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Orbital Intra-osseous Infantile Haemangioma in an 8-month-old Infant: A Case Report
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To the Editor,

Infantile haemangiomas (IH) are common benign
vascular tumours of early childhood, characterized by
a stereotypical course of progression and regression.
However, rare forms of IH do exist, for which diagnostic
approaches and management strategies are less well
established and standardized.

Here, we report the case of an 8-month-old female who
was referred to our multidisciplinary consultation for
vascular anomalies because of erythema of the left upper
eyelid with slight swelling (Fig. 1A) that had appeared
at 15 days of age and had gradually increased. She was
born prematurely (34 weeks of gestation by Caesarean
section because of heart rhythm abnormalities). She had
1 brother who died of Brugada syndrome at age 8, and
her father died of Brugada syndrome during the girl’s
gestation. The mother was visually impaired.

Physical examination of the infant, including opht-
halmological examination, was normal except for the
erythema of the left upper eyelid. Palpation revealed no
subcutaneous mass but an irregular aspect of the bony
contour of the eye, which was not painful. MRI revealed
intraosseous tissular lesion of the roof and lateral wall of
the orbit, with intense and homogeneous enhancement
(Fig.2A), and CT scan revealed bone lysis of the superior
and lateral wall of the orbit.

We obtained intra-osseous samples under general
anaesthesia; pathological examination showed hyper-

plastic endothelial cells within the bone, with the cells
expressing glucose transporter 1 (GLUT-1; Fig. 1B). We
diagnosed infantile intraosseous haemangioma.

After multidisciplinary consultation, we decided on
a “wait-and-see” attitude and planned to introduce pro-
pranolol in case of worsening of the condition because
of the family history of Brugada syndrome and the
mother’s reluctance to initiate treatment. After 1 year
of monitoring, the IH had decreased in size by half on
MRI, and the ophthalmological examination remained
normal. The erythema had subsided. Two years later, the
IH had completely regressed clinically and on MRI, with
normalization of the bone (Fig. 2B).

IH is the most common paediatric vascular tumour, oc-
curring in 5% to 10% of infants, with a higher frequency
in premature newborns (1). It usually appears on skin in
the first days of life, then follows a proliferative phase
until approximately 6 months; there is then an involu-
tion phase that leads to partial or complete regression.
IH can present in various forms: superficial haemangi-
omas, which appear bright red on the skin surface; deep
(or “subcutaneous’’) haemangiomas, located beneath the
skin and appearing blue or skin-coloured; and mixed
haemangiomas, which exhibit both superficial and deep
components (1). The treatment of complicated cutaneous
IH relies on beta-blockers, with propranolol (2 to 3 mg/
kg/day) being the first-line option, provided there are no
contraindications to its use (2—4). Moreover, IH can oc-

Fig. 1. (A) Clinical aspect at diagnosis: erythema of the left upper eyelid with slight swelling. (B) Histological section showing clear diffuse GLUT-1
labelling of endothelial cells.
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Fig. 2. (A) MRI section at 8 months of age showing intraosseous tissular lesion with intense and homogeneous enhancement. (B) MRI section 30 months

of age showing complete regression of infantile haemangioma.

cur in locations other than the skin, such as the mucous
membranes or the liver (5), with other sites being even
rarer. In these very rare locations, data on evolution and
on the efficacy of propranolol are lacking.

Intraosseous haemangiomas are benign vascular
tumours that can be categorized into intraosseous hae-
mangiomas and infantile intraosseous haemangiomas.
The former is a rare and poorly known condition that
occurs mainly in young adults and does not share the
same clinical and pathological features as infantile
intraosseous haemangiomas, notably lacking GLUT-1
expression (6, 7). Regarding infantile intraosseous hae-
mangioma, only 1 case has previously been published
to our knowledge. That case occurred in a maxillary
location associated with bone lysis in a 1-month-old
male (8). It was treated with oral corticosteroids (2 mg/
kg/day) for 2 months, which was gradually decreased,
and no propranolol. In this case, the lesion completely
regressed after 4 months of treatment. This case, like
ours, was localized in the bones of the head but in a dif-
ferent anatomical location. Also, both cases presented
with bone lysis, which is often concerning as it suggests
an aggressive lesion, requiring a biopsy for diagnosis.
However, complete bone recovery was observed within
the first 2 years of life in both cases.

