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Figure3 Two-year-old child with large lower lid
haemangioma causing amblyopia.

of intralesional steroids and has reported his
results of injecting 25 eyelid haemangiomas.
Total resolution occurred in 16; seven showed
less than 50% decrease in the size of the lesion,
but enough resolution to prevent amblyopia.
Only three cases failed to respond to treatment.

Our study confirms many of these findings.
They include the high female predominance,
predilection for the upper lid, and early clinical
presentation. Amblyopia remains the foremost
complication, occurring in 64% of the cases in
our study. Its frequency emphasises the need for
early treatment and early follow-up. There was a
reduction in the frequency of amblyopia with the
use of injectable steroids (80% down to 53%),
and this should become more pronounced as the
follow-up becomes longer.

We elected to use the same dosage of intra- and
perilesional steroids for all haemangiomas as
described by Kushner.’®* Bonavolonta et al’
adjusted the injectable steroid dose to the size of
the haemangioma as determined by CT, but they
could not prove that this method was more
successful, and at least one case developed Cush-
ing’s syndrome. Our arbitrary approach with a
common steroid dose irrespective of size or
location of the tumour showed a successful
method of managing this lesion without major
complications.

Surgery in this study was limited to the
inactive growth phase of the tumour. It was used
in cosmetic debulking procedures and was
routinely successful. It was not associated with
excessing haemorrhage or rebound growth.
Technically the skin crease and lid height were
most difficult to predict postoperatively.

In conclusion, eyelid haemangioma remains a
distinct clinical entity associated with a high risk
of amblyopia and complications from treatment.
A method of management has been described
which includes an intralesional steroid injection
in sight threatening lesions, with -elective

Downloaded from bjo.bmj.com on February 13, 2012 - Published by group.bmj.com

Boyd, Collin

Figure4A  Seven-year-old child with involuted upper lid
haemangioma.

Figure 4B  Same child after debulking and full-thickness lid
resection of the upper lid haemangioma.

surgical debulking at a later age. This treatment
is successful in diminishing tumour size and the
risk of amblyopia and is associated with minimal
complications.

This paper was presented as part of the Dermot Pierse lecture at
the Royal Society of Medicine on 12 September 1990.
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