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Abstract
Infantile hemangioma (IH) is the most common vascular tumor in children. Although oral propranolol
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is an effective first-line therapy, recurrence after discontinuation remains a significant issue, severely
impacting treatment outcomes. This paper reviews studies on the recurrence of infantile hemangio-
mas following the discontinuation of oral propranolol, discusses the mechanisms underlying pro-
pranolol’s treatment of IH, and analyzes factors contributing to recurrence. These include residual
lesions after treatment cessation, hemangioma distribution and type, age at treatment initiation, as
well as the age and method of discontinuation. The roles of gender and ulceration in recurrence re-
main controversial. Based on the existing evidence, it is recommended that clinical practice incorpo-
rate risk factor identification, individualized discontinuation plans, and long-term follow-up to re-
duce the risk of recurrence. Future research should focus on further exploring the mechanisms of re-
currence and developing precise predictive models to optimize clinical decision-making.
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