Vascular Anomalies

WIngns fHula
NNTAREANANT ALTUNYEAIERT NUNINEAEVBULNY

n195nw vascular anomalies luifaqiiudmaanu
dij dl yd ¥ o =

PANNMANENINTY Laztivalularnuanlanseiuaasna
Yo = a 2 o ¥ ¥ L
yineaaiuanaizndgnan adunesls classification
CHEh

A.A. 1982, Mulliken and Glowacki Tasiauanis
winilu 2 ﬂqﬂuﬂ; Aa vascular tumors (endothelial hy-
perplasia and rapid growth) Lag vascular malformations
(vascular dysmorphogenesis and exhibit a normal en-
dothelial turnover)

A.A. 1996, lafin1swmunlng ISSA ; the Interna-
tional Society for the Study of Vascular Anomalies

emvl,m‘umm@mmmqLLwa“wmaLmﬂfnm@umﬂ%uu

i
Y
Srinagarind Med J 2013; 25 (suppl) @

fardu ’Luﬁmzuww{é?ﬂmLﬁmrguﬁqmﬁﬁﬂﬁﬂ
ueinlsA3=91919 vascular tumors IAEaNY hemangioma
ﬁﬁlqmmmwuﬁﬂﬂﬁ'qmLmzmmmig Imﬂzﬁ'qu’mﬁgmﬂm
TneflufiunaTuunpeslssrazioa g fiflaewnae
LVH‘IZ‘LAVI[;mmmwiﬂHW @91 vascular malformations
Tuvntes AsazatTulpiunnsinen iy

Tunneedi ligunsoitaseles ananeddaiunis
mfafwnxﬁﬂglﬁmlﬁmﬁx‘l CT,MRI,Doppler ultrasonography,
angiography WAL Tissue biopsy AMNAIMNLANIEEN

LA NN19NT T n151a3 09N auee 1A nUNA
Fuuazmeai biopsy AldasdiauEaaGesdanaan
iasannandunesuanisady myofibromatosis, rhab-

domyosarcoma, M?"akaposiform hemangioendiothelioma

Updated ISSVA classification of vascular anomalies.

Vascular tumors
O Infantile hemangiomas
o Congenital hemangiomas (RICH and NICH)
O Tufted angioma (with or without
Kasabach-Merritt syndrome)
O Kaposiform hemangioendothelioma
(with or without Kasabach-Merritt syndrome)
Spindle cell hemangioendothelioma
Other, rare hemangioendotheliomas
(epithelioid, composite, retiform, polymorphous,
Dabska tumor, lymphangioendotheliomatosis, etc.)
O Dermatologic acquired vascular tumors
(pyogenic granuloma, targetoid hemangioma,
glomeruloidhemangioma,
microvenularhnemangioma, etc.)
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Vascular malformations
1..Slow-flow vascular malformations:
Capillary malformation (CM)
Port-wine stain? Telangiectasia
Angiokeratoma
Venous malformation (VM)
Common sporadic VM
Bean syndrome? Familial cutaneous and mucosal venous
malformation (VMCM)
Glomuvenous malformation (GVM)(glomangioma)
Maffucci syndrome
Lymphatic malformation (LM)
. Fast-flow vascular malformations:
Arterial malformation (AM)
O Arteriovenous fistula (AVF)
O Arteriovenous malformation (AVM)
3.Complex-combined vascular malformations:
o CVM, CLM, LVM, CLVM,
O AVM-LM, CM-AVM
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C:capillary; V:venous; L:lymphatic; AV:arteriovenous; M:malformation.

RICH:rapidly involuting congenital hemangioma; NICH:noninvoluting congenital hemangioma
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Differentiating Features

Hemangiomas

O endothellal hyperpla3|a and rapid growth

Vascular Malformations

o vascular dysmorphogenesis and exhibit a
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1.Observation and reassurance
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2.Indication for treatment
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2.2 flffﬂ&l‘m cardiac failure, hepatic involvement,
%78 Kasabach-Merritt syndrome (hemangioma with
thrombocytopenia)

2.3 ulceration

2.4 cosmetic deformity

2.5 psychosocial distress

2.6 hemagioma likely to leave significant fibrofatty

tissue after involution

3.treatment options

3.1 Medication ; Beta blockers, corticosteroids etc.

3.2 systemic or intralesional injection of

corticosteroids

3.3 surgery

3.4 embolization
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1.Noninvoluting congenital hemangioma(with pre-
operative embolization to reduce risk of intraoperative
blood loss)

2. Ulceration or An13AAma
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6. f:ﬂuﬁﬂgl:mlﬂm?wmi@(upper airway obstruction)
frJ’]'ﬂr;@WT’] tracheostomy
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Laser therapy
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