
Vascular anomalies: review and current therapy 
Samuel M. Lam, MD,* and Edwin F. Williams, Ill, MD+ 

Congenital vascular anomalies have been the-subject of much 
controversy and confusion over the years. Since 1982, 
hemangiomas and vascular malformatians have been 
recognized as distinct diseases exhibiting unique properties 
and behavior that demand an appropriately tailored treatment 
plan. This article will briefly review the characteristics of these 
vascular anomalies, including epidemiology, classification, and 
clinical presentation, and will then focus on the current 
therapeutic options available. The past decade has witnessed 
a revolution in the understanding and treatment of vascular 
lesions, marked by more advanced laser therapy, earlier 
intervention, and an increased sensitivity to the psychosocial 
dynamics of the disease. Curr Op~n Molaryngol Head Neck Surg 2002, 
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Much confusion and controversy have shrouded the clas- 
sification and treatment of benign, congenital vascular 
anomalies. Hernangiomas and vascular malformations 
share the common attribute that they exhibit an abrror- 
ma1 abundance of blood vessels. Beyond this similarity, 
these vascular lesions d 8 e r  fundamentally in histology 
and physiology. Early practitioners failed to distinguish 
between these two types of vascular anomalies, leading 
to inappropriate and at times harmful care of afflicted 
children. In 1982, the seminal treatise by Mulliken and 
Glowacki [I] proposed that hernangiomas and vascular 
malformations represent unique disease processes, with 
the former constituting a true neoplasm by virtue of an 
increased endothelial turnover. 

T h e  past decade has witnessed a revolution of thought 
and practice in the treatment of congenital vascular dis- 
eases and has seen a further refinement of the concepts 
originally developed by Mulliken and Glowacki [I]. A 
better understanding of the natural history of hemangi- 
omas has resulted in a more effective treatment algo- 
rithm that may in turn diminish the damaging psycho- 
logical repercussions of the disease on the child and 
family [2]. Genetic loci [3..,4], related syndromes [5,6], 
and cellular markers [7] have also been discovered that 
have shed new light on the clinical behavior of these 
vascular anomalies. Laser technology continues to evolve 
and can now achieve outstanding results with minimal 
morbidity. Many therapeutic modalities have been intro- 
duced-including interferon therapy [8-101 and inter- 
vendonal radiology techniques [I l.*]-that have met 
with varying success in the treatment of these disparate 
vascular disorders. 

I n  order to provide a meaningful review of hernangiomas 
and vascular malformations, this article is divided into 
sections on these two types of vascular anomalies. 

Hemanglomas 
Epidemiology 
Hemangiomas are the most common neoplasm of in- 
fancy and childhood, with an estimated prevalence of 
1 to 3% of all neonates [12,13] and 10% of infants by 
1 year of age [14,15]. Most hemangiomas arise in the 
head and neck region (60%), and 20% of patients may 
suffer from more than one lesion [16]. Prematurity is a 
well-identified risk factor, especially in those neonates 
that fall below 15.00 g in weight [17]. A predilection for 
the female sex has also been reported, with a ratio of 3 to 
1 [18]. Most hcmangiomas tend to arise de novo without 
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