotics Syndrome.

Case Report
A 10-years-old female patient with a chief complaint of slow-growing swelling on
her right upper cheek since 7 months ago. 5 months ago the patient felt a swelling the size
of a marble on the right cheek, and continued to grow until now. Medical history of
Nephrotic Syndrome was recorded, under consumption of Prednison 30 mg twice daily
and captopril 12.5 mg twice daily.
Extraoral examination found facial asymmetry, There is lesion in the right buccal
region which is 5x2x2 cm in size, clearly bordered, not mobile, hard in consistency, There
is pain in palpation , in the same color and temperature as the surrounding tissue,
Regional KGB is not palpable and painless.
Intraoral examination found post-incision biopsy lesions in the extreme right buccal
region which is 3x2x2 cm in size, reveal swelling, not well defined border, immobile, and
tender in palpation, in the same color and temperature as the surrounding tissue.
After the systemic condition was controlled, excision of the lesion under general
anesthesia. The patient was positioned supine and she received asepsis and antisepsis with
povidone iodine in the operating area. The border of lesion was identified. Injection of
pehacaine as a vasoconstrictor to reduce bleeding in operation area. Circular incision has
been made from region mesial 44 until distal 48 using blade No. 15. The Blunt dissection
was performed on the dextral buccal region until the mass was identified, after that
performed release of mass from healthy tissue and excised. washing operation area using
Povidone iodine and NaCl. The postoperative wound was sutured using Vicryl 3.0. The
patient was instructed to maintain oral hygene and eat soft food.

Discussions
Hemangioma is benign tumor of blood vessels that proliferate from cells blood vessel
endothelium followed by continuous involution causing a disorder is the result of
anomalies in the development of the vascular plexus. These lesions are more common in
females with a ratio of 3: 1.3 According to this case that occurs in a 10 years old female
patient with chief complaint of slow-growing swelling on her right upper cheek since 7
months ago without any infection of the teeth before in her mouth. Hemangiomas can be
divided into two groups, infantile and congenital hemangiomas. Infantile hemangiomas
are more frequent and usually seen from birth, and grow fast in a few months later, and
stop growing after one year of age until finally involution occurs. Infantile hemangiomas
are generally divided into the proliferation phase (0-1 years), involution phase (1-5 years),
and recovery phase (5-10 years). Congenital hemangiomas grow completely after birth
and can occur involution or non involution (persisten).8,9 In this case, we can classified
this hemangioma in congenital Hemangioma.
Clinical features of hemangioma various depending on tumor size, location, depth
and clinical stage. The earliest sign of a hemangioma is the appearance of lila in the
affected part of the skin.4 Hemangiomas rarely cause pain unless ulcerations are present.8
Although Hemangioma is benign, many experts recommend treating hemangiomas that
are > 10 cm because of the large possibility of giant hemangiomas.7 There are many
treatment options for hemangiomas, but until now the administration of drugs is still the
main choice compared to surgery or other therapies. Steroid therapy is the main treatment
of choice, although there is still a lot of controversy regarding the possible side effects.2,10
In severe cases and failing with 2 cycles of steroid therapy, it can be considered for
surgery,5 radiotherapy, and administration of cytostatics such as vincristine and
bleomycin.6 Indications for surgical excision in Hemangioma are Hemangiomas that
grow progressively, Hemangiomas that experience recurrent infections, Hemangioma
whose surface resonates, so it is feared accompanied by malignancy, Cosmetically
disturbing, Hemangiomas that fail with medical treatment and stemmed hemangiomas.5
In this case a 10-years-old female patient with Medical history of Nephrotic Syndrome
was recorded. She is under treatment of internist with consumption of Prednison 30 mg
twice daily and captopril 12.5 mg twice daily. As we know one of main treatment choice
of Hemangioma in pediatrics is using steroid therapy, because of the patient has been

treatment under prednisone and the lesion is still growing up since 7 months ago, so a
surgical excision was performed to remove the Hemangioma under general anesthesias
is the best treatment for this case to avoiding become Giant Hemangioma.5,7

Conclusion
Management of patient of Hemangioma with Nephrotics Syndrome can be done by
surgical excision after evaluation of systemic conditions.
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