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Steroid Induced Kaposi's Sarcoma in an HIV
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Abstract

Kaposi's sarcoma is one of malignancies that is most seen in HIV positive

MD or immunocompromised patients. Kaposi's sarcoma typically involves the
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Introduction

Kaposi's sarcoma is a malignancy associated with
immune deficiency. Kaposi's sarcoma involves the
skin and manifests as a lesion that enlarges from
patches to plaques and nodules. These lesions are
violaceous in the beginning but later evolve into
brown.!

Case Report

The patient, a 31-year-old Iranian woman from
Tehran, presented with a small violaceous flat lesion
in her right leg (figure 1) which was first noticed 6
months ago. It had gradually enlarged and was
nodulated. The patient was HIV negative and no
background of immune deficiency was detected in
her past medical history except for systemic
corticosteroid use. The patient had a cushing-like
face and purple stricde were detected in her
abdomen and back (figure 2). The patient had self-
administered 8 mg of intramuscular
dDexamethasone 3 to 7 times a week without a
physician's prescription due to knee pain. Skin
biopsy was done and pathological evaluation
confirmed Kaposi's sarcoma.

Discussion

Kaposi's sarcoma (KS) was first described in
1877 by Moritz Kaposi.2ln 1994, Polymerase Chain
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skin. We present a HIV negative, 31-year-old Iranian woman from
Tehran with Kaposi's sarcoma associated with corticosteroid use. (Iran J
Dermatol 2008;11: 171-172)
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Reaction (PCR) showed DNA of Human Herpes Virus
8 (HHV-8) in Kaposi's sarcoma lesions.!

KS typically involves the skin and manifests as
lesions that enlarge from patches to plaques and
nodules. The highly vascular nature of KS gives it its
purple color.! It is known that immunosuppressive
therapy increase the risk of KS.2

Four variants of KS occur that are
epidemiologically and clinically different.

Classic KS occurs in elderly men involving the skin
of lower extremities and is indolent. Endemic KS
occurs in Sub-Saharan Africa.

Epidemic KS refers to KS in HIV infected
individuals, is aggressive, and involves skin,
gastrointestinal and respiratory tract. latrogenic KS
occurs in individuals who are immunosuppressed
because of organ transplantation and tends to be
aggressive.! latrogenic KS due to systemic steroid
therapy has also been reported.3 4 KS has been
seen in rheumotological diseases following low-dose
corticosteroid therapy.s

There are several reports of KS associated with
intra-articular injection of steroid®” and even
reactivation of KS with topical use of steroid.8 Qur
patient developed KS due to systemic use of
Dexamethasone. She had used 3 to 7 intramuscular
injections of Dexamethasone every week as a pain
reliever for a period of two months. After diagnosis
by biopsy, corticosteroid was discontinued and the
patient was referred for radiotherapy.
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Figure 1: Flat violaceous plaque on right leg
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