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MEFICHT BEMOETHIEA (CQ9 B,
3) IBEITEDERIEBIAEKICUEAE CM RSN
380,
4) K2 -« R - BRI ER LR 1B M R R
ZH5 VM, BERMZEH THOREREERTIHED
H%,
5) Servelle-Martorell fEf%#¥. slow-flow type D IMLE 7}
T, BEOENEEES.
L5 EG2Y
#1 IfEHE /TH or IMEERE /AL or IMEFIE /AL or @ 8
#RFTIZ /TH or S /TH or V) >/ S8 /TH or R—
U B /TH AND (PT= 27358%5R< )
#2 (K /TH or K /AL) or (3BJERK /TH or 38R /
AL) AND (PT= £3583%5#< )
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#3 JEIE /AL or JE /AL or D /AL AND (PT= &3
FRBRS )

#4 #1 and #2 and #3

BESCHR

1) Enjolras O, Chapot R, Merland J]. Vascular anomalies
and the growth of limbs: a review. ] Pediatr Orthop B
2004;13:349-357 ( TEF Y AL V)

cQ9
MEFHICEHLPTWERFEEDLSBLDOHDH
BH7

<EE>MEFHOZZA TIERITIERFED D 5,
figas

MEFEEFEIRDO—DL L TEHTIEMBHIIIRR 2%
LOHH B, LUTICMEFREDOZ AT (CM,LM, VM,
AVM) FHCRERVRIEIREEZ 2T B,

CM GE—b7A VB - BHIMENIRE) 1CBfRd B
73

Sturge-Weber JEfRHE

=R 1 KERC B AEEmOR— T A U GB
L AR HICIER BT e HD) LR IME B,
RIREOE O, REREDLEOE, WD
EREAAHONZIEEHS 1-2)

Klippel-Trenaunay JEf#H#

CM * LM * VM % & slow-flow type DIEERIME T
. BIRUHQICIE, HIBLIRR— R A VBE, SRR
BE BRI 2 - )RS IRET 2 & OFIRIE R H
T U R B iRGERHRROB R RIC KD IER 2R L9 %,
BHHEC, EEEIRIMARAE « FFZEAR, KRR - WUILJE,
BRI, B - MREENDB, JBBL
726 DIC Parkes Weber JEMRAID B HDY, BiffAkEZ &
%5 fast-flow type DIRSHIME R THO IR DI
PR 3),

B M M E BESRAE (Rendu-Osler-Weber
disease, heriditary hemorrhagic telangiectasia)

2% « MO EM MU ETLIR PR - NIRD AVM % &
BT BIENB, BREEKEBEREEAZRT, B
ek OB LT 5 BEmEENTOS,
1) HHT1 &, REHENEL, 9 FREAMK LD endoglin
(ENG) Bz FOZERT, OB HELT AVM D&
BEEDEL 8),

2) HHT2 i3 12 Fafk Eo ALK B FOLRTH
%, HHT1 L3 FERAMNEV &L FfilcEiT % AVM
OEHFMEL, WA % AVM O& RIS
WRTERS,

3) HHT3 |& HHTI & HHT2 & OFREFEREOHIE ThHfilc
B35 AVM Z 0, A ORI TESEIC AVM Z2f5,
HHT3 i 5 FY ik Eo 5q31.3 & 5932 L ORICE T
BILTOMEET AN, FEEEESN TR,
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4) i e, PRI RIC AVM % {5 HHT1-3 &

FERELZFRMNMFEL, HHT4 L ENTWS, 7pl4 D

7Mb Z CETBEETFOREEN LTSN TVSH, #Eix

FORGEIIZNTZ 2TV,

5) HEMERI K- AW AVM Z E S IEFI D H

. juvenile polyposis/heriditary hemorrhagic

telangiectasia JPHT) & & 11 %, 18 F R @ (& £ D

SMAD4 HAEEBREFTH%,

Proteus JEfRHRE

B2 RO IE RN 2B O3B HE R IC R T IR BRI,

EERAE, METFEHIEOHT BIERR.
WA C. Y A 2RO, 3N, EIT

OFSEAHIBERTH 5,
BEFTROATIV—ELIRD A, B, Clemiiondg,

A) TXEHRORE SRERIHE

B-1) IR AR

B-2) FEXFREDEAE

B-3) 10 RETICHAETZMmAINRERBEXEH

FRRHLE A AR

C1) [EiilED 2 WRASRENKiE

C2) MmEHFE (CM/VM/ILM)

C-3) Fizi

C-4) BHHFEIE

A, BoH® 2 @, C OO 3 {EA4ZIE Proteus

JEMRREE WA S 4),

SR M BFHRIRMEARE AR SN (Cutis Marmorata

Telangiectatica Congenita (CMTC))

IFEMORFFMRE T, MIROMEIRE,. EROZE

MEDHHND 5-6),

Adams-Oliver JEZEE

CMTC CEEERRERE, VIRRGOERKERE NS
%7

VM ICHE T B
Bean JE{EEf. Blue Rubber Bleb Nevus JE{REAE

R EZHT 5 VM LIHEEO VM OEHT, LIS
UIETHEE 2R3 9),
Maffucci SEfREE

VM & W B B B o f fif T. spindle
hemangioendothelioma 7 £ OBM R L B 552 &
H&H5 10),
AVM IZBEE S BAEMREF
Parkes Weber JERFRF

EIEOUEAMN AVE RGHERE (HEZDRK).,
REOFREH (pseudo CM), FEOIRIE, VU7 THE,
EHEHFT B 12), EITHICHAEE L2 2R LG
Ao
Cobb JEfZRE

[ CAEHROEEL FEmRAICHLNS AVMII)
Wyburn-Mason J {% & (Bonnet-Dechaume-Blanc i



1REE)

6. ML, BHIEREIC AVM 2350, BEEOESR, T
ADA, A, REREE, BHDZ0EBI7 13),
CM-AVM JE(RR

RASA-LBIETFOERENFR L 5 2RI MIC CM &
AVM DVEHFT SIEMREE, 2HICEY 7@ bEtaD R
BOEFEL, DD AR AVM &GS 247
24 14).

