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Human Immunodeficiency
Virus-Associated
Gastrointestinal Kaposi’s
Sarcoma. A Case Report
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Kaposi’s sarcoma (KS) is a multicentric human immunodeficiency virus-associated neoplasm
characterized by multiple vascular nodules in the skin, mucous membranes, and viscera. Gas-
trointestinal acquired immunodeficiency syndrome (AIDS)-related KS is the most common vis-
ceral involvement reported in disseminated disease. Here, we present the findings of a rare
case of KS involving multiple organs with abdominal pain and active bleeding in the colon.
Multiple intraluminal lesions were found in the terminal ileum, sigmoid colon, and rectum by
ileocolonoscopy, and in the jejunum and ileum by fluoroscopy. Abdominopelvic CT revealed
multiple enhanced flat lesions in the ileum and enlarged lymph nodes. The diagnosis was con-
firmed by histopathology, and antiretroviral therapy was initiated as the treatment of choice
for KS. Owing to the increasing number of AIDS patients, it is essential for radiologists and clini-
cians to be aware of the imaging characteristics of KS to protect physicians from indiscriminate
exposure to AIDS.
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INTRODUCTION

Gastrointestinal Kaposi’s sarcoma (KS) is a rare acquired immunodeficiency syn-
drome (AIDS)-related malignancy. KS was first described by Moritz Kaposi in 1872 (1).
Gastrointestinal KS can involve any level of the gastrointestinal tract with concomitant
cutaneous compromise. The most common site is the duodenum (1). A red-purple sub-
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mucosal appearance in endoscopic and double-contrast barium studies can be observed in
patients with gastrointestinal KS (2, 3). Fluoroscopic findings of gastrointestinal KS are rare;
hence, to date, few cases have been documented. Herein, we report fluoroscopic findings of
a case of KS involving the small bowel.

CASE REPORT

A 44-year-old man presented to our hospital with lower abdominal pain, especially after
meals. He had no known disease, and his complete blood count, blood chemistry, and elec-
trolyte profile were normal except for aspartate aminotransferase/alanine aminotransferase
(51/59 U/L), erythrocyte sedimentation rate (42 mm/hr), and CD4 cell count (112/uL). The pa-
tient underwent esophagogastroscopy and ileocolonoscopy. The endoscopies revealed multi-
ple reddish papular lesions in the stomach, terminal ileum, colon, and rectum (Fig. 1A-C). The
mucosal lesions in the stomach and terminal ileum were biopsied. Pathology showed atypi-
cal spindle cell proliferation in the terminal ileum, which the pathologist suspected as KS.
Additional immunohistochemistry was performed, which revealed that the biopsy sample
was positive for CD34 and human herpesvirus 8 (HHV-8) and negative for actin. The patient

was pathologically confirmed to have KS in the terminal ileum. The patient had never been

Fig. 1. A44-year-old man with human immunodeficiency virus-associated gastrointestinal Kaposi's sarcoma, presenting with abdominal pain.
A-C. Endoscopy shows multiple reddish papular lesions in the stomach (A) and terminal ileum (B). An ileocolonoscopy conducted after
4 months (C) reveals a reddish round elevated lesion in the sigmoid colon with focal active bleeding (arrows).

D. Small bowel fluoroscopy shows multifocal polypoid lesions in the jejunum and ileum (arrows).
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Fig. 1. A44-year-old man with human immunodeficiency virus-associated gastrointestinal Kaposi's sarcoma, presenting with abdominal pain.
E. Abdominopelvic CT images show multiple enhanced flat mucosal nodules (arrows) in the jejunum and ileum and enlarged lymph nodes at
the portocaval and aortocaval areas (arrowheads).

F. Histological specimens (X 200). Hematoxylin and eosin staining of the sarcoma shows slit-like spaces with spindle cell proliferation and red
blood cell extravasation in the terminal ileum (left). Immunohistochemistry showing diffuse positivity for human herpesvirus 8 in spindle cells
along the slit-like spaces in the terminal ileum (middle) and skin (right).

