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Discussion: 
Kaposi’s sarcoma (KS) remains a challenge. 
Its classic or Mediterranean form tends to be 
benign, but, in transplant recipients it may be 
less so. As a part of the AIDS pandemic of 
which it was an original defining component, 
it may be life threatening. It is due to human 
herpes virus 8 (HHV8), which is necessary 
but not sufficient to produce the disease. KS 
has a low prevalence in the general 
population in USA and UK, with intermediate 
rate in Italy and Greece, and a high one in 
some parts of Africa3. In Sudan there is no 
information about this disease. Our report of 
this case series is a step forward on 
documenting or trying to identify different 
types of disease present in Sudan which may 
be region of high occurrence. 
Historically in 1872, Moritz Kaposi, a 
Hungarian dermatologist, in Vienna 
University first described his series of five 
patients with enlarged cutaneous nodules and 
similar internal neoplasm, especially of the 
larynx, trachea, stomach, liver or colon4. 
Kaposi’s original description of the five 
patients is more reminiscent of the KS seen in 
AIDS (KS-AIDS) than Kaposi sarcoma 
anticipated in elderly men of Italian, Jewish 
and Mediterranean lineage in whom the 
disease behavior is usually benign, with all of 
the original five patients dying within two to 
three years. 
Our series consist of six Sudanese patients’ 
five males and a female with mean age of 
66.7 years. In AIDS patients KS account 35% 
of patients and the incidence that has been 
declining by the use of HAART, but in our 
series it accounts for 60%. This percentage 
declined on HAART when complete 
remission occurred in one of the patients.  
Deterioration of his condition was observed 
when he became poorly adherent to therapy. 
Opportunistic infection was the leading cause 
of death. 
Another one of our cases was having an 
advanced disease and the lesions were on the 
face, nose and even his eyes. His condition 
was complicated by pulmonary tuberculosis 
with cervical and inguinal lymphadenopathy. 
The first AIDS-KS patient had had a limited  

 
disease because his lesions were located in 
the skin around the ankle joint, further so his 
general condition was well. 
In a study done in 2003 the incidence of KS 
dropped from 30 per 1000 in 1995 to 0.03 per 
1000 in 20015.  London University found that 
the current incidence of KS among European 
HIV patients was less than 10% of that 
reported in 1994.6The AIDS epidemic has 
altered KS epidemiology worldwide. An 
analysis of a group of patients in Sao-Paulo, 
Brazil, found it mainly to occur in males 
(94.4%)7.  In Zambia KS in infants and 
young children was found to occur more 
commonly since the advent of the HIV 
epidemic. Male to female ratio of 1.76: 1 was 
observed8. In contrast; because of the absence 
of Disease Registry in Sudan we cannot 
determine the frequency of KS but the male to 
female ratio seems to be in concordance with 
that in Zambia. On the other hand, African 
epidemics of KS are 10% of cancers in 
Central Africa. With a male to female ratio 
near equal in children but often rising after 
puberty to 15: 1. (3-4). Most recently in those 
under 15 year of age with median age of 4 
years have a male to female ratio being 1.7 : 1 
and 78% of them tested positive for HIV. In 
Uganda KS has caused one half of cancer in 
men (48.6%) and (17.6%) in women. The 
incidence showed more than 10 folds increase 
in men since 1950s and approximately 3 folds 
increase in women. 
In Sudan there is a suspicion of increased 
cases of KS since the emergence of HIV 
epidemic, yet, figure has to be documented 
after establishing Disease Registry.  
In our case study, two cases of endemic 
African type KS were reported, one of them 
responded very well to chemotherapy, 
nodules and oedema regressed. The other one 
well improved after the 3rd dose of 
chemotherapy. 
Iatrogenic KS lesions vary from chronically 
to rapidly progression of onset4. Its incidence 
is 400-500 times greater in tissue recipients 
than in general population.9 Iatrogenic KS 
shows ethno-geographic association, 
occurring in only about 0.4% of transplant 
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recipient patients in the United States and 
western Europe to about 4.0% to 5.3% in 
Saudi Arabia10,11. However, the prevalence 
of KS in Sudan has to be studied. 
Iatrogenic KS may develop after the use of 
Prednisolone and other immuno-suppressants 
in settings other than transplant recipients13. 
KS appears more frequently in patients 
receiving treatments that include 
Cyclosporine, a drug that may reactivate 
HHV-8 from latency to lytic replication in 
tissues14. Data support that most iatrogenic 
KS patients are positive for HHV-8 before 
transplantation, suggesting that the 
reactivation of the latent viral infection leads 
to the disease. Nonetheless, less frequently 
seroconversion following transplantation 
occurs suggesting infection from the donated 
organ15. Remission of iatrogenic KS on 
cessation of immunosupression is the norm12. 
Concerning our single patient of the 
iatrogenic type KS, a classical renal 
transplanted, with a moderate disease features 
but unfortunately lost trace his fate. 
 