LM (2 BH# BIEARTE
Gorham-Stout FE{RAE

BAICHAETS LM T, WEEEOE R &Y, M
BB TBHIRLIZ) ) EEBRICESHEY S, 18
M RIERES H DOFIRE 25 15),

#1 (MEF /AL and SH= AHHE ) or (@ BIFHIRFT
/TH and SH= 5 f##4E ) or (V> /3% & /TH and SH=
B PFE ) or (R—h7 A BB /TH and SH= & HHE )
AND (PT= Z78E7F5< )

#2 (RE R A /TH or JE & Bf /AL) or (JEIREE /TH or
syndrome/AL) or ( JE f& Bf /TH or syndromes/AL)
AND (PT= Z5##5%R< )

#3 #1 and #2

BE R

1) Sturge WA. A case of partial epilepsy, apparently due
to a lesion of one of the vasomotor centres of the brain.
Trans Clin Soc Lond 1879;12:162-167 ( X7 AL~\)L
V)

2) Weber FP. Right-sided hemi-hypotrophy resulting
from right-sided congenital spastic hemiplegia, with a
morbid condition of the left side of the brain, revealed
by radiograms. ] Neurol Psychopathol 1922;3:134-139 .C
EFVR(LAILY)

3) Jacob AG, Driscoll D], Shaughnessy W], et al. Klippel-
Trenaunay syndrome: spectrum and management.
Mayo Clin Proc 1998;73:28-36 ( LE 7> AL~NJL V)

4) Biesecker LG. The multifaceted challenge of Proteus
syndrome. JAMA 2001;285:2240-2243 ( T¥ 7> AL
V)

5) Devillers AC, deWaard-can der Spek FB, Oranje AP,
Cutis marmorata telangiectatica congenital: clinical
features in 35 cases. Arch Dermatol 199%;135:34-38 ( =
EF VALV V)

6) Enjolas O. Cutis marmorata telangiectatica
congenital. Ann Dermatol Venereol 2001;128:161-166 ( T
EFUALAIL V)

7) Dyall-Smith D, Ramsden A, Laurie S. Adams-Oliver
syndrome: aplasia cutis congenital, terminal transverse
limb defects and cutis marmorata telangiectatica
congenital. Australas ] Dermatol 1994;35:19-22 ( .5

VAL V)

8) Begbie ME, Wallace GM, Shovlin CL. Hereditary
haemorrhagic telangiectasia (Osler-Weber-Rendu
syndrome): a view from the 21st century. Postgrad Med
] 2003;79:18-24 ( LTV ALUL V)

9) Morris SJ, Kaplan SR, Ballan K, Tedesco FJ. Blue
rubber-bleb nevus syndrome. JAMA 1978;239:1887 ( L
IEFVANIL V)

10) Marberg K, Dalith E Bank H. Dyschondroplasia
with multiple hemangiomata (Muffucci’s syndrome).
Ann Intern Med 1958;49:1216-1228 ( ¥ 7 > A LX)l
V)

11) Cobb S. Heamangioma of the spinal cord associated
with skin naevi of the same metamere. Ann Surg
1915:65:641-649 (LEF ALV V)

12) Weber P. Angioma-formation in connection with
hypertrophy of limbs and hemi-hypertrophy. Brit J
Dermatol 1907;19:231-235 (LEF ALV V)

13) Wyburn-Mason R. Arteriovenous aneurysm of
midbrain and retina, facial nevi, and mental changes.
Brain 1943;66:163-203 (Z¥ 7> ALV V)

14) Eerola I, Boon LM, Mulliken JB, Burrows PE,
Dompmartin A, Watanabe S, Vanwijck R, Vikkula M.
Capillary malformation-arteriovenous malformation,
a new clinical and genetic disorder caused by RASA1
mutations. Am ] Hum Genet 2003;73:1240-1249 (= ¥
FYALANIL V)

15) Gorham LW, Wright AW, Schultz HH, Maxon FC
Disappearing bone: A rare form of massive osteolysis.
Am ] Med 1954;17:674-682 (X5 AL~\JL V)

cQ1o
LEMERES LUMESFHIGIOALEFZREITZH?
<[EE>FLIME EDO—ER fast-flow type DIE#
ETIROREEFERTIBZENHH S,
R

IFR MFROB BRI ERE fast-flow type DIMERT
Ecdmntit o reraitd 255605 %, ZLRM
BRED> S M - B - 2L iR cHEA IS,
FHALR E DWRAETEZR AU BB A G B0 1)
PEFRN - URAMORE CRICIFIEBEZ 50528
@ 2). rapid involuting congenital hemangioma(RICH)
3), MEFE CRERBHNSFETET S AVM AR
AVM, Parkes-Weber JEMRE: % & TOLAEOEHAH,
5N5 4),
i EN
#1 II'ERE /TH or MEE /AL or MEFT /AL or @ B
EFRATIE /TH or I8 /TH or V> SEE /TH or R—
U1 13 /TH AND (PT= 22358757 < )
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#2 DRE - 511 /TH or A% - $L5E] /TH AND
(PT= =r&EK5R< )

#3 #1 and #2

#4 #3 AND (CK=FL (1~23 % F), %1% (2~ 5),/\i (6
~12))

BESH

1) Mulliken JB, Marler JJ, Burrows PE, Kozakewich HP.
Reticular infantile hemangioma of the limb can be
associated with ventral-caudal anomalies, refractory
ulceration, and cardiac overload. Pediatr Dermatol
2007:24:356-362 (TET VAL Y)

2) O'Hagan AH, Irvine AD, Sands A, O'Donaghue
D, Casey F, Bingham EA. Miliary neonatal
hemangiomatosis with fulminant heart failure and
cardiac septal hypertrophy in two infants. Pediatr
Dermatol 2004;21:469-472 ( X7 AL~V V)

3) Konez O, Burrows PE, Mulliken JB, Fishman §J,
Kozakewich HPW.Angiographic features of rapidly
involuting congenital hemangioma (RICH). Pediat
Radiol, 2003;33:15-19 ( ZEF AL V)

4) Knudson RP, Alden ER Symptomatic arteriovenous
malformation in infants less than 6 months of age.
Pediatrics 1979;64:238-241 ( TEF AL~V V)

cQ11
A RNEES LU MESFH OB EDERRES
BTHEINEDL?

HRTL—F (L) -
HIT—RT S, VAR S FOCHBERKRE. BLU
MRI H R EN B,
et

FLYR I Bl R O i A ORI DWW TE, B
IRENICHEE TE Ve, EHIDEEERED, HH0E
SRADIENOBN. IBEREGOHIN-eREE R E2H
L TITOhNBTERE L, BEFERECBNTE, 4
S—R PSR YVAR T KB MR 5 h % V32
& T vascular channel XU ¥ v v O LY OFHG
WEJBETH HH, FIEHRA P R EINEDILN DY
WL <5 %, FURMEHE L ME T ORRN SR
BEHNEHTHIWERNIME TR, AERGOERT
HE BT B L UESLEIIICBWTHEEENALN,
LR MRS BV TR ARK D IFET 2T DBV
EAVRIEENTVS 1), F/2 AVM & VM ¥ LM, AR
1fit 5 i & D A BRI W O EIRTDRIC A R
HHHN, AVM TEWTEMWRENTNS 1), e, (it
EEEBLUCR 927 hORETO 116 HCOMFTT
FHLR ML Z N LS ORI ORI 84%.
EFELRE 98% THIRECH-Tz&ENS 2),

