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A Serendipitous Discovery and Novel Treatment for 
Infantile Hemangiomas 
  
 
Clinical Question: Are beta-blockers effective in 
treating small infantile hemangiomas? 
 
  

Bottom-line: One small randomized controlled trial (RCT) and 
numerous observational studies demonstrate that oral propranolol 
stops growth and induces regression of infantile hemangiomas (IH) 
by four weeks. Similar evidence suggests topical timolol stops IH 
growth and induces regression by >5% after 4-6 months for every 
one in 2-3 patients. 
  
Evidence: 

• Oral Propranolol: 
o RCT (40 children, aged nine weeks to five years, followed x 6.0 

months).1 Compared to placebo, propranolol 2mg/kg (divided three times per 
day) statistically significantly: 
 Stopped IH growth by week four for all children. 
 Reduced IH volume at all weeks (example Week 12: -48.5% vs. +17.9%). 
 No significant hypotension, hypoglycemia, or bradycardia. 

o Systematic review (40 observational studies plus above RCT,1 1,264 children, 
mean age 6.6 months, treated x 6.4 months):2 
 Mean response rate (any improvement) 98%. 
 Serious side effects rare: symptomatic hypotension, bradycardia, or 

hypoglycemia in ten. 
• Topical Timolol: 

o RCT (41 children, median nine weeks old).3 At 20-24 weeks, significantly more 
IHs with one drop timolol maleate 0.5% gel twice a day vs. placebo: 
 Decreased in size by >5% (vs. normal increase in size at this age) Number 

Needed to Treat (NNT)=3. 
 Limitations: Small numbers. 

o Prospective clinical study (124 children, ≤12 months age).4 At four months, 
significantly more in timolol group than observational group reported:     
 IH stopped growing and/or became smaller, 92% vs. 34%, NNT=2. 
 No serious adverse events. 

o Numerous smaller retrospective cohort and prospective clinical studies report 

http://r20.rs6.net/tn.jsp?llr=j5jhyecab&et=1106581339886&s=0&e=0018HsPjNJAVitI8Ray9i14VUEPh8QgRLpopT1hs0e5ZuwGPqGnH9-N6tL_UP5LTij9cP43lHBva_IRi6MMeFppG6SamR3ro1dGo2mwyQcV95k=


similar findings.5-9 
            
Context:  

• Beta-blockers for IH first reported in 2008 when two infants started on propranolol 
for cardiac reasons experienced dramatic involution of severe hemangiomas.10 

• Hemangiomas often develop in the first few weeks of life, reach 80% of their final 
size by three months and 80% complete growth by five months.11 By five years the 
majority of lesions completely disappear without treatment.12 

• Oral propranolol FDA-approved for severe IHs.13 No beta-blocker approved by Health 
Canada for this. 
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