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Successfully Treated Disseminated AIDS-Related Kaposi
Sarcoma: A Case Report
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Abstract. AlDS-related Kaposi sarcoma (KS) progresses rapidly with early mucosal and systemic involvement. Early
diagnosis and treatment are crucial as they significantly impact the outcome. This is a case of disseminated cutaneous and
gastrointestinal KS in a 24-year-old Filipino male living with HIV, presenting with hyperpigmented violaceous subcutaneous
nodules, odynophagia, progressive dysphagia, and symptomatic anemia. Capsule endoscopy demonstrated utility in
diagnosing gastrointestinal KS lesions, highlighting its crucial role when conventional upper endoscopy was challenging
due to oropharyngeal involvement. Diagnostic limitations, mainly the unavailability of human herpesvirus-8 (HHV-8)
immunohistochemical stain, were addressed through high clinical suspicion. Multidisciplinary approach including
chemotherapy with liposomal doxorubicin, radiotherapy, and supportive care eventually yielded good clinical response.
This case emphasizes the importance of early diagnosis, timely intervention, and long-term surveillance in achieving
favorable outcomes for patients with KS despite some diagnostic limitations.
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Introduction ancillary markers (ie, CD31/CD34) facilitated prompt
Kaposi sarcoma (KS) is a vasoformative tumor and an diagnosis.

AIDS-defining illness characterized by rapid progression
and early mucosal and systemic involvement. Although
the incidence of KS has decreased significantly with the
advent of highly active antiretroviral therapy (HAART),
disseminated presentations with unique clinical features
remain challenging.! This case report highlights an
uncommon presentation of disseminated AIDS-related
KS in a young Filipino patient, particularly emphasizing
the crucial diagnostic role of capsule endoscopy, which
proved invaluable when conventional upper endoscopy Case
was rendered unfeasible due to extensive oropharyngeal
involvement. Additionally, despite the unavailability of
human herpesvirus-8 (HHV-8) immunostaining, a critical
component for definitive diagnosis, clinical suspicion and

This report aims to underscore the distinctiveness of this
patient's clinical presentation and the multidisciplinary
management approach, demonstrating how such
uniqueness can significantly influence therapeutic
decisions and improve patient outcomes, even within the
context of  established  chemoradiotherapeutic
regimens.?

A 24-year-old Filipino man with HIV presented with 1-
month history of generalized body weakness, 15%
weight loss, odynophagia, dysphagia, hematochezia,
and emergence of hyperpigmented subcutaneous
nodules on his extremities, trunk, and neck. He was on
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was unremarkable. Pertinent in his social history was
intravenous methamphetamine use 1 year prior to his HIV
diagnosis, and pertinent in his sexual history was the
practice of men having sex with men (MSM).

In July 2022, during his first hospitalization at our
institution, seen on physical examination were
approximately 3.0 x 4.0 x 3.0 cm ulcerating nodular
masses at the base of his tongue and retromolar areas.
Initial  laboratory results revealed a microcytic
hypochromic anemia with a hemoglobin of 49 g/L and
transferrin saturation of 3.1%. Platelets, white blood cells,
and bleeding parameters were normal. Coomb's test was
negative. Treponema pallidum particle agglutination test
for syphilis and cytomegalovirus antigenemia were
negative. Biopsy of oropharyngeal mass was positive for
CD31 and CD34, suggesting a vascular neoplasm likely
KS (Figure 1). Positron emission tomography (PET) scan
showed widespread cutaneous, subcutaneous, and

lymph node involvements.
Esophagogastroduodenoscopy (EGD) and colonoscopy
were done, but EGD was aborted due to difficult scope
insertion, because of the oropharyngeal involvement.
Colonoscopy revealed sigmoid ulcers and benign
colonic mucosal tissues with chronic active inflammation
and mucosal erosions on biopsy. Capsule endoscopy
was done, which revealed multiple ulcerations in the
tongue, buccal areas, pharynx, stomach, and jejunum,
with pooling of blood observed until the battery was
depleted (Figure 2). Unavailability of HHV-8
immunohistochemical staining at the time of admission
was addressed through high clinical suspicion. The
patient was managed as a case of disseminated
gastrointestinal and cutaneous AIDS-related KS and iron
deficiency anemia from upper gastrointestinal bleeding.
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Figure 1. Histopathology and immunohistochemistry of the base of
the tongue and retromolar mass. Inmunomorphological findings
are compatible with a vascular neoplasm. CD31 positive with strong,
diffuse cytoplasmic membrane expression in the neoplastic cells.
CD34 positive with strong, patchy-to-diffuse cytoplasmic membrane
expression in the neoplastic cells.
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A. Tongue and Pharyngeal Ulce