MRIGEMZW B X TILP0RZIiicEnTT<h
-18 -

2B, MAETHECRELY, MRIOEHEZHFHAAX
e T, TR E G, T2 385 5 LT MR
angiography (MRA) ZF\3C & T, {55132 —fk
RO, Flow-void DFHE, BHIMENSE, Bk -
SHROIGERRESZOAETMEFEOEINCHHAT
HotzbENB 3), EH O MRI DA CRMEEGFHD
HOERF CIBES ok ENHRELHDN 1),
W H O MRIICHN Z T 3D-dynamic i& % MRI & A W
BT L THENBXUHRIOERO TS = TicHAT
HolbDHEL DS 5)6), £z VM EFILSDINE
FEOERNCINT, IEET MRI QA TIHEE 100%.
R 24-33% TH-7=DH, Dynamic i MRI Z
9 BT & TRYE 83%., FFEE 95% LRFREMNELL |k
FRUEHREEHZ 7), 8. MRI OBEAIEICOWTE
HEERIC K ORGP M REN B BT b h, — IR
B —4 Y ARHRT AT I3 TERVD, ERdICEIHE
Ufe T1 sErAmifR, T2 shaamide, Fefiins] T2 sRamiE
gz L STIR, 38 (& <IC Dynamic #&5 ) HMIEND
BLOMF - MEORKHICTSNZE0HMEDBOEH
FA[aEMEA B 6),

CTIZDW T 3D B AE 2 -V 5 & TR
B MESTEOEICHHTH- L EED DS 8) &
Hic, M5 OFFC Dynamic CT angiography (CTA)
MHRATIRHEH, BEHEEO Y bS5 AN fRREMNK
Wk, BERUBRGHRGRN S5 O TH5,

MIEZREIC OV TR ST 2DICHERE SN
AR, TRTOMEER TITHITENTEZRTE RN LR,
TR RREN B LT b, MEMEMTH DL, 1]
BHRERD S BT LR ENFRTH D, KT —IV >
FHFT 4, VIEY U F TS T B RATHITUAR
FHo BT, MEFEOBERDZRREEN 2T 91%
THole INHMEDHS 9),

BH X SRS OV TIIEIRF BIC B 25 IRA D
ftH, BEREOFHCISAE R TH%,

hT—7)VERNEMESEEY EGR) o0t
BEETLHD, L—F 2V OZMBENCITORE TR,
W, MERGENE BT N AREFIC B 268G O]
WroovaEE L HAVIRMEFTFEE U CEIFIEIN 2T
HAERTIGEICAEREEDES 10), iz FIRFET
IR EEEEOBR OB BN X2 M E S HEEZ)
OEHEHESTELH D,

GHRERRE R ES MEIC OV TE, ALRNEEBX
UME T IEOBR S ERZERCH LY R/ NI %
WHETHEHEL, ALARA AV 77 LA THRIE
It [ATHICER A REREF T TE 3RV KT 2]
EVSFBRCD-ED, HRECOWTHRCEEB LI L TR
HEnaFnEasio 1),

HER *ALARA A1V 77L& 2001 55 8 Ak



E/NRESHRE R DRR SN SRR ERKIc
DVTHOZEBLITES T, [As Low As Reasonably
Achievable] DR, SERANCERATREARDICEVTK
MEBTHERETHLVITLTHS,

#ZE (PubMed)

#1 “Diagnostic Imaging”

#2 “infant”

#3 sensitivity and specificity Limits: Humans, English,
Japanese

#4 hemangioma/diagnosis OR vascular
malformations/diagnosis

#5 ("1980"[DP] : "3000"[DP]) AND (#1 AND #2 AND #3
AND #4) Limits: Humans, English, Japanese

MRERER 38 1F

RRERL (EHRE)

#1 [MEME /TH or MEMHE /AL or MEZFHE /AL or @
EERIRATIE /TH or M /TH or V> $ERE /TH or
R—T 1R /TH AND (PT= 27%8053< )
#2  (E{RZW /TH or EI2%T /AL) or SH=
W AND (PT= £788357< )

#3 ELRFRE TH AND (PT= 23#8R5R<)
#4 #]and #2 and #3

RERER 67 1F

HRZ

SR

1) Paltiel HJ, Burrows PE, Kozakewich HP et al. Soft-
tissue vascular anomalies: utility of US for diagnosis.
Radiology 214: 747-754, 2000 ( L7 AL~V )

2) Dubois J, Patriquin HB et al. Soft-tissue
hemangiomas in infants and children: diagnosis using
doppler sonography. AJR. 171: 247-252, 1998 ( T 7>/
ALNILV)

3) Rak KM, Yakes WF et al. MR imaging of
symptomatic peripheral vascular malformations. AJR.
159:107-112,1992 ( TEF Y ALILV )

4) Kern S, Niemeyer C et al. Differentiation of vascular
birthmarks by MR imaging. An investigation of
hemangiomas, venous and lymphatic malformations
Acta Radiologica 41: 453-457, 2000 ( L. ¥ 7 > AX)L
V)

5) Ohgiya Y, Hoshimoto T et al. Dynamic MRI for
distinguishing high-flow from low-flow peripheral
vascular malformations. AJR. 185: 1131-1137, 2005 ( TE
FUALNIV )

6) Herborn CU, Goyen M et al. Comprehensive time-
resolved MRI of peripheral vascular malformations.
AJR. 181:729-735, 2003 ( TEF 2 AL~NILV )

7) Rijswijk CS, Linden E et al. Value of dynamic

contrast-enhanced MR imaging in diagnosing and
classifying peripheral vascular malformations. AJR. 178:
1181-1187,2002 ( T F ALV )

8) Bittles MA, Sidhu MK et al. Multidetector CT
angiography of pediatric vascular malformations and
hemangiomas: utility of 3-D reformatting in differential
diagnosis. Pediatr Radiol. 35: 1100-6, 2005 ( T 7> %
L~V )

9) Kim YH, Choi JY, Kim YW. et al. Characterization
of congenital vascular malformation in the extremities
using whole body blood pool scintigraphy and
lymphscintigraphy. Lymphology 42: 77-84, 2009 ( = ¥
TYALNIVV)

10) Burrows PE, Mulliken JB et al. Childhood
hemangiomas and vascular malformations:
angiographic differentiation. AJR. 141:483-488, 1983 ( —
ETFVALNIVY)

11) Slovis TL, Hall ET et al. ALARA conference
executive summary. Pediatr Radiol. 32 :221, 2002

CQ 13
LRMEES LU NESFHOERNIREEMRFNG
BRisBEEH ?

