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gery. Results

Abstract Objective

The surface of the tumor without scar formation after the treatment by propranolol gel.

To evaluate the superiority of propranolol gel treatment of infantile hemangioma from the pathological point of

We Selected surgical resection specimens of 13 patients with hemangioma, which surgery by Fuzhou General Hospital of

We Compared
freezing or propranolol gel treatment before sur-

Under the pathological section, a

small amount of luminal stenosis and thin wall vessel were observed. Less proliferation of fibrous tissue around the vascular and hyperplasia
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tissue were arranged in order. The malformed vein was few and small, although blood sinus was irregular, but small blood sinus and lacuna
between blood sinus communicated less. In patients with recurrence after laser and freezing therapy, the surface of the lesion can be seen
as a scar formation, and the proliferation of fibrous tissue was in disorder as well as dense infiltration of inflammatory cells in the optical
microscope. At the same time, capillary lumen in the thick dense fibrous tissue, the inner lumen communicates sinusoids can be seen.

Conclusion Propranolol gel treatment of infantile hemangioma than laser, cryotherapy has the exact effect, less adverse reactions and

other advantages.

Key words Hemangioma; Propranolol gel; Histology
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