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Dear Editor:
The unexpected finding of a growing lump in an infant in-
duces parental anxiety and results in an urgent visit to the 
hospital. There are five clinical danger signs that suggest 
the possibility of a malignant tumor in children, namely, 
1) onset at birth or in the infantile period, 2) a history of 
rapid and progressive growth, 3) a firm mass ＞3 cm in di-
ameter, 4) skin ulceration, and 5) fixation to deep tissue or 
location below the fascia. However, before attempting to 
apply these criteria, infantile hemangioma (IH) should be 
excluded1.
A 6-month-old girl visited the pediatric orthopedic depart-
ment of Pusan National University Hospital with a huge 
protruding subcutaneous tumor on the right upper part of 
the back, measuring approximately 10 cm in diameter 
(Fig. 1A). The tumor abruptly appeared 2 weeks ago and 
enlarged. Magnetic resonance imaging (MRI) showed a lo-
bulated hypervascular mass with internal neovasculariza-
tion in the subfascial layer adjoining the deep fascia. The 
tumor exhibited iso- to low-signal intensity in T1-weighted 
imaging (Fig. 1B) but weak high signal intensity in T2- 
weighted imaging (Fig. 1C). Based on these findings, the 
possibility of malignancy was considered by the radiol-

ogist and orthopedic surgeon, and exploratory surgery was 
planned. The patient was referred to our department for 
consultation to exclude other possible conditions before 
surgery. As the baby looked well and the tumor was soft 
on palpation and movable, incisional biopsy was performed. 
The tumor was detected under the fascia of the trapezius 
muscle. Histopathologic examination showed well-defined 
masses composed of multilobular proliferation of numer-
ous vessels (Fig. 1D). Immunohistochemical staining revealed 
that the endothelial cells showed positivity for CD-31, 
GLUT-1 and negative for D2-40 stain (Fig. 1E). 
After the diagnosis of IH was confirmed, the patient re-
ceived oral propranolol at a dose of 2 mg/kg/day. The tu-
mor volume decreased dramatically within 3 weeks. Follow- 
up of the patient revealed that the tumor almost com-
pletely resolved after 1 year of medication without any 
complications (Fig. 1F) and no recurrence of tumor was 
detected after 2 years. We received the patient parent’s 
consent form about publishing all photographic materials.
Imaging tests can help to diagnose tumorous conditions. 
However, the success rate of MRI at determining whether 
a soft tissue tumor is benign or malignant varies between 
30% and 90%2. Deep-type IH was not apparent in the im-
mediate newborn period but became evident a few weeks 
after birth. The prolonged growth pattern and minimal over-
lying skin changes pose clinical challenges1,3. Although IH 
is the most common benign vascular tumor of infancy, 
there have been no reports using the name subfascial IH. 
However, it is not completely uncommon because there 
are cases that are thought to have occurred at that depth in 
the research examining the imaging findings of IH4. Al-
though GLUT-1 was partially expressed in this patient, the 
expression of GLUT-1 itself is specific to IH unlike other 
vasculr tumors or malformations1,5.
Findings from this case emphasizes that deep-type IH 
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Fig. 1. (A) Protruding skin-colored tumor on the right upper back without skin change. (B) Magnetic resonance imaging showing 
a lobulated hypervascular mass with internal neovascularization in the subfascial layer adjoining the deep fascia. T1-weighted imaging 
showing iso to low-signal intensity of the tumor. (C) T2-weighted imaging showing weak high-signal intensity of the tumor. (D) 
Histopathologic examination shows well-defined non-capsulated masses composed of multilobular proliferation with numerous small 
vascular spaces lined by plump endothelial cells (H&E, original magnification ×100). (E) Immunohistochemical staining showing GLUT-1 
reactivity limited mainly to the luminal border of the endothelial cells in a membranous pattern (GLUT-1 staining, original magnification 
×100). (F) After 1 year of treatment with propranolol without any complications.

should be considered when a soft tissue mass displays rap-
id growth and hypervascularity in infancy.
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