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SHORT REPORTS
Kaposi's sarcoma in a geriatric
patient
The traditional view of Kaposi's sarcoma has been of a benign disease
presenting as dark blue or purple-brown nodules or plaques on the feet
occurring more commonly in southern Europeans and Jews and being
14 times more common among men than women. In homosexual men
and other immunocompromised patients, however, the disease has
recently been reported to behave like an aggressive lymphoma.'-3
Such a presentation was previously thought common only in equatorial
Africa, where children are affected in a way reminiscent of Burkitt's
lymphoma. Immunosuppression by prior infection with cytomegalo-
virus may be an aetiological factor.4 The histological features ofaffected
lymph nodes have been described.5 I report a case that emphasises
that rapidly fatal Kaposi's sarcoma may occur in groups other than
the severely immunocompromised.

Case report

A 77 year old Russian Jewish woman presented to the geriatric ward via
casualty. She gave a two month history of falls, anorexia, and weight loss
and also complained of general malaise and night sweats. She had undergone
bowel resection for cancer of the colon 12 years previously. On examination
she was feverish and had hepatosplenomegaly with widespread lymphadeno-
pathy in the axillas and groins; external iliac nodes were also palpable. No
skin lesions were present.

Full blood count showed moderate macrocytic anaemia. Haemoglobin
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Kaposi's sarcoma oflymph node. Node is partially replaced by proliferation of
spindle cells forming mesh. Extravasated red cells are present in tissue spaces.
( x 250 magnification).

concentration was 9-8 g/dl, mean corpuscular volume 104 fl, white cell count
4*6x 109/l with a normal differential, and erythrocyte sedimentation rate
127 mm in the first hour. Chest radiography and routine liver function tests
yielded normal results. A random blood glucose concentration was 6-3
mmol/l (114 mg/100 ml). Serum protein electrophoresis showed an increase in
al and x2 globulins and a polyclonal increase in y globulins. Serum concentra-
tions of vitamin B12 and folate were within normal ranges. Iliac crest bone
marrow aspirate and a trephine biopsy specimen showed mild megaloblastosis
with no evidence of malignant infiltration. Antibody tests did not show
recent infection with a virus, including cytomegalovirus. Histological examin-
ation of a biopsy specimen from an axillary lymph node showed reactive
hyperplasia with several peripheral foci of Kaposi's sarcoma (figure). Cultures
of the lymph node, blood, and bone marrow yielded no micro-organisms.

She was treated as an outpatient with four courses of bleomycin, cyclo-
phosphamide, vincristine, and prednisolone. She made a good initial re-
sponse, the liver, spleen, and lymph nodes all decreasing in size, but while
receiving prednisolone she developed frank diabetes mellitus that required
treatment with diet and chlorpropamide. Six months after presentation
lymphadenopathy and hepatosplenomegaly recurred, and she was readmitted
to hospital and given a fifth course of chemotherapy. Ten days later she de-
veloped the physical signs of consolidation in the right lower lobe, confirmed
by chest radiography, from which she subsequently died. No causative
organism was found on culture of sputum, and permission for necropsy was
refused.

Comment

This case is interesting not only because the patient was elderly
and female but also because of the aggressive nature of the disease
and the absence of skin lesions. Nothing in her history suggested that
she had immunosuppression before chemotherapy was started, and
nothing suggested a recent viral illness that might have altered her
immunity. Her death may have been due to an opportunistic infection,
but it coincided with a fall in white cell count after chemotherapy
and she also had iatrogenic diabetes mellitus. I suggest that this patient
developed Kaposi's sarcoma because of her ethnic background rather
than because of an acquired immunodeficiency state.
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