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METHODS 
Design:  A retrospective chart review on a convenience sample. 
 
Sample:  All infants who received propranolol for the treatment of 
a hemangioma in the pediatric dermatology clinic at Phoenix 
Children’s Hospital from January 1, 2008 to March 2011 that 
received MRI or/and MRA imaging.  
 
Inclusion Criteria:  
1) Clinically diagnosed IH(s) 
2) Propranolol administered for treatment of the IH 
3) MR imaging conducted on IH. 
 
Method:. 26 patients met the inclusion criteria for a total of 31 MR 
studies in the group. Possible variables for a vascular lesion, and, 
more specifically, an IH were established (see table 1 and 2). A 
radiologist with expertise in vascular lesions analyzed each study.  
The radiologist recorded the presence or absence of variables.  

ABSTRACT 
Background: Infantile hemangiomas (IH) are the most common 
vascular tumors of infancy. Children may have MRI to confirm the 
diagnosis or to further evaluate lesions that do not improve. 
 
Methods: A descriptive retrospective chart review on a 
convenience sample.  
 
Results: Clinical diagnosis matched imaging diagnosis 96.8% of 
the time. IHs demonstrate increased intensity on T2-weighted 
sequences (96.8%), decreased signal with T1-weighted 
sequences (83.9%), moderate to marked contrast enhancement 
(78.5%), high flow (64.5%), lobulation (58.1%) and display central, 
low signal intensity dots on T2-weighted sequences (54.8%)  
 
Conclusion: There are specific features to infantile hemangiomas 
on MR imaging that can be used for diagnosis.  
 
Objective: Describe specific MR findings common to IHs as well 
as to compare the imaging diagnosis with the clinical diagnosis to 
determine diagnostic accuracy. 
 

DISCUSSION 

-A radiologic diagnosis of IH appears to be highly accurate 
when compared to the clinical diagnosis of the same lesion. 
-It appears that MR is useful in confirming the diagnosis of 
IH in cases of high clinical suspicion.  
 
-There appears to be characteristic radiologic findings IHs 
share. 
 
 -This study reports on the largest sample with the largest 
amount of variables analyzed for IHs.   
 
-Able to confirm findings seen in other studies: 
1) Lobulation being more common in IHs  
2) Iso or decreased signal with T1-weighted imaging 
3) Hyperintense signal on T2-weight imaging.  
4) Phleboliths were rarely visible on IHs.  
 
-Septation is a feature we did not readily find in our group.  
-Differs from the report by Teo et al in 2000.  
-Did not see the presence of central, low signal intensity 
dots to the same degree as Teo et al.  
-Presence of central, low signal intensity dots have been 
postulated to possibly represent smooth muscle 
components, fast flow, calcifications, or fibrofatty septa.  
-We believe that these dots represent fibrofatty septa.  
-Only the lesions in regression would have fibrofatty septa 
and would explain the finding that only 54.8% of IHs had 
these dots in our study.  
 
Limitations to our study: 
1) Small sample size. 
2) Analysis only by a radiologist with expertise in vascular 

radiology. 
3) Findings were dependent on subjective reading of one 

radiologist. 
 
 
 
We propose the findings in this study can be used by 
radiologists as possible inclusion and exclusion criteria for 
diagnosis of IH with MR imaging when there is a high index 
of suspicion, as we believe these combination of findings 
has predictive value. 
 

RESULTS 

CONCLUSION 

Table 2 

INTRODUCTION 

-Infantile hemangiomas (IHs) are the most common tumor of infancy. 
-Affect 4-10% of infants.  
-More common in females 
-Usually found on the head and neck 
-Increased prevalence in children born prematurely.  
  
-Many IHs require no treatment, as they will naturally involute. 
 
-Reasons to treat an IH:  
1. Ulceration is present 
2. Functional impairment occurs  
3. Pain to the child  
4. Risk for permanent disfigurement 
 
-Reasons to image an IH: 
1.  Assess the extent of involvement.  
2. Hemangiomas that fail treatment are imaged to rule out a mistaken 

diagnosis, e.g. a vascular malformation or other vascular lesion. 
 
-MR provides the best way to characterize and diagnose the lesion and 
assess the vascular supply. 
  
 
 

Table 1 

-Clinical diagnosis matched imaging diagnosis 96.8% of the time. 
 
-IHs demonstrate increased intensity on T2-weighted sequences 
(96.8%), isointense or decreased signal with T1-weighted 
sequences (83.9%), moderate to marked contrast enhancement 
(78.5%), high flow (64.5%), lobulation (58.1%), and display central, 
low signal intensity dots on T2-weighted sequences (54.8%). 
 
-Cystic spaces, intralesional DIC, phleboliths, focal intralesional 
inhomogenities, septation, edema, fat stranding, aneurysms, 
venous ectasia, and shunts were features not regularly seen in IHs 
in this study.  
 
-15 patients in our group had MRA,  
-No lesions demonstrated aneurysms, venous ectasia, or presence 
of shunts.  
-A predominant feeding artery was identified as the facial artery in 
29% of IHs, the superficial temporal in 3.2%, the ophthalmic in 
6.5%, and the circumflex humoral in 6.5%.  
-No definitive feeding artery was detectable in 19.4% of lesions. 
-The mean vessel size was 3.3mm.  
 
-Most common location for IHs was the orbit (25.8%).  
-The relationship between location and which feeding artery was 
found to be statistically significant. 
-This was most strongly seen in parotid lesions.  

Locations Imaged  
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