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Rezumat

Sarcomul Kaposi este o neoplazie multifocald cu
atingere prevalent cutanatd. A fost descris de Kaposi Mor
in 1872. S-au decris patru forme clinice, respectiv sarcom
Kaposi clasic (mediteranean), sarcom Kaposi endemic
(african), sarcom Kaposi in cursul infectiei HIV, si sarcom
Kaposi iatrogen. Prezentdm cazul unei paciente in virstd de
74 ani, diagnosticatd cu carcinom mamar ductal invaziv
stadiul IV in 2008, tratatd cu combinatie de citostatice in
urmd cu 8 luni. Pacienta constatd aparitia unor multiple
formatiuni tumorale de culoare roz-violacee, de consistenti
durd, aparute la nivelul membrelor superioare si inferioare
bilateral confirmindu-se clinic si histologic sarcomul
Kaposi. Aparitia sarcomului Kaposi la o bolnavd cu
carcinom mamar, supus terapiei cu citostatice, orienteazi
clar diagnosticul cdtre forma clinicd de sarcom Kaposi
iatrogen. La pacienti tratati cu citostatice pentru tumori
maligne in stadii avansate aparitia sarcomului Kaposi este
o raritate.

Cuvinte cheie: sarcom Kaposi, iatrogen, carcinom
mamar.

Summary

Kaposis's sarcoma is a multifocal neoplasia which
affects mostly the skin. It was originally described by Kaposi
Mor in 1872. There were four clinical forms described:
classic Kaposi's sarcoma (Mediterranean), endemic Kaposi’s
sarcoma (African), Kaposi's sarcoma appeared during HIV
infection and iatrogenic Kaposi’s sarcoma. We present the
case of a 74 years old woman diagnosed with invasive ductal
breast cancer stage IV in 2008. She followed a treatment
with a combination of cytostatics 8 months ago. The patient
founds the appearance of multiple pink-purple coloured
tumorous formations which consistancy are tough, appeared
at the upper and lower limbs on both sides and so was
clinically and hystologically Kaposi's sarcoma confirmed.
The appearance of Kaposi's sarcoma at a patient suffering
from mammar carcinoma and treated with cytostatics makes
the diagnosis clear for the clinical form of iatrogenic Kaposi's
sarcoma. The appearance of Kaposi's sarcoma at patients
suffering from carcinoma at advanced stage and treated with
cytostatics is rear.

Keywords: Kaposi sarcoma, iatrogenic, mammar
carcinoma.
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Introducere

Sarcomul Kaposi este o afectiune
proliferativa angiofibroblasticd manifestata prin
noduli dermohipodermici sau pléci infiltrative
rosii-brune, localizate in special la extremitatea
membrelor, insotite adesea de edeme. Este o
neoplazie multifocald cu atingere prevalent
cutanatd, dar care poate interesa si organele
interne. A fost descris de Kaposi Mor in 1872. Este
o afectiune rarda (0,02-0,08% din tumorile
maligne) in Europa, fiind mai frecventa in unele
tdri din Africa, unde constituie 3-9% din
neoplasme. [3,19] in prezent, denumirea unanim
acceptatd este de sarcom Kaposi, si s-au decris
patru forme clinice, respectiv sarcom Kaposi
clasic (mediteranean), sarcom Kaposi endemic
(african), sarcom Kaposi in cursul infectiei HIV, si
sarcom Kaposi iatrogen.

Prezentare de caz

Pacientd de sex feminin in varstd de 74 ani, cu
antecedente personale semnificative si anume
diagnosticatd cu carcinom mamar ductal invaziv
stadiul IV in 2008, a fost tratati cu tratament
citostatic combinat (ciclofosfamid, vincristin).
Pacienta a refuzat interventia chirurgicald a
tumorii mamare. Din anamneza bolnavei reiese
cd la 8 luni dupad initierea tratamentului citostatic,
constatd aparitia unor multiple formatiuni
tumorale de culoare roz-violacee, de consistenta
durd, apdrute la nivelul membrelor superioare si
inferioare bilateral. Leziunile cutanate s-au
inmultit in timp, nodulii au crescut in dimen-
siune, iar la momentul consultului bolnava
prezenta noduli si placarde roz-violacee multiple
pe membre, insotite de dureri si alterarea starii
generale (Fig 1, 2, 3). La examenul obiectiv
efectuat pe langd modificdrile aparute la nivel
cutanat se observa, la nivelul sanului stang, in
cadranul infero-intern prezenta unei formatiune
tumorale gigante cu retractie mamelonard, cu
suprafata ulceratd, de aproximativ 0,5-1 cm,
precum si adenopatie metastaticd axilara stanga
(Fig 4). Examenul histologic efectuat din leziunea
mamard confirmd un adenocarcinom ductal
invaziv (Fig. 5). Examenul histologic efectuat din
leziunile cutanate ne aratd un infiltrat peri-
vascular cu celule endoteliale si fusiforme
confirmand diagnosticul de sarcom Kaposi
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Introduction

