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Abstract:

Capillary hemangiomas are common primary benign tumo': :' :-' ors t in chiLdren but verV rare \

bleed;ng disordeis may rnimic capi lary hemangioma' !!e p'e-i: -: ' ::!: 3i b eecing disorder in a two and '
rralf month old female of n(lian or]gin masqueTad .g . . .' -:. :.: oma, The rarity of such .

presentatlon led us to report the case.

KevWords;

Capillary hemangioma, benign tumors, Vlta'n 1( "'::-: '

lntroduction:

Capillary hemangioma, also knorrr' :: a :.' :_ _'^_:_g::noo:re 
'r'a 

ls the most common ben g'

periorbita va..uiar turnor of ch .lf'oa:. . : :-::'rr :r 1 2" o: al D 
'lhs' 

There i\ a 3:1 ratio offemales to

males. The lncidence o. orb t :rd ele d hemang cmas is 1/10 that of systemic hemangiomas, whlcl'

occurs in 10% of a cl- a..ib,,,1yearofage.l1]

Aperiorbt!:emanglomamayappearasasL.lperflcialcutaneouseslon,subcutaneouslesion'deeporbita
tumor,orcombinatonofthesetypes,Approximatelyonethirdofes]onsareVisib]eatbirth,withth.
rer1lainder manifest by 6months of age. There is typical y an initial rapid growth phase within 6 months o'

diagnosls, followed by a period of stabi lzation and subsequent lnvolution over several years. lt i!

est;ated that approximately 75% regress to some extent by the tlme the chlld reaches 7 years ofage.

This s in contrast to another known group of childhood vasculaT anoma ies, vascular rnalformations

VascularmaLformatons,suchaslymphangiomasandarter]ovenousmaforrratlons,arepresentatbirt.
andarecharacterized by ve ry slow growth with perslstence nto adult life [2,3]

Case Report:

A two and a half month o d fen'rale infant was brought to the Emergency Department oJ Jawaha rlal Nehr:

Med caColegeandHospita],AligarhMUslimUn]Ver5it,Algarhon2".May,2016W]ththechlefcompaint.
offever for the last 7 davs, nodular bluish swelling over par etalarea of sca p, ster! um and backforthe las:

5 days, b lu ish discoloration a nd progresslve swelling over ri8ht 
"'lpper 

eye id for 1 dayThere was also histor '

ornasalbteedTdaysback-TherewasnohlstoryofsimllarcompalntsoranyspontaneousbleedinSepisod:
ln !he past or in any ofthe famllV members.

On examinatlon:

,' ia ls ard systemic examination were withln normal limits'

-':--.iometrv: Weight 4 kg, Helght 56.m, Head clrcumference 36 cm, Chest circumference- 35 cr"

'.' : .arer:rnt clrcumference 11cm
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EI .

lndices:-WA 78%, H/A 98% at d w / H- 83%.

The infant was partially immunized for her age and was exc usivelV breastfed.

Ocular examination:

Right Eye- Swelling and ecchymosis of upper eyelid .,! as p.esent a ong with bulging out of upper palpebral
conjunctivaduetosubconjunctivalhemorrhage.Coi.ea,,,.as.earandpupl wasslightlysluggishreacting_
Red glow was fa int.

LE Anterior segment was within normal limits, pupi was of noi:n; size a"d norrna ly reacting. Red glow
was present.

On the basis of history and exarnination, differential diagnosis of capillary hemangioma and
lymphangioma were made and patient was prescribed beta-blocker for localapplication.

The patient was advised bleeding profile, contrast enhanced MRI brain and orbits.

Haemogram Within normal limits

Bleeding profile-

PT-lNR - 6.1, BT | 2min40seconds,CT:-2min50seconds

MRlfindings revealed-

A peripherally enhancing altered signal intensity lesion in pre-septal space of rjght orbit with small
loculated hematoma in intraorbitalextraconal component on superior as pect.

PatchybleedingfociinB/Ldeepfrontaliobes,occipita hornof eft atera veniricleand-1' ventricle.

On the basis of bleeding profile and MRI report, diagnosis of b eEo'ine disorder due to vitamin K
deficiency was made and patient was infused 1 unit of F.esh F.ozen plasma and 2mg of vitamin K
was given intravenouslyfor 5 days.

\fter 5 shots of vitamin K, PT-lNR was 1.283 and the right upper eyelid resolved

http://cbs.wondershare.com/go.php?pid=5610&m=db


Discussion:

Prevention of vltarrin K deflciency bleeding (VKDB) with intramuscular vitam n K ls of primary importance

in the medical care of neonates. A single dose of intramuscular vitamin K after blrth effectively prevents

classic vitamin K deflciencv bleeding. Conversely, oral vitamin ( prophy axis improves coagu ation test

results at 1 7 days, bL.tt vitamin ( administered by th ls route has not been tested ln randomized trials for its

efficacyinpreventingelthercassicorlatevltaminKdeficiencybleeding[4,51

lmmediately administer vitamln K subcutaneous y (ho d pressure on the site) for any infant in whom

vitamin K deflciency bleeding is suspected or who has serioLls, unexp a ned neonatal bleedlng.

Notethefol owlng:

. lMadmlnlstrationcanresultinahematoma becauseof thecoaBU opathy.

lntravenous (lV)administration of v ta rnln K has been as:ociaied with anaphylactoid like reactions.

1. Frleden, PediatrDermatol 2005 :22:383-4A6.

. Fresh frozen p asma may be cons dered ior m oderaie io severe b eeding

. Life-threatening bleed ng may also be treated \/ith prothrombln complex concentrates (PCC).

. Beca use the bleed ng in c assic vltamin K deflciency bleeding usually is not life threatening, a singl'"

dose of parenteral vitamin K is sufficient to stop the bleeding and return prothrombin time (PT)

values to the reference range.

lnfants with evidence of intracrania bleeding may require transfer to a evel lll nursery after stabilization

with sLrbcutaneous vltamin K and other aspects ofsupportlve care.
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