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Introduction:-

Children presenting with large hemangioma in skin, liver and gastrointestinal tract must be evaluated for high output
congestive cardiac failure. Anemia, thrombocytopenia and hepatomegaly are the classical triad seen in Kasabach-
merritt syndrome. Common sites of hemangioma are face, chest and abdomen.

Our cases presented in early infancy with skin lesion in perineum, gluteal region and low grade fever.

On examination child activity was good, no petechiae seen. Hemoglobin was 6.4gm%, platelets-7000 lakhs/cumm
Total WBC-8590, PT- NORMAL, Aptt —normal, blood enteric culture was negative. Ultra sonogram of liver and
brain were normal.

DAY TC PLATELETS Hb
counts/cumm Lakhs/cumm mg/dl

ONE 13000 5000 7
THREE 10250 20000 9
FIVE 5800 7000 6.2
SEVEN 10,800 20000 9
NINE 9000 20000 11
ELEVEN 5770 41000 12
FIFTEEN 8100 2,00,000 11

Clinical picture of lesions are shown below before and after treatment respectively.
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MRI of the gluteal hemangioma

Before treatment After treatment

FIG-4:- Baby was started on Intravenous steroid and oral propranalol for first three days and blood transfusion on
alternate days for one week

After treatment the lesion subsided completely. Children are followed up for complete regression.

Discussion:-

Endothelial defects cause platelet activation and  fibrin formation leading onto platelet trapping and
thrombocytopenia. 50% of Kasabach-merritt phenomenon is treated with steroids and propanalol. Alpha interferon
and anti-angiogenic drugs as angiostatin and endostatin are used as second line of defence.589 nm pulsed laser can
be used in future for embolisation. Fibrinolytic agents as tranexmic acid can be used to prevent platelet trapping.
VINCRISTINE 1-1.5mg/m? weekly once can be given if lesion is intractable. AVOID heparin as it promotes
angiogenesis and aggravates thrombocytopenia.
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