Kaposi’s sarcoma is a proliferative disorder
angiofibroblasticd manifested through nodules
dermohipodermici or red-brown infiltrating
plates, located especially in extreme limbs, often
accompanied by edemas. It is a neoplasia
multifocal with skin prevailing prejudice but can
be interesting the internal organs. It was
described by Kaposi Moér in 1872. It is a rare
disorder (from 0.02 to 0.08% of malignant
tumors) in Europe, is more common in some
African countries, where it constitutes 3-9% of
neoplasms. [3.19] The name Kaposi is widely
accepted, and have been described four clinical
forms respectively Kaposi classic (Mediterranean),
Kaposi’s sarcoma endemic (African), Kaposi’'s
sarcoma during HIV infection and Kaposi’s
sarcoma iatrogenic.

Case report

Female patients aged 74 years, with
significant personal history that is diagnosed
with stage IV invasive ductal breast carcinoma in
2008, was treated with combined chemotherapy
(cyclophosphamide, vincristine). The patient
refused surgery of tumor breast. Patient” history
shows that in 8 months after initiation of
chemotherapy, noted the appearance of multiple
tumor pink-purple, hard consistency, occurring
in upper and lower limbs bilaterally. Skin lesions
have increased over time, the nodules increased
in size and at the consultation has present sick
and posters in this pink-purple nodules multiple
states, accompanied by pain and impaired
general condition (Fig 1, 2, 3). On physical
examination performed in addition to the
changes occurring in the skin are observed in
breast left infero-national presence in the face of a
giant tumor with nipple retraction, the ulcerated
area of approximately 0.5 -1 cm, and the left
axillary metastatic adenopathy (Fig 4). The
histological examination performed of breast
lesion  confirmed an invasive ductal
adenocarcinoma (Fig. 5). The histological
examination performed of skin lesions show a
perivascular infiltrate with endothelial and
spindle cells, confirming a diagnosis of Kaposi’s
sarcoma (Fig. 6). The laboratory investigations
(endoscopy, colonoscopy, sonography, CT) did
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Fig. 1. Leziuni sarcomatoase fata anterioard a gambei
Fig 1. Sarcomatoase injuries front - calf

Fig. 2. Leziuni sarcomatoase fata posterioard a gambei
Fig. 2. Sarcomatoase injuries back - calf

Fig. 3. Leziuni sarcomatoase fata dorsald a mdinilor
Fig. 3. Sarcomatoase injuries back - hands

(Fig 6). Investigatiile paraclinice (endoscopie,
colonoscopie, sonografie, CT) nu au depistat
leziuni de sarcom Kaposi, doar metastaze din
tumora primard la nivelul unor organe interne
(ficat, plaman). Testul HIV a fost negativ.
Analizele de laborator efectuate au ardtat un
sindrom biologic de tip imunodepresie precum si
o anemie secundard importanta.

Discutii

Aparitia sarcomului Kaposi la o bolnava cu
carcinom mamar, supus terapiei cu citostatice,
orienteaza clar diagnosticul citre forma clinica de
sarcom Kaposi iatrogen.[14] Aceastd forma
clinica apare dupa tratamente prelungite cu
imunodepresoare de reguld la persoane tinere

Fig. 4. Aspect clinic al carcinomului mamar
Fig. 4. Clinical appearance of breast carcinoma

not detect lesions of Kaposi’s sarcoma, only
metastases from primary tumor in the internal
organs (liver, lung). HIV testing was negative.
Laboratory analysis has shown a biological
syndrome type immune-suppressed and an
important secondary anemia.