Conclusion: 
KS is not uncommon in Sudan. Variant cases 
need to be recognized, classified and treated 
as early as possible. Three out of six patients 
were from the Nuba Mountains. This could be 
an alarming report for an epidemic of KS in 
that area which we believe need to have better 
health service to pick such cases as early as 
possible for better outcome. 
 
References: 
1.                                            Douglas J L, Gustin J K, 
Dezube B, et al. Kaposi's sarcoma: a model of both 
malignancy and chronic inflammation. 
Panminervamedica 2007; 49(3):119-38. 
 2. Friedman B R, Abraham Z. Familial occurrence of 
Kaposi's sarcoma. Report of two brothers,Tumori1983; 
31.69(4):365-7. 
3. Hennge UR, Ruzicka T, Tyring SK, et al. Update on 
Kaposi’s sarcoma and other HHV8 associated diseases. 

Part 1: epidemiology, environmental predispositions, 
clinical manifestations and therapy. Lancet Infect Dis 
2002;2:281-92. 
4. UR, Ruzicka T, Tyring SK, et al. Update on 
Kaposi’s sarcoma and other HHV8 associated diseases. 
Part 2: pathogenesis, Castle-man’s disease, and pleural 
effusion lymphoma. Infect Dis 2002; 2:344-52. 
5.Rezza G, Tchangmena OB, Andreoni M, et al. 
Prevalence and risk factors of human herpes virus 8 
infection in northern Cameroon. Sex Transm Dis 
2000;27: 159-64. 
6. Macroft K, Kirk O, Clumeck N et al. The changing 
pattern of Kaposi’s sarcoma in patients with HIV, 
1994-2003: the EuroSIDA study. Cancer 2004; 
100:2644-54. 
7. Yoshioka MC, Alchorne MM, Porro AM, et al. 
Epidemiology of Kaposi’s sarcoma in patients with 
AIDS in sao-paulo, Brazil. Int J Dermatol 
2004;43:643-7. 
8. Atkinson JO, Biggar RJ, Goedert JJ, et al. the 
incidence of Kaposi’s sarcoma among injection drug 
users with AIDS in the United States. J Acquir Immune 
DeficSyndr2004;37:1282-7. 
9. Zavos G, Bokos J, Papaconstantinou I, et al. 
Clinicopathological aspect of 18 Kaposi’s sarcoma 
among 1055 Greek renal transplant recipient. Artif 
Organs 2004;28:595-9. 
10. Farge D. Kaposi’s sarcoma in organ transplant 
recipient. The collaborative transplantation research 
group of lle de France.Eur J Med 1993: 339-43. 
11. Penn I. Kaposi’s sarcoma organ transplant 
recipients: report of 20 cases. Transplantation 
1979;27:8-11. 
12.Duman S, Toz H, Asci G, et al. Successful 
treatment of post-transplantKaposi’s sarcoma by 
reduction of immuno-suppression. Nephrol Dial 
Transplant 2002;17:892-6. 
13. Hoshaw RA, Schwartz RA. Kaposi’s sarcoma after 
immuno-suppressive therapy with predenisolone. Arch 
Dermatol1980;116:1280-2. 
14.Hudnall SD, Rady PL, Tyring SK, et al. 
hydrocortisone activation of human herpes virus 8 viral 
DNA replication and gene expression in 
vitro.Transplantation1999;67:648-52. 
15. Frances C, Mouquet C, Marcelin AG, et al. 
Outcome of kidney transplant recipients with previous 
human herpes virus 8 infection. Transplantation 
2000;69:1776-9. 
16. Ziegler J, Newton R, Bourboulia D, et al. Risk 
factors for Kaposi’s sarcoma: a case control study of 
HIV sero-negative patients in Uganda. Int J Cancer 
2003;103:233-40.

 
 
 
 
 
 