B ENZMIEERTH S, R GLUT-1 34
RinERORRA~—h—L U TEFELOBH
HTH%,

e

7.2 % FE i3 proliferating, involuting, involuted
DIHFANFIES %o FLILIMERED proliferating phase
KBV TiER, IEFHICEH SNV MEP RO
BWENRZLN, AT EOER A S
'C“ # % M, involuting, involuted phase 0 7. ) i1 % Jif

IS B OB ERIRE L ENT ), B

;& LR ERE 7NV a—A 52 AR —Z—D—FT
H% GLUT-1 B HERANEE 97%. FFEM 100% THDS
NBTEMVRENTVS 1), ALRIMERED proliferating,
involuting, involuted ™ 3 &5 {1\ "N T & GLUT-1 i
FBTE T, GLUT-1 ORBREZITS T & THEH DT
RETRETH S 1), f7BAYICIZEL A M B EIC Kasabach-
Merritt REDEHTH DN TEED, BIAD
METE FLIRMO S RIER - M BB EALRNZ T
Kasabach Merritt IR& 2 £S5 AJREME DB VW DELT
Kaposiform hemangioendothelioma & tufted angioma
PREENTVD, WITNEGLUT-1 RS TH S M
THARMEELERIREETH 5 2)3)4), Kaposiform
hemangioendothelioma, tufted angioma T &, 7
nLREEIMEIC AR ROV EET 2, T3
MUV INENE R —H—T&H% D2-40 7 Kaposiform
hemangioendothelioma TIEFEHT AR O MR
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THHDITHL, tufted angioma TEASHIANOMIZICIE
Rt THB 4) (WITNBRFRME. E 100%) 2L XD
FIFEATIRETH B, Kasabach Merritt TSI 7
WMBRITHETNEEM PRS0, URMERE
& Kasabach-Merritt TRR 2 LIS 2 HRE L OEHIIE
EHETHD, TOREANZERRWNCIE HE uck
BB H ORI ERICIA T, GLUT-1, D2-40ic X
5B L ZRBENEHTH S, FFC GLUT-11&
R, RELLICHVILRMEEOY—A—THD,
FLIRIMEREE U CIE AR A L OERICEHTH 5,

R

#1 & /TH or MERE /AL or BT /AL or @ &
ERAVFS /TH or IMSHE /TH or V27 NEE /TH or R—
U1 BHE /TH AND (PT= 223%8%5R< )

#2 (BEEPRARA /TH or % B2 W /AL) or SH=Ji H %%
AND (PT= £7#82%55< )

#3 (SRR /TH or $ERIZKT /AL) AND (PT= =%
FRBRS )

#4 #1 and #2 and #3

BE R

1) North PE, Waner M, Mizeracki A, Mihm MC.
GLUTL: A newly discovered immunohistochemical
marker for juvenile hemangiomas. Hum Pathol,
2000;31:11-22 ( ZE 7 ALNJL VD)

2) Debelenko LV, Perez-Atayde AR, Mulliken JB,
Liang MG, Archibald TH, Kozakewich HP. D2-
40 immunohistochemical analysis of pediatric
vascular tumors reveals positivity in kaposiform
hemangioendothelioma.Mod Pathol 2005 18(11) 11454-
11460 ( ZE 7 AL~\JL [Vb)

3) Lyons LL, North PE, Mac-Moune Lai F,
Stoler MH, Folpe AL, Weiss SW. Kaposiform
hemangioendothelioma: a study of 33 cases
emphasizing its pathologic, immunophenotypic, and
biologic uniqueness from juvenile hemangioma.Am J
Surg Pathol 2004 28(5) 559-568 ( LE 7> ALN)L IVb)
4) Arai E, Kuramochi A, Tsuchida T, Tsuneyoshi
M, Kage M, Fukunaga M, Ito T, Tada T, Izumi M,
Shimazu K, Hirose T, Shimizu M. Usefulness of D2-
40 immunohistochemistry for differentiation between
kaposiform hemangioendothelioma and tufted
angioma.] Cutan Pathol 2006 33 492-497 ( LE 7 /AL
~)V IVb)

cQis
mERES LZMEFHT
Kasabach-Merritt 355 H ?
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BHT 2 MEREREIE

#EETL—F (kL) -

ARCB CRREREESZ S0 207 RM
BT AL, A B M N MIE (Kaposiform
Hemangioendothelioma, KHE) & % U\ & tufted
angioma £ ZABN T2, MEFHDIH, ILHIFHD
venous malformation ** Klippel Trenaunay fi & #f %
TRMRREREDSRONDENH DM, HERIMEN
BT BIARTERICFES %ﬁﬁ?ﬁll??ﬁﬁb‘if:éﬁab
THY, MROBRNE T R TREIEIR T B E DGR
HHN B, Kasabach-Merritt 31 513 & BN T O I
IMRKEINEN T2 ETHD, METIC/ECSI0
WA B £ B ARG BT L SR AT, TR
LBEWESFENNETHS,
fiRaH

Kasabach-Merritt 3 5 & 3 Kasabach-Merritt Ji {&
BEDORIFRTH YO, 1940 F I W6 THE 1) TNIGER
CIRMEDERE BT ARRERHRLIEEMZTH S,
Kasabach-Merritt Fig & WV 3 & FRd, AREBEDHIZL
THEROHB EDE R BT DGR TIEEL, MERE
BN TELTOBHRICKDE KR ENBHETH L7
W, 1997 FIFERBE T3 AR LR R E, LH2E
TN 2) FNLLRMEHEIN TV,

Kasabach & Merritt I X385 1) i3, 2 s HBROAL
KERiCE ARG MEENFEA L, PHERZERYICI spindle-
shaped cell & cellular intercapillary tissue iZ kD 731F 5
NS R R ME L TEY, BEHsickoE
BLIEEWONRTH S, Kasabach-Merritt G 24U
ZHMEEGOREZMCILEMEEL 3R ey
2,3) TN TLLR, Kaposiform Hemangioendothelioma
(KHE) % % \ & Tufted Angioma(TA) I 35 > T
Kasabach-Merritt BIGAFE L, FURIMERICEHEWT
BRELEVEWLS expert opiniond) B —fRANCZ> T
lﬂ%ib" WL ONAS Kasabach-Merritt IRR &4 Uz

EEEEILRNEBE RV TH->T NFLRME
}ELL Kasabach-Merritt IHHHRIXE TR V) TRENDT,

BEHRETH D,

Kasabach-Merritt SE/EREL WO BITHEFEFTEL
DIEDZENTOBH, REDOHICII original DT
LRICALIRAOBR i BN R Il X3 EEN T O
S/ IMRIHEIC K BRIRE B, BRABIOLHH
R I A AR U7 AR MR A R A I B K B0
REEFN. ERMNEEET 2T —DEDOTIR
5L, ZOSEEAHLREICLVRZ TV, i
FINERIET S 5) AR I, JLHEPFHOD venous
malformation *® Klippel Trenaunay BT U 5
TR B 3 13 Kasabach-Merritt IRR & I3 F x5 fRREE
LTHISEEZ L0 expert opinion M — AR >
TWa,

FefZl, WEhORE S Mulliken B ZHLET S



Boston &. Enjolras O ZHL0\E T % Paris H HOFEH
5IHENTHED.RCT * Cohort study IZ7FEL T,
Z DT case series % expert opinion DEZHY, LY
T Y ALNIUE VIR LVIE TSN B,

MinEfES LB ME K CEOF 2 imikkE R
Kasabach-Merritt TR ?] &5 CQICHd BlEIE
TREAHIRAVE R > ¢, B25) L EABDITTIRELM,
FRPERRHLE RO DI Tl WA, Kasabach-Merritt
BREMNEC TV B M ERBGEALEMERE cldxL, mE
AIGICE IS B MRS 2 13 Kasabach-Merritt 35t
ERFRRLISVTNEY]) LEZ SN,
=R (PubMed)

