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Rapidly involuting congenital hemangioma in a
newborn

Hemangioma congénito rapidamente involutivo en recién nacido
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Congenital haemangiomas are benign vascular tumours that
are fully formed at birth. There are 3 subtypes: rapidly
involuting congenital haemangioma (RICH), partially invo-
luting congenital haemangioma (PICH) and non-involuting
congenital haemangioma (NICH). Unlike infantile haeman-
giomas, they do not progress after birth and they are GLUT-1
negative.'

We present the case of a term newborn with an unremark-
able history who at birth had a purplish mass in the middle
phalanx of the middle finger of the right hand measuring
2 cm and with telangiectasias on the surface (Fig. 1).

The ultrasound scan showed a heterogenous hypoechoic
mass with profuse vascularization. The histological examina-
tion revealed spindle-cell proliferation in the dermis, with a
storiform pattern around endothelial vessels, and the GLUT-
1 stain was negative (Fig. 2).

There were no complications during the delivery, and
the complete blood count was normal. At age 9 months,
the lesion had involuted significantly, which confirmed the
diagnosis of RICH (Fig. 3).

Due to their favourable prognosis with complete invo-
lution, RICH rarely require treatment. However, cases

* Corresponding author. Figure 1  Involution of congenital hemangioma at birth.
E-mail address: maguies3@uv.es (M.T. Guixeres Esteve).

2341-2879/© 2022 Asociacion Espaiiola de Pediatria. Published by Elsevier Espaia, S.L.U. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


https://doi.org/10.1016/j.anpede.2023.03.004
http://www.analesdepediatria.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.anpede.2023.03.004&domain=pdf
mailto:maguies3@uv.es
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

M. Vallés Arenes, A. Esteve Martinez, J.A. Garcia Garcia et al.

manifesting with transient coagulopathy and thrombocy-
topenia have been described in newborns with large RICHs
(>5cm).?

Diagnostic tests are useful to establish the diagnosis and
rule out other possible conditions, such as vascular tumours
with an intermediate risk of malignancy (kaposiform and
retiform haemangioendothelioma, tufted angioma) and
other benign and malignant congenital tumours. Doppler
ultrasound is indicated (a vascular MRl may be needed in
some cases), as is a skin biopsy, to be performed at hos-
pital, as it causes minimal complications and offers a high
diagnostic and prognostic yield.
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Figure 2  Histology: Negative GLUT-1 stain.

Figure 3  Involution of congenital hemangioma at 9 months.
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