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Abstract: Kaposi’s Sarcoma Associated with HIV Infection: a Case Report and Literatures review
Sirikajorn Taengdaen, M.D.*
*Department of Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima 30000
Nakhon Ratch Med Bull 2008; 32: 59-64.

Kaposi’s sarcoma (KS) is one of cancer that associated with HIV infection. Skin lesions are located in dermis
and believe it from mesenchymal cell of endothelium origin. This report of a 39 year old homosexual male presented
with fatigue and purplish macules scattered over skin for one month. He did not have any other systemic complaints.
A year ago, he was reactive to HIV testing and not received antiretroviral treatment. Biopsy from skin lesion was
confirmed the diagnosis of Kaposi’s sarcoma. The patient was started highly active anti-retroviral therapy (HAART).

Three weeks after treatment, the skin lesions were regressed.
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A3V WMY: Vital sign: temperature 37.3 degree
of Cencius, Pulse 82/ min, respiratory rate 20 beats per
min, blood pressure 125/75 mmHg

General appearance: good conciseness, not pale
and no jaundice

Heart and Lungs: normal S1S2, no murmur,
normal breath sound

Abdominal: with in normal limit

Musculoskeleton: normal

Dermatologic examination: purpuric macules and
papules with purplish macules scattered over skin at
body and all extremities @ 33 ﬂﬁ 1A-1C

HANIATIIN RO IAMS:

Complete blood counts: hemoglobin 12 g/dL,
hematocrit 36 vol%, white cell count 4,800/ mm’,
neutrophils 60%, lymphocytes 20%, monocytes 12%,
eosinophils 8%, platelets count 120,000/ mm’

Blood urea nitrogen 20 mg/dL, creatinine 1.0 mg/
dL, aspartate aminotransferase 21 U/L, alanine

aminotransferase 39 U/L urinary examination: nd
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M3 1 Staging classification for AIDS-related KS®

Risk status
Characteristic Good risk (0) All of the following Poor risk (I) Any of the following
Tumor (T) Tumor confined to skin and/or lymph Tumor-associated edema or and/or ulceration; extensive oral
nodes and/or minimal oral disease® KS; GI KS;KS in other non-nodal viscera
Lmmunesystem(1) CD4 cell >150/nm3 CDA4 cell< 150/nm3

Systemic illness(S)
thrush; no B symptoms’; performance

status >70 (Karnofaky scale)

No history of opportunistic Infection or

History of opportunistic infection and/or thrush; B symptoms;
performance status<70 (Karnofsky scale); other HIV-related

illness (eg. neurologic disease, lymphoma)

Adapted from Krown SE, Metroka C, Wernz JC. J Clin Oncol 1989; 7:1201, as modified by Krown SE, et al: ] Clin Oncol 1997; 15: 3085.

* Patients are assigned a disease state TXIXSX, where X corresponds to the risk designation (0 or I) for each risk category

® Minimal oral disease is non-nodular KS confined to the palate

¢ B symptoms: unexplained fever, night sweats, >10% involuntary weight loss, or diarrhea persisting for more than 2 weeks
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Symptomatic visceral disease or severe edema

Yes

Chemotherapy

- Liposomal anthracycline
- Vincristine/bleomycin

- Paclitaxel

- HAART

HAART

Persistent lesion

Few Many
Local therapy Systemic therapy
- IL VBL - IFL-0, if CD4>100/mm’
- Cryotherapy - Liposomal anthracycline
- XRT - Vincristine/bleomycinin
- 9- cis retinoic acid cream - Paclitaxel

HAART: highly active antiretroviral therapy; IFN-[_t interferon alpha; IL: interleukin; VBL: vinblastine; XRT: radiation therapy
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