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A 1-month-old infant was admitted to the infectious 
department due to a firm mass on his right thigh with a 
probable diagnosis of abscess. The parents claimed that 
it had appeared one week following injection of hepatitis 
vaccine at birth. physical examination was unremarkable 
but a tumoral mass with blue discoloration and mild 
erythema which was palpated almost on whole thigh 
of the infant. He was afebrile. Laboratory tests showed 
a moderate thrombocytopenia (ranging from 40,000-
80,000/mm3). Sepsis work-up study was negative and 
coagulation profile was within normal range. Considering 
the most common causes of neonatal thrombocytopenia, 
“neonatal alloimmune thrombocytopenia” and “idiopathic 
thrombocytopenic purpura” (ITP) were ruled out. Maternal 
platelets were normal and history of ITP was negative. 
Imaging studies were suggested for the infant to rule out 
the possibility of hemangioma, as a probable cause of 
thrombocytopenia, causing “kasabach-merritt” syndrome.

Thigh-x-ray showed soft tissue edema without evidence 
of any abnormal collection. Ultrasound study showed 
a heterogeneous tumor with increased echogenicity of 
subcutaneous tissues along with swelling in quadriceps 
muscles of right thigh. Spectral arterial Doppler was 
biphasic on right lower extremity which could be due 
to an inflammatory process in quadriceps muscles. CT-
angiography showed a hypervascular lesion measuring 
37×22×81 mm in anterolateral muscular compartment 

of right thigh with multiple tortous arteries and 
popliteal feeders from superficial and deep femoral 
arteries (Figure 1A, B). Hypervascular lesions such as 
hemangioma and soft tissue “aneurysmal bone cyst” 
was suggested. A biopsy from the lesion was performed 
which pathology was compatible with “kaposiform 
hemangioendothelioma” (KHE). 

KHE is a rare tumor of infancy and childhood. It 
often presents as an ill-defined, red to purple, indurated 
plaque and is often complicated by the Kasabach-
Merritt phenomenon (KMP), a condition of severe 
thrombocytopenia and consumptive coagulopathy.1 The 
management of these vascular tumors is very difficult and 
several multimodality and chemotherapeutic regimens 
have been described but with variable success and many 
side effects. There are multiple treatments suggested 
including corticosteroids, propranolol and vincristine2 
to more complicated chemotherapeutic agents such as 
multiple courses of vincristine, cyclophosphamide, and 
actinomycin D (VAC).3

Our patient received oral prednisone and propranolol 
which after two weeks platelets returned to normal levels. 
However, despite decreasing in size of the tumor, the 
treatment is ongoing and we are planning to repeat the 
CT-Angiography after 3 months.
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Figure 1: A) (MPR coronal plane CT angiography with hip in abduction position) and B) (3D Volume rendered CT Angiography) 
show a hypervascular mass lesion in anterior and lateral muscular compartment of middle and inferior part of thigh and knee joint. 
Multiple tortuous arterial feeders from superficial and deep femoral, as well as popliteal arteries feed the lesion
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