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Abstract 
Kaposi sarcoma is a rare condition, it is an incurable disease with a poor prognosis, the treatment of this pathology is variable including surgery, 

Radiotherapy, chemotherapy and antiviral treatments. A number of drugs approved for the treatment of KS associated with AIDS, in particular 

the pegylated liposomal doxorubicin (DLP) which is currently the standard, Paclitaxel, have also shown efficacy against advanced SK. We 

report a case of a patient with kaposi's sarcoma associated with HIV metastatic in the lung, liver and lymph nodes and who presented an almost 

complete response after 4 months of chemotherapy with weekly Paclitaxel at a dose of 100 mg in our department of medical oncology at CHU 

Hassan II in Fez. Of interest is the complete response to paclitaxel treatment in a patient followed for metastatic kaposi sarcoma. 
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Introduction 

Kaposi (KS) is a neoplasm that originates in the lymphatic 

endothelium and shows a broad spectrum of clinical manifestations 
[1]. It is a ubiquitous systemic disease in which the skin 

manifestations are prominent. Visceral involvement is rare, and 

remains an indication for treatment with systemic chemotherapy [2]. 

The treatment options are variable, either surgery, or 

radiotherapy and chemotherapy associated with antivirals, 

depending on the stage of the disease, the mode of evolution, the 

clinic, and the status of the immune system, the main objective of 

treatment is to improve the quality of life. 

We report a case of a patient with an almost complete 

response after 6 months of weekly treatment with Paclitaxel with 

multiple visceral locations of Kaposi's sarcoma associated with 

HIV. 

Observation 

This is a 35-year-old patient who has been followed in the medical 

oncology department at the Hassan II university center since 2013 

for chronic HIV infection who has been on antiretroviral treatment 

with zidovudine, lamivudine, efavirenz with regular monitoring. 

After 10 months of treatment, she revealed brownish spots 

on the body, associated with dysphagia, dysphonia and hearing 

loss, progressing in a context of unstated weight loss and fever. 

The objective clinical examination of the multiple purplish 

angiomatous lesions, scattered over the four limbs of varying sizes 

taking the thorax and face associated with tonsillar hypertrophy 

and invading the tongue. 

The tonsillar biopsy with a histological study coming back 

in favor of kaposi's sarcoma. 

The extension workup consists of an objective thoraco-

abdomino-pelvic CT scan of sub-diaphragmatic and peripheral 

lymph node metastases with hepatic pulmonary involvement. 

Ideally, the patient would be put on a systemic 

chemotherapy regimen including bleomycin, however, 

plethysmography revealed a restrictive pulmonary syndrome 

contraindicated for bleomycin. The patient was put under paclitaxel 

at a dose of 100 mg hebdomendary with haematological 

complication persistent neutropenia with treatment interruption for 

3 weeks, at the end of the aplasia we resumed treatment, the patient 

was evaluated after four months, and clinically we noted a 

significant decrease in tonsillar lesions and on computed 

tomography the disappearance of pulmonary and hepatic lesions. 

We continued the treatment for a total of 4 months with good 

clinical and biological tolerance. She is currently in complete 

remission after regular follow-up for 8 years. 
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Figure 1: CT of chest revealed multiple pulmonary metastasis 

upon diagnosis. 

 

Figure 2: CT chest showing the disappearance of pulmonary 

lesions after treatment with chemotherapy paclitaxel. 

Discussion 

There are four forms of Kaposi's sarcoma, the classic form mainly 

affects elderly men, the African form was recognized in young men 

and children in Central Africa, iatrogenic SK mainly in transplant 

patients but also due to chemotherapy and to immunosuppressive 

treatments [3], the epidemic form associated with HIV has been 

described in homosexual men [4], our patient presents the latter 

form. These forms are distinguished by a different geographical 

distribution and clinical presentation, but they have in common the 

same type histological despite their extremely variable clinical 

pictures. 

AIDS-related KS is a multifocal proliferative disease of 

skin and visceral expression. Clinically, it can appear as nodules or 

pink purple spots on the skin or mucous membranes [5]. 

The course of this disease varies from one patient to 

another. ART treatment has considerably reduced the incidence of 

KS associated with AIDS as well as the morbidity and mortality of 

this pathology [6]. Local treatment modalities such as intra-lesional 

vinblastine, cryotherapy is reserved for patients with limited skin 

disease without systemic dissemination [8].  

However, visceral involvement is an indication for 

systemic treatment. Several drugs are active in AIDS-related 

kaposi sarcoma include lyposomal doxorubicin which is first-line 

FDA approved according to a randomized controlled clinical trial 

that demonstrated pegylated liposomal doxorubicin is superior to 

the ABV combination, with response rates of 45.9% for pegylated 

liposomal doxorubicin versus 24.8% for the ABV combination [7]. 

Paclitaxel has also shown efficacy with moderate toxicity in 

patients with advanced AIDS-related KS. 

In a 2008 study evaluating the efficacy and safety of 

paclitaxel at a dose of 100 mg per week in 17 patients with 

advanced and refractory KS 14 patients showed a complete and / or 

partial response [9]. 

A randomized trial comparing the efficacy and toxicity of 

paclitaxel and doxorubicine liposomal pegylée was carried out in 

2010 by Cianfrocca M et al.This study included 73 patients in two 

arms. This comparison revealed comparable response rates (56% 

vs 46%; P = 0.49), median progression-free survival (17.5 months 

vs. 12.2 months; P = 0.66) [10]. 

Our patient received paclitaxel due to the unavailability of 

pegylated liposomal doxorubicin, treatment was administered with 

low dose paclitaxel to minimize toxicity. A major response and 

good tolerance were observed, suggesting that weekly paclitaxel 

may be effective as a first-line chemotherapy in the treatment of 

AIDS-related KS with visceral involvement. 

Conclusion 

AIDS-related Kaposi’s sarcoma is an incurable disease with a poor 

prognosis in the presence of visceral metastases at least weekly 

paclitaxel is a better first-line therapeutic option than the more 

toxic combination chemotherapy, as long as pegylated 

doxorubicine liposomal which is currently unavailable and not 

affordable in our country.  
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