#1 “hemangioma/complications OR vascular
malformations/complications”

#2 “infant”

#3 “Blood Coagulation Disorders”

#4 ("1980'[DP] : "3000"[DP]) AND (#1 AND #2 AND
#3) Limits: Humans, English, Japanese

RRERER 711F

R (EARE

#1  MEME /TH or MEE /AL or MEFE /AL or @
Bi#iRaTE /TH or MEE /TH or V> VEE /TH or
A—F7 1 EH /TH AND (PT= Z388%5%R< )

#2  IMIREEEE /TH AND (PT= 238%55< )

#3  #1 and #2

BRI 744

ZETHR

1) Kasabach HH, Merritt KK. Capillary hemangioma
with extensive purpura: report of a case. Am J Dis
Child. 1940;59: 1063-1070. (TEF > ALNILV)

2) Sarkar M, Mulliken JB, Kozakewich HP, et al.
Thrombocytopenic coagulopathy (Kasabach-
Merritt phenomenon) is associated with Kaposiform
hemangioendothelioma and not with common infantile
hemangioma. Plast Reconstr Surg. 1997;100:1377-1386.
(TEFVALLY)

3) Enjolras O, Wassef M, Mazoyer E, et al. Infants
with Kasabach-Merritt syndrome do not have “true’
hemangioma. ] Pediatr. 1997;130(4):631-640. (T.X 5> A
LNILY)

4) Mulliken JB, Anupindi S, Ezekowitz RAB, Mihm M.
Case 13-2004: A Newborn Girl with a Large Cutaneous
Lesion, Thrombocytopenia, and Anemia. N Engl ] Med
2004;350:1764-75. (L 7Y ALRILV)

5) Mazoyer E, Enjolras O, Laurian C et al. Coagulation
abnormalities associated with extensive venous
malformations of the limbs: differentiation from
Kasabach-Merritt syndrome. Clin Lab Haematol 2002;
24:243-51. (TEF Y ALANILY)
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ARMERS KUMETHICE T 2RBLRICERD
IREEIRAD?

HRTL—F

OFAERIRFH S, ERILSEREQRL Yy v 7H|
EHERE NS (CD A, @L—Y—ihf. @AFaAR
EHER SR (C2), B MiRER A ER TSI
FIOERENDEL, N TEETH B,

Chamlin 5 1) 0 1096 {5l %/ V¥ 1fn B B £ 35 7% S SR
Z iRk CORIME 27 +— MFFRIC BT 28l e &
Z&, HiihH 5% L EEDIEEA NI 173 KERF
(15.8%). FERROHIAEIE 4.0 7 A, (SD fi&i 85, T3 6.6 7
AT RE i E R R (Rl 3.5 0 A 398 - B
EHIRSRHER AN RS B A KO RICEA > T,
ERALE 71 Bl 21 41)(30%)HY F VR 100 f5ilHR 25 f511(25%)
WYEER, 93 f5rh 46 il (50%) AALFIMEEEERAITHY,
FARBRSHE TR BIEE L LIC< Y (p=0.0140),
BIETIE, BATE (mixed) THBEEDEDOHIEERICEL,
TERERRAT TI3IB B BRI 7 B (segmental) K-
s

Hifi 78 J/Z (41%) THH, #EEE 56 /A (29%).
R 11ARZE (6%). ME 4RE Q%). BEHIM
3WRZEMWURY, BHIEAS 1 ARZ. 2 FERICHREETOHML,
2 SEFIGER R E R 2t CHb ARt aSEL L
1o

TR O stage SHTHATEIAN 67 IWE (35%). F
THEAAY 43 JRZ5 (22%) JBAHAD' 24 122 (13%) TH - 1z,
B MES MERMIXGELELEL L (OR=6.8695% CI
3.70-12.71, p<0.0001), 1EIE G OFOEV ML E EIIERRAY
I %38 B 2% (OR=19.01,95% CI 11.23-28.88, p<0.0001)
ThHolz,

EEMmEEAES 7, SVABEL—Y—
(OR=2.0395% CI 1.19-346, p<0.009D) # T b 1 %
RSB, IFERNERIRAEERT o1 Pk
5 (OR=257,95% CI 149-4.43, p<0.0007), Y] Bk #f
(OR=2.04,95% CI 1.08-3.86, p<0.0286) h¥f1hbhizL LT
W5,

GhBEL)

OHAERRAR G fEAIZH7E. @Ry TRl
L —HF—iEf (XA L—9— 7 d>, NIYAG.
KTP), @A77 81K, G/ Mriask i ER T35 L
BEFENS,

OPERIDRFTREGELT,/ ELII 2 ERE {7
L—k

Kim 5 2) i85 L L7z B RS LT, HrERIIH
% 40 Flic #% 5 L. better 37 ] (92.5%). worse 0 .
no change 3 | (75%) T. HiEHI &R 5% 26 ff
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I 1T W, better 24 1] (92.3%). worse 2 i (7.7%). no
change 0 & ¥R L7z,

Wananukul 5 3) i, 41 HlOEE Lz mERICGL
T TR B XU B ULIRHUER R B G 21TV,
19 il (46%) HekELT,

IBRICET A LT, Pandey4) HIAEISILL -
608 flicxt LAVHBUERIIE (LEus >y, T3P Vg,
IVRAY BB AROZZY =)L) B E5IC 10cm
2REA BRI ZHRS (TEFTVF7T 20-40mg/
kg/day) Z$5.L7cLlA, superficial 32.63 £ 1306 H,
mixed42.89 + 1989 H , extensive57.03 = 1612H, £
RDOFIE 4009 £ 1941 AT 3 VN —T I EEZR
Bz (p<005), MNSIEE 10cm2 KOKENHFET
B H A BRI 10cm2 KON EWFRE LD A EICE
ot (p<005) LEHEL TV,

QRLw TR #HRTL—F Cl

Kim 5 2) i, 25 flic BHE# A %2 FHV . better 23
51l (92%). worse 0 ffll, no change 2 il (8%) TH -7z,
Oranje 5 5)1& 8 filic KU L &> 7 4 )V LSS L, £
BITHNEOEFNEL 1 ~ 2 7 BTOBBEDRE T
b7z, Bauland 5 6) i, IEEEMMERIZTHENEH
BN 41 TRV, 26 6l (634%) good, 51 (122%)
moderate, 1041 (244%) HFEHE(bELEHEL /=
BL—¥ K HERSL—F C2

1980 ~ 90 £ 7>, NAYAG, KTP % & DO#
ERHAH, HER TR A L——EHuLE Ul
AL TH S 7,89,10),

Morelli 5 7) 2B EK Uiz M ERE 37 FllH LA A
L—3' —M&t (STPLIb®, v > 7 F#L, % E 585nm,
ARy MFA R 5-7mm, 85T — 5-6.8]/cm2, /LA
f5 045msec) 1T\ . BIENERET 5% TOMSHEI,
26 il (68%) T 11l 8l (21%) T 2 =], FIEIL—Y¥—
BN DB E TOBROSE 284 £ 022 AT
Holzb Uiz,

