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Atypical Presentation of Kaposi Sarcoma
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CASE REPORT

A 38-year-old man was admitted with Pneumocystis jirovecii pneumonia and newly diagnosed AIDS. Seven months earlier, he had 
surgery for perianal abscess and fistula. At admission, CD4 1 count was 12/mL and HIV viral load 70,700 copies/mL. He received 
cotrimoxazole and started antiretroviral therapy (ART) (bictegravir/emtricitabine/tenofovir alafenamide). Three weeks later, he 
returned with fever and respiratory symptoms. Oral violaceous lesions were diagnosed as Kaposi sarcoma (KS). Chest computed 
tomography showed new mediastinal and retroperitoneal lymphadenopathy and irregular pulmonary consolidations with ground-
glass halo, suggestive of pulmonary KS. Colonoscopy revealed a distal rectal lesion (Figure 1), with histopathology confirming vascular 
proliferation and human herpesvirus 8 positivity, consistent with KS. No cutaneous lesions were observed. Given clinical stability, viral 
load reduction (39 copies/mL), and CD4 count improvement (56/mL), outpatient follow-up and surveillance were adopted.

KS is a vascular neoplasm caused by human herpesvirus 8, typically occurring in immunodeficiency states. 1,2 Although KS classically 
presents as a cutaneous disease, it can involve virtually any visceral organ, posing significant diagnostic challenges for clinicians. 3,4 

Gastrointestinal involvement is notably more common in patients without cutaneous lesions compared with those with skin 
manifestations. 2,3 However, most patients with gastrointestinal KS are asymptomatic or present with nonspecific symptoms, and the 
diagnosis is often made incidentally during endoscopy or at autopsy.

In the present case, extensive visceral KS involvement developed after initiation of ART, likely representing KS-associated immune 
reconstitution inflammatory syndrome (KS-IRIS). 5 Although rare, KS-IRIS is a serious complication in severely immunosuppressed 
patients. No standardized recommendations exist for its diagnosis or management; however, continuation of ART is generally 
advised.

Figure 1. Endoscopic image in retroflexion view of a 20 mm polypoid lesion with a violaceous appearance in the distal rectum.

ACG Case Rep J 2026;13:e01963. doi:10.14309/crj.0000000000001963. Published online: January 8, 2026

Correspondence: Andreia Guimar~aes, MD (andreiaguimaraes32@gmail.com).

ACG Case Reports Journal / Volume 13 acgcasereports.com 1

https://doi.org/10.14309/crj.0000000000001963
mailto:andreiaguimaraes32@gmail.com
http://acgcasereports.com


DISCLOSURES

Author contributions: A. Guimar~aes conceived and designed 
the study (conceptualization, methodology). R. Azevedo; S. 
Lopes and J. Soares contributed to the critical review of the 
manuscript (writing—review & editing). All authors read and 
approved the final version of the manuscript.

Financial disclosure: None to report.

Informed consent was obtained for this case report.

Received October 6, 2025; Accepted December 10, 2025

REFERENCES
1. Jameson JL, Fauci AS, Kasper DL, Hauser SL, Longo DL, Loscalzo J (eds). 

Harrison’s Principles of Internal Medicine, 20th edn, McGraw-Hill Edu-
cation: New York, NY, 2018.

2. Schulberg S, Al-Feghali V, Bain K, Shehebar J. Non-cutaneous AIDS-
associated Kaposi’s sarcoma presenting as recurrent rectal abscesses. BMJ 
Case Rep. 2018;2018:bcr-2018-225749.

3. Kumar A, Nautsch D. Kaposi’s sarcoma of the rectum in a homosexual 
male with HIV-AIDS. ACG Case Rep J. 2016;3(4):e192.

4. Mbamulu V, Otokpa GA, Ukonu BA, Ibekwe P. Disseminated 
AIDS-associated Kaposi sarcoma without cutaneous involvement: A 
case report and review of literature. Int Cancer Conf J. 2024;13(3): 
245–9.

5. Fern´ andez Romero C, Vila Cobreros L, Fenollosa Sanz T, et al. 
Kaposi’s sarcoma immune reconstitution inflammatory syndrome: A 
forgotten entity nowadays. Indian J Sex Transm Dis AIDS. 2024;45(2): 
151-154.

Copyright: ª 2026 The Author(s). Published by Wolters Kluwer Health, Inc. on behalf of 
The American College of Gastroenterology. This is an open access article distributed 
under the terms of the Creative Commons Attribution-Non Commercial-No Derivatives 
License 4.0 (CCBY-NC-ND), where it is permissible to download and share the work 
provided it is properly cited. The work cannot be changed in any way or used com-
mercially without permission from the journal.

ACG Case Reports Journal / Volume 13 acgcasereports.com 2

Guimar~aes et al Atypical Presentation of Kaposi Sarcoma

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://acgcasereports.com