B. Gastric Ulcer

C. Jejunal Ulcers
Figure 2. Capsule endoscopy

Liposomal doxorubicin 20 mg/m? per cycle every 3
weeks was started. Supportive blood transfusions and
hematinic were administered, accompanied by
counseling to improve adherence to HAART, which also
addressed the patient's history of substance abuse. The
patient remained cooperative with these interventions
throughout the course of treatment. After six cycles of
liposomal doxorubicin in  November 2022, 19
radiotherapy sessions in February 2023, and
continuation of HAART, a follow-up PET scan 7 months
after treatment completion revealed complete resolution
of cutaneous and gastrointestinal lesions. No adverse
events were noted during the course of treatment. At 12
months post treatment, he remains symptom-free, in
remission, substance abuse-free, and continues
antiretroviral therapy adherence.

Discussion

KS, caused by HHV-8, has four variants: classic, African,
immunosuppression associated, and AIDS associated.'?
Its incidence significantly decreased in the era of HAART,
but it remains a significant concern, especially in regions
with high HIV prevalence.? In Asia, including the
Philippines, KS incidence rates among HIV-positive
individuals range from 5 to 15 cases per 100,000 persons
per year.34

Diagnosis typically relies on clinical presentation and
histopathology. Studies report sensitivity rates of
approximately 90% for CD31 and CD34 staining, while
HHV-8 detection has sensitivity rates from 83% to 100%
and specificity  of  100%.5  While  HHV-8
immunohistochemical  staining was  unavailable,
diagnosis in our case was supported by clinical
presentation, CD31/CD34 positivity, and patient
demographics. The case emphasizes the importance of
high clinical suspicion in resource-limited settings,®
particularly given that HIV-associated KS usually occurs in
younger individuals aged 20-50 years, compared to
other histopathology differential diagnoses such a
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angiosarcoma, which predominantly affects elderly
patients with a mean age of 73 years.’

When conventional endoscopy is challenging due to
oropharyngeal involvement, capsule endoscopy
provided valuable diagnostic information.® This is
particularly important, as gastrointestinal KS represents
15% to 20% of cases globally,”.'® with higher prevalence
among HIV-positive individuals. In AIDS-related KS,
gastrointestinal involvement exceeds 50%."" Risk factors
include MSM status, low CD4 count (<100 cells/pL), high
viral load, and no antiretroviral therapy history.?

Management requires a multidisciplinary approach.
HAART is fundamental, as it improves immune function
and suppresses viral replication.’®">  Liposomal
anthracyclines are  recommended as first-line
chemotherapy due to their efficacy and tolerability.'¢."”
Literature supports this approach, with the combination
therapy of liposomal doxorubicin (20 mg/m? every 3
weeks) and HAART achieving complete or partial
response in 80% of cases, with 5-year survival exceeding
85%.1¢1% Relapses are uncommon (13%) and usually
occur within the first year after completing treatment."?
The response to pegylated liposomal doxorubicin is
superior to that of combinations involving bleomycin,
vincristine, vinblastine, non-liposomal doxorubicin, and
liposomal daunorubicin.?0-2

The patient's positive response to therapy, including
resolution of cutaneous and gastrointestinal lesions,
supports the diagnosis of KS rather than other
vasoformative tumors, such as angiosarcoma, which
typically requires surgery as the only potentially curative
treatment.?3?4 Long-term follow-up is crucial. Patients
with HIV-associated malignancies, including KS, require
comprehensive psychosocial support to address the
emotional and psychological impact of their diagnosis
and treatment. Counseling and support services play a
vital role in improving quality of life.?

Conclusion

This case highlights the critical importance of early
diagnosis, timely intervention, and comprehensive and
multidisciplinary management of patients  with
disseminated AIDS-related KS. Despite initial diagnostic
challenges, particularly the local unavailability of HHV-8
immunostaining at the time of the patient’'s admission,
through high clinical suspicion and appropriate
treatment, the patient responded positively to a
combination of HAART, chemotherapy, radiotherapy,
and supportive care. Long-term follow-up and
adherence to treatment protocols are essential to
maintaining remission and improving outcomes.

Consent for Publication

Informed consent was obtained from the patient.
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