Lacour 5 8) &RIEEOER A (R ERICIRT IO’
B U= RE 8 BN, Mt s Nzl
LTV,

David 5 9) i& 78 ffilic & 1 L — ¥ —H&f (Cynosure
£+ PhotoGenica V°, % £ 585nm, A K b4 4 X
5-7mm T B85}/ {7 — 5-6.8]/cm2./ L A 0.3-0.5msec)
IO, 72 (923%) ICBEWTL—Y — AT O
B mE Lz,

Michel10) (& (Dermobeam 2000° 77—V 7 {}&
595nm, 10% DA — 3—Fw 7T 2 /SRR, XKy k
Y4 X 7mm, BBH$T— 4-8]/cm2) 16L& 2[ED
BT 12 il 10 Bl BE TRRmANHEEA L,
—75C.Kim 5 2) 137 VAR A L—3—% 22 i HRSIL
better 11 fif (50%). worsel %1l (4.5%)., no change 4
B (182%) THb, HEIAEKA 5 I THRERIEBENTE
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e L, ERMEEL TV %,
BN RENS 7T, ARMEN T L ——
TEROBIWER L L TOEBE LOWE LS, BBkl
FLIRIME RN 4 BI6REL L THER SN B LD TR
W,
@RTIAR LRI L—F  C2
B E AR BN ZT 0 A FIAROMEIE 5,
Kim 5 2) 13 7 filic 27 11 RRFTEST 2170, betterd
{51l (57.1%). worsel #if (14.3%). no changel 1| (14.3%).
—7j. A7 01 FEEHEL 22 fiT betterl6(72.7%).
worsel(4.5%). no change5 (22.7%) TH-olzkl, WL
RNESEEBITBERMEL TS,
G fn BRI b i) ViR E SR IE R -5 B -
HEEETL—F &L
0.01 % becaplermin(Regranex®) (& 1997 £ FDA T &2
NIRRT R BB R ERITH B, BB EL
FEMEICIE Sugarman 5 11) 28 1fil%, Metz 5 12) %% 8 i
TORMIERRELTOEM, SEFIOEENDEL A
FHEE DV TIF R REE T H 5o
ZESIN
#1 "Hemangiomas
#2 "Vascular Malformations" OR "Lymphatic
Abnormalities'{Mesh] OR
"lymphangioma“[MeSH]
#3 #lor#2
#4 ulcer or ulceration or ulcerate
#5 therapy[SH]
#6 #3 and #4 and #5
#7 ("1980"[Entrez Date] : "2009"[Entrez Date]) AND (#3
and #4 and #5)
SR
1) Chamlin SL, Haggstrom AN, Drolet BA, Baselga E,
Frieden IJ, Garzon MC, Horii KA, Lucky AW, Metry
DW, Newell B, Nopper AJ, Mancini AJ. Multicenter
prospective study of ulcerated hemangiomas. ] Pediatr.
2007;151: 684-689. (L7 > ALV a)
2) Kim HJ, Colombo M, Frieden IJ. Ulcerated
hemangiomas clinical characteristics and response to
therapy. ] Am Acad Dermatol. 2001;44.962-72. (¥ 7
YALASILY)
3) Wananukul S, Chatproedprai S. Ulcerated
hemangiomas: clinical features and management. ] Med
Assoc Thai. 2002,85: 1220-5. (ZE 7> ALNLV)
4) Pandey A, Gangopadhyay AN, Sharma SP, Kumar
V, Gopal SC, Gupta DK. Conservative management of
ulcerated haemangioma--twenty years experience. Int
Wound J. 2009;6: 59-62, (LE 7> AL~\IVIVD)
5) Oranje AB, de Waard-van der Spek FB, Devillers AC,
de Laat PC, Madern GC. Treatment and pain relief



of ulcerative hemangiomas with a polyurethane film.
Dermatology. 2000; 200: 31-34. (LE 7 AL~N)LV)

6) Bauland CG, Smit JM, Ketelaars R, Rieu PNMA,
Spauen P HM. Manegement of haemangiomas of
infancy: Aretrospective analysis and treatment protocol.
Scand J Plast Reconstr Surg Hand Surg.2008; 42: 86-91.
(LETVALNILY)

7) Morelli ]G, Tan OT, Yohn JJ, Weston WL. Treatment
of ulcerated hemangiomas infancy. Arch Pediatr
Adolesc Med 1994; 148: 1104-05. (L€ 7> AL-~N)LV)

8) Lacour M, Syed S, Linward J, Harper JI. Role of
pulsed dye in the management of ulcerated capillary
hemangiomas. Arch Dis Child. 1996; 74: 161-63. (T 5
YALANILY)

9) David LR, Malek MM, Argenta LC. Efficacy of
pulse dye laser therapy for the treatment of ulcerated
haemangiomas: a review of 78 patients. Br J Plast Surg,
2003; 56: 317-27. (LET > AL~N)VV)

10) Michel JL. Treatment of hemangiomas with 595 nm
pulsed dye laser dermobeam. Eur J Dermatol. 2003;
13: 13641 (TET UV ALNILY)

11) Sugarman JL, Mauro TM, Frieden I Treatment of
an ulcerated hemangioma with recombinant platelet-
derived growth factor. Arc dermatol. 2002; 138: 314-316.
(ZEFVRALNLY)

12) Metz BJ, Rubenstein MC, Levy ML, Metry DW.
Response of ulcerated perineal hemangiomas of
infancy to becapermin gel, a recombinant human
platelet-derived growth factor. Arch Dermatol. 2004;
140: 867-870. TE 7> AL~NILV)
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ARMERBICBSVTRAARES B SNELDIFE
DEIGREDL WFESG) ?
HERRSL—R

BiftRz 0B 2L RMERE LT, THEH
BYERHAEICEEEMEIRNDOBHERE | 1L
& IRIGEOL S RATE TR I BN B 5WE )
MEF 5N, Fi#d “alarming hemangioma” % ‘life-
threatening hemngioma” E ZHENZ L1 H2,
s

HRfpds VR HE AR B IR NS RN DB B
TEARRZIC LS 5-> M O0AR ) TRGERZ L THif
SRR, [ARMEARENZ T OB MERIBOE N 55
M BHEL SR TRIHIOE FRREZ S SN EERISH
WHY, B ZE T 5, Enjolras 5 1) 13T D&
DIERETRERR U T2 B B RO 10% 2L HERL T
V5,
pleliiili TN e

