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Abstract

Kasabach-Merritt syndrome (KMS) is a consumptive coagulopathy associated with the presence
of large hemangiomas. KMS has a high mortality rate of nearly 30% due to the development of
serious bleeding tendencies, high output heart failure caused by arteriovenous shunt flow and re-
spiratory failure caused by direct compression by large hemangiomas. Although several treat-
ments are administered to treat KMS patients, including steroids, interferon, anti-neoplasm
agents, propranolol and radiation therapy, there are no recommended management strategies, ex-
cept for the use of steroid therapy as first-line therapy.

We herein report two newborn cases of KMS with large congenital hemangiomas at birth. Al-
though the laboratory findings of these cases were very similar, their clinical courses were signifi-
cantly different. In one case, in spite of having introduced various treatments, it took more than
one year for the laboratory findings to improve and stabilize. However, in the other case, all lab-
oratory findings normalized within three weeks after administering prednisolone only. We do not
know why this disparity occurred. It is important to clarify the histopathological differences be-
tween apparently similar vascular tumors.
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s-Pl : Synthetic protease inhibitor
G : Gabexate mesilate
N : Nafamostat mesilate
PDN: prednisolone
RTx : radiation therapy
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