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Kaposi disease is a lymphatic endothelium derived tumor associated with human herpes
virus type 8 (HHV8), this affection is promoted by immune suppression. It may be the
complication of HIV infection, affect old man, or be an endemic disease. In the other hand,
patients who are a transplant recipient or undergoing immunosuppressive therapy could
develop iatrogenic Kaposi disease. Herein we report the case of 70 years old woman who
presented a corticoinduced Kaposi sarcoma of the legs.
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Introduction
Kaposi disease is defined as a lymphatic endothelium derived tumor
associated with human herpes virus type 8 (HHV8), this affection is
promoted by immune suppression.1 It may be the complication of HIV
infection, or affect old man, of the Mediterranean, Central and Eastern
European heritage.2 In the other hand, patients who are a transplant
recipient or undergoing immunosuppressive therapy could develop
iatrogenic Kaposi disease.3

Case observation
A 70 years old woman, obese, with the history of asthma since
a young age, was referred to our department for the management
of painful lesions of the legs which appears since a year ago, the
anamnesis revealed administration of corticosteroids for 20 years at
the dose of 40 mg by auto medication. Dermatological examination
shows erythematoviolaceaous and angiomatous plaques and nodules
on the external face of the legs with moderate lymph edema (Figure
1). Mucosal examination and the rest of general examination did not
note any abnormalities. At the dermoscopic examination, we didn’t
find any specific patterns except of a tender rainbow in some lesions
(Figure 2). In front of theses lesions was first evoked Kaposi Sarcoma,
cutaneous metastasis of solid vascular tumor, cutaneous metastasis
of Melanoma. The patient benefited of a skin biopsy, which shows
mesenchymatous cell proliferation with diffuse atypical vascular
proliferation (Figure 3). Immuno histochemical complement was
marked by CD34 fixation (Figure 4). The diagnosis of iatrogenic
Kaposi sarcoma was then retained and the patient benefited of a
thoracoabdominopelvic tomodensitometry, a digestive colonoscopy
and gastro oesophageal fibroscopy wich dosen’t shows extracutaneous
location of the Kaposi disease. Therapeutical abstension was chosen
with antalgic and progressive decrease of corticotherapy. The patient
showed clear improvement with a decline of two years.
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Figure 1 angiomatous nodules of the leggs with moderate lymphoedema.

Figure 2 light rainbow pattern with telangiectasies in Dermoscopy.
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of the risk of transplant rejection.5 For local nodules, surgical excision,
or physical therapies such are cryosurgery, electro coagulation and
laser may be indicated.5
The follow up of patients with iatrogenic KS depend on the
severity and stage of the disease. But generally it consist on clinical
examination with standard blood tests, indications for total body scan,
bronchoscopy and gastrointestinal fibroscopy are personalized.5

Conclusion
Figure 3 HES stain XG200 showing mixt proliferation with fibroblastic and
endothelial contingent, associated to a moderate lymphohistiocytic infiltration.

Iatrogenic KS shares similar features with the classic KS,
autoregressivity after the incriminated drug interruption is a major
criteria for the diagnosis, and give this entity a good prognosis.
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Figure 4 Stainx200, fixation of CD 34 in both fibroblastic and vascular
contingent.

Discussion
Kaposi sarcoma (KS) is a multicentric lymphatic endothelium
derived cells. It’s now considered as an infectious disease with
implications of HHV8 otherwise named KSHV ( Kaposi sarcoma
herpes virus).4 Iatrogenic subtype of KS occurs in patients treated with
immunosuppressive therapy, particularly in organ recipient patients.5
In Fact, patients with renal transplantation are treated for long term
with calcineurine inhibitors such is cyclosporine, which is the more
culpirated molecule immunosuppressive agent.6
In the literature, many cases of iatrogenic KS are reported,
it concern patients receiving immunosuppressive therapy for
autoimmune disease among them, we cite: lupus erythematous,
rheumatoid arthritis, dermatomyositis, polymyositis, temporal arteritis
and inflammatory bowel disease.7,8 In dermatologic diseases treated
with immune supressive therapy complicated with KS, few cases was
reported, dominated by bullous pemphigoid and pemphigus.9
Like classical KS, iatrogenic KS appears as purplish or dark
brown macules, plaques or nodules that may ulcerate, bleed or
became verrucous. Arising more frequently in the legs, this clinical
presentation is usually associated to lymphoedema that may preced
lesion appearance.10,11 Dermoscopy showes classical colors of vascular
tumors(purple, yellow, green, blue and red) dysplaying : rainbow
pattern12 Extracutaneous involvement is more frequent in posttransplant KS, with mucosal, intestinal and ganglionnar involvement,
cutaneous lesions are more widespread and extensive.13,14
As was the case of our patient, the disease regress after interruption
of immune suppression emphasizing the essential role of immune
restoration.15 Despite of this, in front of severe stages of the disease,
systemic therapies may be indicated. The most used molecules are
Pegylated liposomal doxorubicin, Paclitaxel, Interferon Alfa-2a or 2b
which cannot be administrated to transplant recipient patient because
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