FEIR - BiiRE LT, iEREE. AEEINAR, &
N, FERREE, F7 S —E. HAOETESHLDN
%, Enjolras 5 2) i3 &8 Z2% ££ 5 25 1l alarming
hemangioma Z# & Uiz, 2BITATOA RE[HL,
TBRRBLAIR 1~ 7 n HCOGEEARIL 7H~ 12 s HTH-
Teo BEOKERER 15 FITHED. 352 flaEHD
2704 RIBEEET> TORWERITH -T2, 3 FIHEF
MEEZMHFNETL, $HITLAEEIRLIZEREL
TW%, Boon © 3)13.23 FlORFIMEREDS 5,19 §1(83%)
A TRFREAR L, T oA, TEI) O 3% 16
BURICAET, 17 Bl ClE S HE MBI LT
W, FETIR 76 18%) T, BLRDBERNTIE. Fifi
20%(2110) 24247 43%(3/7). A 7101 Rk 30%(3/10),
AV BE—=T 210 2a15% (2/13) ThH-lcE LT3,
SUBWZ

EAHORENCRGE, F7 /—ERETHEINST
ENEL, RIGETIIEERIRAEL 725, Orlow 5 4) I
X%& "beard" distribution (BT 0TR) #RTHE
AT AUE GEM) WEZEIT 5205 (63%)
HFEBELTWS, ZHid, MRI®CT 7VE£455
T4— 5y EREENhAN, HEESR S HRRNARD
B iz, HEIATaA R, WENENTBET
OKEYIR. REAAL—Y—HENHS,

Hifm

Chamlin 5 6) (&, 192 FlOiEHE L L MmEEDS BH
mix 78 J/ZE (41%) THH, TOHBEGM~EHREL T
EEHIE 2 Bl THoTb Uiz, Agestab7) &, FLEK
= Tary ha— VARG KRR i E S E T
2B e UTSERIZRRER L. 90%DER3 YRR TR
Lz EL TS,

ARREAR R A

IME RO K> THREERZE D E S &R
TEWTESHE. SR OIRZRZINC A RHR P HT S A D
EEC X AERELEUAEEN, REOBENEENS,
BEIE A7 01 RIRED first line £ &h, 2HBLURE
FriEgt 8) D@L L H 5 (CQ51 BIR), /FTATOAR
FHHE 2 ORWERMECIC VIR ENH A — 1. HEiE
FOBIROHAZE OB ENHR I NSDTEFETS
9,10), Fiffaikd, JFHIE L TAT o Ryt
DIRZECK LTI OHE DL, Arneja 5 11) (& 33 /il
OORR 5 JEI R 1fn 5 i R A R EE IR EL L EE O
BICHELZEHE L, Geh 5 12) 3HIRE % HEit4
THE{T Uiz 12 il 9 Bl Tifigic oS E £ BT &
LTW%, Claude 5 13) i3 67 B TH#EIE 67%— 22%.
BRI 66%— 31%. RHHIT 26%— 18%IctE L1 L
HLTWS, NEMIYIRR L B EE 2 A S DR TS
5% 14), BFEHIC A - TLEET IR HENSRE D
HEEE 720, ELREELED TR EEHET LMD,
CDESTIERI TEIAREMANC T ZIT IR ENH B, F
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IARRERRE L E D,
HTHAR

NEERAEDPENZEL 2892 LHH %, Greene
5 15) i3 100 FlOE FIRIME E T 30% 3 BAEMRME TR
FRITOEM oD, BORBFEK. S EXGERAZE
DARREEEYRGEAEL 2L LTV, JREIBMEERIC
FHiztToiz0ik 27 flTtH -7z,

FifrA

HROBRERIRERZE O, BIHTEEGRZ 16) PHIM &
ETHERENS,

KiBEOLE SRR THIRZR T BNDHIRE
L—H—DFMEDIRE TN ED, 2D CQ TEFl
KDOWCEKRT S, RIAFMOFMZITHHE. TUER
WARUETHEM? ) [FHRZERL TERREBFRUT
H5h7? ] HREBSICENIN? ) HEZIRET 24b
FEN%H 5 17), Mcheik © 18) i 31 {5 o BH E ZE 5 f B e
B CEYER 30 7 B) IKFimEREZI ). SRR
X B BEA MO very good 20%. good 66%.
fair 14% T, BOFHHIZ very good 24%. good 62%.
fair 14% CH -1 & LTz, Watanabe 5 19) IX 5 24
AE CORA NOFEZSHHAMm AL M ENE 32 FEFICF
WL R TV, BRI COFMIET 4 BRREREMM 217> T,
LAEHIOD 81.2%, ERBFFEHID 95%7H good LA ETH -7
EHEL TS,

Yk AEE LT, Mulliken 5 20) i3 25 Bl B i
WL, HWEEABICYIRL TRIGR TER 2oL
THERASEITO, MRCHAINRIEES, B '
B/ EXto 4 AL TtV TERICED LIz b i
Utze Wu B 21) i3 32 ] 39 S CIBA TV, JFIRZE
FOFHENEL XD L LT3, Viahovic 5 22) & 14
ICRREDITIERITO, BHOL > AR+ HRIREERRIC
FEARBHEDEL RS EME LTV S,

BRI

#1 hemangioma/therapy

#2 hemangioma/pathology

#3 infant

#4 early

#5 #1 and #2 and #3 and #4

#6 ("1980"[Entrez Date] : "2009"[Entrez Date]) AND #1
and #2 and #3 and #4

BEER

1) Enjolras O,Gelbert E Superficial hemangiomas;
Associations and management. Pediatrics. Pediatr
Dermatol 1997; 14: 174-9. (X5~ AL~V

2) Enjolras O, Riche MC, Merland JJ, Escande JP.
Management of alarming hemangiomas in infancy: a
review of 25 cases. Pediatrics. 1990; 85(4):491-8. (T.¥'7
Y ALANILY)

3) Boon LM, Burrows PE, Paltiel H], Lund DP,

-22.

Ezekowitz RAB, Folkman J, Mulliken]B. Hepatic
vascular anomalies in infancy: Atwenty-seven-year
experience. ] Pediatr. 1996; 129: 346-54. (ZE 7>/ ALAN
A%

4) Orlow SJ, Isakoff MS, Blei E Increased risk of
symptomatic hemangiomas of the airway in association
with cutaneous hemangiomas in a "beard" distribution.
J Pediatr.1997;131: 643-6. (LE 7 > AL~NLV)

5) Perkins JA, Duke W, Chen E, Manning S. Emerging
concepts in airway infantile hemangioma assessment
and management. Otolaryngol Head Neck Surg. 2009;
141: 207-12. (LEF Y AL~NILV)

6) Chamlin SL, Haggstrom AN, Drolet BA, Baselga E,
Frieden IJ, Garzon MC, Horii KA, Lucky AW, Metry
DW, Newell B, Nopper AJ, Mancini AJ. Multicenter
prospective study of ulcerated hemangiomas. ] Pediatr.
2007;151: 684-689. (LE TV ALV a)

7) Agesta N, Boralevi E Sarlangue ], Vergnes P, Grenier
N, Leaute-Labreze C. Life-threatening haemorrhage
as a complication of a congenital haemangioma. Acta
Paediatr. 2003; 92: 1216-1222. (T.EF Y AL~NILV)

8) Kushner BJ. The treatment of periorbital infantile
hemangioma with intralesional corticosteroid. Plast
Reconstr Surg. 1985; 76:517-526. (LY 7 ALNJLV)

