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Abstract 
Objective: To reinforce the efficacy and safety of combining topical Sirolimus with pulsed dye laser (PDL) in managing capillary malformation, as port wine stain (PWS); aiming for better clinical clearance. 
Summary of Background Data: Sirolimus, a mammalian target of rapamycin (mTOR) inhibitor was approved by the FDA in 2015 for lymphangioleiomyomatosis (LAM). Recently, Sirolimus has been added to the treatment of vascular anomalies in King Faisal Specialist Hospital (KFSH), which raised interest to investigate its efficacy in capillary malformations, such as PWS. Since the market is lacking commercial topical preparations, pharmacists in KFSH were encouraged to formulate topical Sirolimus.
PWS is a congenital, progressive capillary malformation of skin, occurs on the face, neck and body as a flat lesion. PDL is the current treatment of choice for PWS.
Methods: Review of retrospective documents for a total of 5 cases regarding port wine stain that were treated with Pulse Dye Laser (PDL) initially, followed by the addition of 0.5% -1% topical Sirolimus as a Dual Therapy (PDL and Topical Sirolimus).  
Results: PDL therapy reflected insufficient improvement (0% up to 55%) and frustrating side effects following multiple sessions over many years. On the other hand, the Dual Therapy reflected significant clearance by an average of 20% in shorter duration and minimized the intolerable side effects of using PDL alone. 
Conclusions: We propose implementation of topical Sirolimus in managing PWS and other capillary malformations. Furthermore, prospective studies should be conducted regarding safety and efficacy of using Dual Therapy for managing PWS. 
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