Discussions

Emergence of Kaposi’s sarcoma on the
patients with breast carcinoma in a subject to
therapy with chemotherapy, diagnostic clean
guided by the clinical form of Kaposi iatrogenic.
[14] This form occurs after prolonged treatment
clinic immunosuppressed usually on young
persons or those with organ transplants
especially the kidneys. [4.8] The first lesions
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Fig. 5. Carcinom mamar ductal invaziv — aspect histologic
Fig. 5. Invasive ductal breast carcinoma -
histological appearance

sau la cei cu transplant de organe, mai ales
renal.[4,8] De obicei primele leziuni apar dupa 9-
12 luni de tratament iar dupd intreruperea
imunodepresoarelor leziunile se opresc din
evolutie sau chiar involueazd farda nici un
tratament. Au fost descrise si cazuri de pemfigoid
bulos, pemfigus, dermatomiozitd, granulo-
matozd Wegener, lupus sistemic si poliartita
reumatoidd tratate cu imunosupresoare la care a
apdrut sarcomul Kaposi.[9,10,20,21] Aparitia
sarcomului Kaposi la pacienti cu tumori maligne
si alte boli imunodeprimante este rara.[5] in
literatura de specialitate studiatd au fost
raportate mai multe cazuri de boala Hodgkin,
mielom multiplu, limfoame maligne si micosis
fungoides in a cdror tratament cu citostatice, au
aparut la perioade variabile, sarcomul
Kaposi.[1,2,6,13,15] In aceste cazuri autorii
sugereazd ca terapia imunosupresoare pentru
tumora initiald poate fi responsabilda de
carcinogenezd.[11,12,17] La cazul prezentat
leziunile sarcomatoase nu au involuat, ci au
apdrut noi leziuni cutanate. Presupunem ca
aparitia sarcomul la acest caz a fost indus de
tratamentul cu citostatice. Totodatd nu putem
omite ipoteza conform cireia sarcomul Kaposi la
cazul prezentat a putut fi indus si de
imunodeficienta cauzata de carcinomul mamar in
stadiul avansat. La acesti pacienti aparitia
sarcomului Kaposi are loc la intervale variabile
de la unul la mai multi ani. In cazul prezentat

Fig. 6. Sarcom Kaposi - aspect histologic. Celule tumorale
fusiforme. Col HE. 40x

Fig. 6. Kaposi sarcoma - histological appearance. Spindle
tumor cells. HE Col. 40x

usually appear after 9-12 months after stopping
treatment, and stop imunodepresoarelor lesions
regressed or even involute without treatment.
There have been described cases with bulos
pemphigoid, pemphigus, dermatomyositis,
Wegener granulomatosis, systemic lupus and
arthritis treated with immunosuppressive where
the Kaposi’s sarcoma occurred. [9,10,20,21] The
emergence of Kaposi’s sarcoma in patients with
malignant tumors and other immune-
compromised disease is rare. [5] In literature
studied there were reported several cases of
Hodgkin's disease, multiple myeloma, malignant
lymphoma and micosis fungoides in which
treatment with chemotherapy, occurred at
varying periods, Kaposi’s sarcoma. [2,6,13,15] In
these cases the authors suggest that
immunosuppressive therapy for initial tumor
may be responsible carcinogenesis. [11,12,17] In
this case the sarcomatoase lesions have not
involved, but there any new skin lesions.
Suppose sarcoma development in this case was
induced by treatment with chemotherapy. Also
we cannot omit the hypothesis that Kaposi’'s
sarcoma in this case could not be induced and
immunodeficiency caused by the advanced
breast carcinoma. In these patients the occurrence
Kaposi’s sarcoma occurs at intervals that vary
from one to several years. In the presented case
lesions have occurred in eight months after the
onset of treatment with chemotherapy. Usually,
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leziunile au apdrut la 8 luni de la debutul
tratamentului cu citostatice. De obicei, la aceste
cazuri leziunile se pot dezvolta rapid la nivelul
organelor interne, realizdnd evolutii agresive,
rapid progresive, care duc frecvent la decesul
bolnavului. Simptomatologia clinica si evolutia
acestei forme sunt corelate cu gradul deficitului
imun.[7,16,18]

Concluzii

Dintre formele clinice ale sarcomului Kaposi
forma iatrogend este cea mai putin frecventd,
apdrand mai ales la pacienti cu transplant de
organe, tumori maligne supusi tratamentului
imunosupresor. La pacienti tratati cu citostatice
pentru tumori maligne in stadii avansate aparitia
sarcomului Kaposi este o raritate.
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these cases the lesions can damage on the internal
organs grow rapidly, making aggressive
developments, rapidly progressive, often leading
to patient death. Clinical symptoms and
evolution of this type are correlated with degree
of immune deficiency. [7,16,18]

Conclusions

From clinical forms of form of Kaposi’s
sarcoma the iatrogenic form is uncommon,
occurring mainly in patients with organ
transplant, malignancies undergoing
immunosuppressive therapy. In patients treated
with chemotherapy for advanced malignancy
Kaposi’s sarcoma is a rare occurrence.
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