In conclusion, we report a rare case of infantile intra-
osseous intra-orbital haemangioma with bone lysis in a
premature infant, which regressed spontaneously and
entirely within 2 years, including the restoration of nor-
mal bone structure. It is important to recognize this very
rare location and clinical presentation to ensure accurate
diagnosis and personalized management.

Acta Derm Venereol 2025

The authors have no conflict of interest to declare.

REFERENCES

1. Hemangioma Investigator Group, Haggstrom AN, Drolet BA,
Baselga E, Chamlin SL, Garzon MC et al. Prospective study of
infantile hemangiomas: demographic, prenatal, and perinatal
characteristics. J Pediatr 2007; 150: 291-294. https://doi.
org/10.1016/j.jpeds.2006.12.003

2. Léauté-Labréze C, Hoeger P, Mazereeuw-Hautier J, Guibaud L,
Baselga E, Posiunas G, et al. A randomized, controlled trial of
oral propranolol in infantile hemangioma. N Engl J Med 2015;
372: 735-746. https://doi.org/10.1056/NEJM0al1404710

3. Chen T, Gudipudi R, Nguyen SA, Carroll W, Clemmens
C. Should propranolol remain the gold standard for tre-
atment of infantile hemangioma? A systematic review
and meta-analysis of propranolol versus atenolol Ann
Otol Rhinol Laryngol 2023; 132: 332-340. https://doi.
org/10.1177/00034894221089758

4. Robert ], Tavernier E, Boccara O, Mashiah ], Mazereeuw-
Hautier J, Maruani A. Modalities of use of oral propranolol in
proliferative infantile haemangiomas: an international survey
among practitioners. Br J Dermatol 2020; 183: 573-575.
https://doi.org/10.1111/bjd.19047

5. Iacobas I, Phung TL, Adams DM, Trenor 3rd CC, Blei F,
Fishman DS, et al. Guidance document for hepatic hemangi-
oma (infantile and congenital) evaluation and monitoring. J
Pediatr 2018; 203: 294-300.e2. https://doi.org/10.1016/j.
jpeds.2018.08.012

6. Tortorelli I, Bellan E, Chiusole B, Murtas F, Ruggieri P, Pala
E, et al. Primary vascular tumors of bone: A comprehensive
literature review on classification, diagnosis and treatment.
Crit Rev Oncol Hematol 2024; 195: 104268. https://doi.
org/10.1016/j.critrevonc.2024.104268

7. Madge SN, Simon S, Abidin Z, Ghabrial R, Davis G, McNab
A, et al. Primary orbital intraosseous hemangioma. Opht-
halmic Plast Reconstr Surg 2009; 25: 37-41. https://doi.
org/10.1097/I0P.0b013e318192a27e

8. Gupta D, Singh I, Goyal K, Sobti P. Infantile intraosseous
maxillary hemangioma. Indian Pediatr 2016; 53: 1103-1104.
https://doi.org/10.1007/s13312-016-0918-9


http://medicaljournalssweden.se/actadv
https://doi.org/10.1016/j.jpeds.2006.12.003
https://doi.org/10.1016/j.jpeds.2006.12.003
https://doi.org/10.1056/NEJMoa1404710
https://doi.org/10.1177/00034894221089758
https://doi.org/10.1177/00034894221089758
https://doi.org/10.1111/bjd.19047
https://doi.org/10.1016/j.jpeds.2018.08.012
https://doi.org/10.1016/j.jpeds.2018.08.012
https://doi.org/10.1016/j.critrevonc.2024.104268
https://doi.org/10.1016/j.critrevonc.2024.104268
https://doi.org/10.1097/IOP.0b013e318192a27e
https://doi.org/10.1097/IOP.0b013e318192a27e
https://doi.org/10.1007/s13312-016-0918-9

