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CASE REPORT

A 53-year-old male presented with a one-month 
history of dark purple skin lesions first noticed on his 
arms and back that have been progressively increasing 
in size and number, associated with lower extremity 
swelling. Examination revealed a thin man with normal 
vital signs who had diffuse, multiple, dark and violaceous, 
oval-shaped, indurated plaques measuring 2–3 cm in 
the largest diameter distributed on arms, legs, thorax, 
and back (Figure 1). A biopsy was obtained revealing 
diffuse dermal vascular infiltrate with extension into 
subcutaneous tissue along with cellular eosinophilic 
hyaline globules suspicious for Kaposi’s sarcoma (KS) 
(Figure 2A). A positive immunohistochemical stain for 
human herpes virus (HHV)-8 latent nuclear antigen 
(LNA)-1 confirmed the diagnosis (Figure 2B). The patient 
tested positive for human immunodeficiency virus (HIV) 
type 1 with a viral load of 149,000/mL and a CD4 count 
of 15/uL. He was started on antiretroviral therapy (ART) 
with emtricitabine and tenofovir with boosted darunavir, 
and prophylactic antimicrobials with trimethoprim/
sulfamethoxazole and azithromycin for his low CD4 
count. Due to his rapidly progressive disease, treatment 
with liposomal doxorubicin was initiated concomitantly. 
The patient tolerated treatment and skin lesions showed 
significant decrease in size and number. His follow-up 
period was uneventful and his CD4 count was on the rise 
with an undetectable viral load. 
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DISCUSSION

Kaposi’s sarcoma is a malignant neoplasm of blood 
and lymph vessels presenting with multiple vascular 
nodules in the skin or other organs.  The etiology seems 
to be related to HHV-8 in addition to multiple co-factors 
including genetic, immunologic and environmental. The 
“typical” variant of cutaneous KS, which is seen in AIDS, 
usually progress through three stages—patch stage, 

Figure 1: Cutaneous Kaposi’s sarcoma with involvement of the 
(A) Thorax, (B) Left arm, (C) Right arm, and (D) Legs.

Figure 2: (A) The dermis is expanded by variable cellular 
proliferation of neoplastic spindled cells arranged in fascicles, 
with slit-like vascular channels containing erythrocytes (H&E 
stain, x200), (B) The nuclei of the tumor cells demonstrate 
immunoreactivity for HHV-8 (Latent nuclear antigen 1  
immunohistochemical stain, x200).
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plaque stage and nodular stage [1]. Treatment varies 
based on severity of disease and associated immunologic 
state. Local therapy using intralesional vinblastine, 
cryotherapy with liquid nitrogen and excisional surgery 
are usually reserved for minimal cutaneous disease 
and have an overall response rate of 35–50%. Systemic 
therapy using ART with or without chemotherapeutic 
agents is the treatment of choice for AIDS-related KS.  
Frequently, KS may flare dramatically following the 
initiation of ART, which seems to be a manifestation of 
immune reconstitution inflammatory syndrome (IRIS). 
Antiretroviral therapy with concomitant chemotherapy is 
indicated for visceral and/or rapidly progressive disease 
and ART after chemotherapy may be effective as anti-KS 
therapy after debulking chemotherapy with an overall 
response rate of 91% [2]. The first line chemotherapeutic 
agents are liposomal anthracyclines (doxorubicin and 
daunorubicin) and paclitaxel. Agents with immune 
modulating activity such as intralesional interferon alpha 
and lenalidomide have been used with varying degrees 
of success. Inhibitors of the vascular endothelial growth 
factor (VEGF) pathway such bevacizumab and sorafenib 
are currently under investigation [3].

CONCLUSION

Since the discovery of the HHV-8, researchers have 
gained a better understanding of the pathogenesis of 
Kaposi’s sarcoma. Even though it is still incurable, 
the advent of antiretroviral therapy and systemic 
chemotherapy has made it possible to control the disease 
and hinder progression. Studies examining alternate 
treatment approaches are underway.
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