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Abstract
The study is designed to identify the peak age of incidence of hemangioma and the most common site of 
involvement, presentation, different types, types of surgical procedures and the perioperative complications 
as well as the variation of sizes in hemangiomas. A retrospective study was done on a sample size of (30) 
persons. They were selected from Al_Hussein teaching hospital in Nasiriyah between (2013-2018) which 
included 13 males and 17 females starting from age of less than 6 months til the age of more than 3 years. The 
peak incidence was in those aged more than 6 months and up to three years (66%) .The most common place 
involved being the trunk ( 50% ), then the lower limb ( 16% ), upper limb ( 16% ), the the face and neck ( 
16% ). The most common presentation was increment in size in 50% of patients, recurrent ulceration in 20% 
and recurrent bleeding in 16% of patients. The patients in the study had three types: capillary hemangioma ( 
66% ), cavernous hemangioma ( 20% ) and combined hemangioma (14% ). The size of hemangioma varied 
from smaller than 5 cm (33%),5-10 cm (33%) and larger than 10 cm (33%).
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Introduction
A hemangioma, its most common vascular tumor 

regarded as benign tumors  of infancy and it has been 
reported in 5–10% of the infants.(1-3), may be appear 
post infancy in rare conditions .this vascular tumor it 
contain an abundant type of  endothelial cells covering 
the vessels wall of human .4 The female, premature and 
low birth weight infants are frequently affected by such 
tumor .(5,6) they usually seen during early weeks of life 

and began to increasing in size abruptly with in the early 
three to six months after delivery.(7-10) In good number of 
cases of this vascular tumor , 80% of its size is generally 
completed by third months. 11 Most of the cases, targeting 
its growth with stage of involution at one year of life. 
meanwhile, the growth can be occurred over many years 
and large number of tumor regression happened by five 
years.(12,13)though this lesion disappeared naturally with 
time, few of them can precipitate and causing stigma of 
lax skin, small dilated vessel , or color remnants.

Figure (1) Types of Hemangioma
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Diagnosis:

 Most of the cases of vascular tumors of infancy 
easily discovered from patient history and direct physical 
examination.6  In certain conditions need assisted 
measured like imaging   (US) with  Doppler,  (MRI)) 
and/or other confirming tools are needed like cytology 
or histopathology. 14  This vascular tumor (infantile 
hemangioma IH) are not present at birth in most of cases 
or faint area, small dilated blood vessel , or dark area 
may be present. A well developed lesion after delivery 
predict other diagnosis. The type of vascular tumor 
with faint red strawberry color it’s a Superficial type 
that occupied the upper dermis, while the blue and firm 
textured lesion which occupying the deep dermis and 
subcutis that indicates deep type of this vascular tumor . 
Mixed type of lesion contain both proliferative IH which 
do not substantially proliferate 15  and pig endophytic 
IH in which obvious increment in size began later and 
continue for extended period .11A good history of the 
unique growth of a such condition its very important 
in the detection of the lesion . In the early weeks of 
after delivery this vascular abnormality proliferate 
very abruptly with increasing mass more than its size 
. After that accompanied by a decreasing growth for t 
up to 6–9 months, while the majority of growth about 
80% is achieved by 3 months. Lastly , this lesion 
regressed over a period of years.11   If the diagnosis is 
not reached from physical examination, so other added 
measures like imaging or histopathology is helpful . 

(4,14) On Doppler ultrasound   the diagnosis is achieved 
by showing a high flow soft-tissue mass usually without 
direct arteriovenous shunting for the proliferative phase. 
On  MRI, showing the increased signal intensity and 
increase up take after gadolinium injections. There are 
fast flow vessels. (14,15)  specimen for diagnosis can be 
taken from the lesion by different invasive methods for 
microscopic evaluation. 16   Under the microscope and 
tissue can be processed for the detection of this tumor 
cells , abundant well capsulated endothelial cell . 17 The 
\GLUT-1 histochemical marker also may be help full in 
differentiation from other vascular abnormalities. 18

Results
Table (1) Frequency of age groups in patients 

and site of hemangioma

Variable Age group Frequency Percent
Smaller than 6 Months 5 16.6%
6 Months - 12 Months 10 33.3%
1 Year - 3 Years 10 33.3%
Older than 3 Years 5 16.6%
Total 30 100%

Site Frequency Percent
Face 2 6.66%
Neck 3 10.0%
Trunk 15 50.0%
Lower Limb 5 16.6%
Upper Limb 5 16.6%
Total 30 100 %

Figure (2) Presentation of hemangioma

Figure (3) Types of hemangioma
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Figure (4) Perioperative complications.

Table(2), Type and size of surgical procedure

Type of Surgical procedure Frequency Percentage

Elliptical excision 24 80%

Linear incision 6 20%

Total 30 100%

Size of Hemangioma Frequency Percentage

Less than 5 cm 10 33,3%

( 5-10 ) cm 10 33,3%

More than 10 cm 10 33,3%

Total 30 100 %

Disscusion
At present work the female to male ratio was 1.3:1 

unlike the study done in Goldenberg DC, et al. Plast 
Reconstruct Surg. 2016 which showed that the female-
to-male ratio was 5.7:1.

In our study the most common site was the trunk 
then limbs followed by the face and neck unlike the 
study done in Goldenberg which showed that the face 
and limbs are the most common site .The presentation 
differed in our study from recurrent bleeding to 
increament in size to recurrent ulceration like the study 
done in Goldenberg DC and in Department of Pediatric 
Surgery, La Paz Children´s Hospital, Spain .

 in our present study, the most common type is 
capillary hemangioma and this is similar to the study 

in Department of Pediatric Surgery, La Paz Children´s 
Hospital.

The size of hemangioma ranged from less than 5 cm 
in one third of patients to more than 10 cm in one third 
of patients who underwent surgery and this is similar to 
the studies made by others.

Conclusion
 Hemangiomas actually resolve spontaneously and 

only the rare and exceptional cases who needed surgical 
intervention were mentioned in our study. Surgical 
intervention was more commonly carried out in the 
trunk and very rarely in the face.
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