9) Ruttum MS, Abrams GW, Harris GJ. Bilateral retinal
embolization associated with intralesional steroid
injection for capillary hemangioma of infancy. J Pediatr
Ophthalmol Strabismus. 1989;30: 459-67. TE 7 A (L
~NILV)

10) Shorr N, Seiff SR. Central retinal artery
occlusion associated with periocular corticosteroid
injection for juvenile hemangioma. Ophthalmic Surg.
1986;17: 229-231. (L NLV)

11) Arneja JS, Mulliken JB. Resection of
amblyogenic periocular hemangiomas: indications and
outcomes. Plast Reconstr Surg. 2010; 125: 274-281. (L
JVIV b)

12) Geh JL, Geh VS, Jemec B, Liasis A, Harper J, Nischal
KK, Dunaway D. Surgical treatment of periocular
hemangiomas: a single-center experience. Plast
Reconstr Surg. 2007; 119(5):1553-62. (T¥F AL~
V)

13) Claude O, Picard A, O'Sullivan N, Baccache S,
Momtchilova M, Enjolras O,Vazquez MP, Diner PA.
Use of ultrasonic dissection in the early surgical
management of periorbital haemangiomas. J Plast
Reconstr Aesthet Surg.2008; 61: 1479-85. (LY 7 AL
~NIWV)

14) Tronina SA, Bobrova NE Khrineko VP. Conbined



surgical method of orbital and periorbital hemangioma
treatment in infants. Orbit. 2008;27: 249-57. (LEF A
LAILY)

15) Greene AK, Rogers GE Mulliken JB. Management
of parotid hemangioma in 100 children. Plast Reconstr
Surg. 2004;113: 53-60. (LE T 2 ZAL~N)LV)

16) Bauland CG, Smit JM, Ketelaars R, Rieu PNMA,
Spauen P HM. Manegement of haemangiomas of
infancy: A retrospective analysis and treatment
protocol. Scand ] Plast Reconstr Surg Hand Surg. 42,
86-91 2008.

17) Mulliken JB, Fishman SJ], Burrows PE. Vascular
anomalies. Curr Probl Surg. 2000;37: 519-84. (ZEF >/
ALV

18) Mcheik JN, Renauld V, Duport G, Vergnes P, Levard
G. Surgical treatment of hemangioma in infants. Br |
Plast Surg. 2005; 58: 1067-1072. (L7 > ALN)LVD

19) Watanabe S, Takagi S, Sato Y, Hosaka Y. Early
surgical intervention for Japanese children with
infantile hemangioma of the craniofacial region. J
Craniofac Surg. 2009; 20: 707-709. (L7 > AL~V V)
20) Mulliken JB, Rogers GE Marler J]. Circular excision
of hemangioma and  purse-string closure: the smallest
possible scar. Plast Reconstr Surg. 2002; 109: 1544-1554.
(LEFYAL~UVIV b)

21) Wu JK, Rohde CH. Purse-string closure of
hemangioma: Early results of a follow-up study. Ann
Plast Surg. 2009; 62: 581-85. (L7 AL~JLV)

22) Vlahovic A, Simic R, Kravljanac D. Circular
excision and purse-string suture technique in the
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Otorhinolaryngol. 2007;71:1311-5. (TE 7> AL~NJLV)
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MEFHICH T HVBRFMIEEDL S HLDOIEIGE
BBH07

HESET L —F &0 C1

EMMETICH U, YBRINIISROE—ERTI
TOB, L— BRI RZ, HZ AR 99
2, IEXEERUREREICE, URRNERTH5,
KIEHAMERBVED, B EDEEDN BRI, &
R, YIRRDBETH S,

FIRATE Tl /N E7RieZee, EREOMMYEEZ
PESRRE. BUCAERIL L7 R LI, YIBRINEE HE
EXDNB, Fle, BCRERICHBEIEAE UIDRE,
YIRE « R AEETI B,

BFIRE T OMIBICIE Y v > FOTERIRENNRET,
MO, v > FOBREM SR BARR-HUIRH
WERLE A%, BIfPRATIZE Schibinger O stage I 7

5INICAa5E, BEICHEARL., STRVIRMNREHC RS
ENZBNDT, TELRIIRLOYRRPEENS, iz,
FOBBPEBRHZEIRE., LESEFE 2D TE
Blicis, YR - BEMDHETH S,

V> SEREOIRE T, RRMEREICHL, HEAR
EEWSER TR EREE AN S, T2k
BERERY, & - OEERE T, HEERRRE T
BFRNOFHEEYHREEZIONS,

EHIMEAE | EMNETEOBRBEOHE ERELT
. BRL——IEEN R ENDH, L—P—ih
BEHMESIER, HIA DRI RER), ADAE KL
FEWZE I, IR ERE E NS 13), £/ T
MERSHARER 5 MM B A I, L—Y—1BEh
T, URMIHDREET2HEEH3 4), o, £
M E A B EENE Ul 0 REDNH D, #
EHEEHE L, B ESEEDNBERICE. FRO L.
YRR AE LS RN E U 5-7),

FHIRETIE | BRIRET ACUIRR T L B L E D E B EVE
ME—HCE 20N, DESCTREYRR TE 28R
FiodLTid, YIRFNEEREENS 1, 8, 9), 522l
FRTERVIEEIEERENEL, BbEEr T3k
B, Fie, FEXIEZESFREE®. EEOHIM
BB EESBIRGTE. BRCHEA L LB RETTE R 81
FUTIE, YRRMIEREENS, I5Ic, kL
LB R 2L IR A, YIBR - BEmH
x5 10-12),

BIERETE | BiERET I ONRICIE S+ bOEERE
MAET, SHRREICEDEEEREIBRELINS, ¥
T EIRORE M B OEERDERIL. WEOFHREKE
BEEhTHZLT KDL 9, 13, 14) BLEED
EHEEHRET 2502V, BbBEE TR
BUT-ES 30, intthsid, SEEEEROSERaTE O
1B T, Schébinger DIFIANEHONEE, HHEETO
HAZ LR U745 RERUBRce b 53, Fifi
DEROBIFTH LTS 15), BhFkliRs v O
LOEMRT, P ERAC LS VRS X 5,
Kohout i, Schébinger @ stage I & 11 OHJHHIZTE2Y]
FRMEEBINA ST, stage I A5 T Ic7x5 L, 2usichy
KL, 722U WEHC 5 L8 BVDT, TEBEF
BHAOYRRWEENSLL TS 16), LL, stage 1 T
EEZWIIN TR THEITO TR D &L, A2V
R, MEROEREOE(ARET, YRROPENHL N
ELTWB, £, FOBHS>FBEHZ SRR,
HEMPHREEEIND 17) . THIC, B{bERETH/ID
ZDHNIRIERIR, [LE IR R T RE MG YRR T
BB EENS 1, 18), RENEEIRATICIE, REN
BEREWDREL T HRELHS 19),

U EFE U EREORERCE, Bl L—Y—
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