>

diagnosed with human immunodeficiency virus (HIV) infection. He confessed that he had

undergone a skin biopsy at a local clinic about 6 months earlier, but the pathology was nor-
mal. He persistently had several purple skin papules, and described the lesions as gradually
spreading throughout his body. After the biopsy, the skin lesions were also diagnosed as KS.
Following pathologic confirmation of KS, further work-up was performed to classify the sub-
type of KS, which was finally confirmed as AIDS-related KS. The patient was initially treated
with antiretroviral therapy. Four months later, the patient’s hemoglobin was 6.1 g/dL, and he
had hematochezia; subsequently, endoscopy was performed to detect active gastrointestinal
bleeding. The endoscopy revealed multiple reddish round elevated lesions in the stomach, ter-
minal ileum, colon, and rectum with focal active bleeding in the colon (Fig. 1C). The patient was
treated with endoscopic hemostasis in the sigmoid colon and then received a blood transfu-
sion. To assess the lesions in the jejunum and ileum, small bowel fluoroscopy was per-
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formed, which revealed multifocal polypoid lesions in the distal jejunum as well as the distal
and terminal ilea (Fig. 1D). Abdominopelvic CT was performed to evaluate the extent of the
gastrointestinal KS. CT images revealed multiple enhanced flat mucosal nodular lesions in

the ileum as well as enlarged lymph nodes at the portocaval and aortocaval area (Fig. 1E, F).

DISCUSSION

KS is a vascular tumor characterized by neoangiogenesis, proliferation of spindle-shaped
cells, extravasated red blood cells, and vascular clefts and is related to HHV-8 infection; it is
the most common neoplasm in HIV-infected patients, affecting 15-20% of this population (4).
HHV-8 virus is known to be associated with KS in HIV seropositive patients. KS is one of the
ATIDS-related malignancies, such as high-grade B-cell non-Hodgkin lymphoma and invasive
cervical cancer (5). KS is classified into four sub-types: epidemic or AIDS-associated, endem-
ic, classic, and immunosuppression therapy-related. KS in the current case was classified as
epidemic or ATDS-associated KS. Endemic KS is found in some populations in parts of Africa,
and classic KS is found in older men of Mediterranean and Jewish lineage. The final type is
immunosuppression-associated or transplantation-associated KS (2). In Korea, the cumula-
tive number of patients with HIV increased in 2016 (6), and concerns of AIDS-related tumors
are on the rise.

KS primarily manifests as skin lesions, lymph nodes, and the gastrointestinal tract, occur-
ring in more than 15-35% of patients with AIDS-associated KS (1). However, the majority of
cases are symptomless. A recent guideline indicated that CT scans and endoscopy are not
warranted in the absence of symptoms (5). The overall incidence of gastrointestinal KS ac-
counts for 25-50% of total KS cases but is underestimated because the patients are typically
asymptomatic (7, 8).

Gastrointestinal KS should be differentiated from other common diseases that affect the
gastrointestinal tract in patients with AIDS, such as cytomegalovirus infection, non-Hodgkin
lymphomas, leiomyomas, rhabdomyosarcomas, high-grade pleomorphic sarcomas, or gas-
trointestinal stromal tumors. Multifocal involvement of the gastrointestinal tract, liver,
spleen, and lymph nodes is a typical feature of KS in the abdomen, and the duodenum is the
most commonly involved site. Gastrointestinal KS is diagnosed based on large masses and
multiple nodules with or without central ulceration (“bullseye” or “target” lesions) observed
in small bowel fluoroscopy and CT images that are not indicative of omental or peritoneal
disease. On the other hand, AIDS-related lymphoma is characterized by a large or cavitary
mass along the gastrointestinal tract, which can appear as peritoneal lymphomatosis (9).

Patients with gastrointestinal KS may rarely exhibit bleeding, obstruction, abdominal pain,
vomiting, and diarrhea (7-9). In our patient, skin lesions, active bleeding, and abdominal
pain were observed. Because active bleeding can be a life-threatening complication, it often
requires endoscopic or angiographic diagnosis and treatment. We diagnosed gastrointestinal
KS in this case with multiple modalities including CT, endoscopy, and fluoroscopy. The fluo-
roscopic and CT findings showed multifocal polypoid lesions in the distal jejunum and distal
and terminal ileum. Small bowel fluoroscopy can help predict the extent of lesions, which is
one of the prognostic factors of KS (10). With the increasing number of patients with AIDS,; it
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is essential for radiologists and clinicians to be aware of the imaging characteristics of KS
and for physicians to accordingly take proper precautions and diagnose and treat HIV-infect-
ed patients. Treatment of gastrointestinal KS mainly involves palliative management and
prevention of disease progression with highly active antiretroviral therapy (5). After initiation
of highly active antiretroviral therapy, which is likely associated with improvement of CD4
cell counts, the incidence of this neoplasm decreased to less than 1% in patients infected
with HIV.

In conclusion, we evaluated the multifocal gastrointestinal involvement of KS with active
bleeding in this case by endoscopy, CT, and fluoroscopy. With the increasing number of pa-
tients with AIDS in Korea, radiologists and clinicians should be aware of the various imaging
characteristics of KS.
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