
 

www.amaac.org                                                                                                                         Pan Arab Journal of Oncology/Vol. 9/No. 2/June 2016

16th PACC Abstracts 

 

ISSN: 2070-254X 

 

A. Athamnia, A. Bensalem  

Kaposi’s Sarcoma report of 2 cases  

Description 
 
Kaposi's sarcoma is a cancer that causes the appearance of purplish or brownish tumors that look like sores on the skin. It can 
also attack internal organs or lining of the mouth, nose and anus. The most common cause of Kaposi's sarcoma is the 
combination of immunosuppression, as is the case with HIV infection or immunosuppressive therapy after organ transplantation, 
and exposure to human herpes virus 8 
 

Clinical Case 1  

This is the woman Z.A 62-year-old mother of 2 children, with a personal history of y syndrome for 15 years 
under treatment history of the disease dates back to December 2012marquée by the appearance a median 
lingual mass that has increased in size from stopping treatment (corticosteroid). MRI of the language showed 
hyper vascularized tissue formation of the intrinsic strength, biopsied, finding Kaposi's sarcoma, HIV 
negative. CT T-A-P showing pleural nodule right inguinal lymph nodes with multiple and bilateral external 
iliac. clinical examination vegetating lesion at the language extended the palace (PICTURE 1) .the patient 
received 06 cycles of chemotherapy docetaxel + doxorubicin-type (CT6 made in June 2013), a complete 
response at the palace and persistence a small mass of less than 1 cm year level of language were observed 
clinically (PICTURE 2) .A CT TAP therapeutic evaluation was unremarkable made 2 times the reason for its 
orientation to radiotherapy where she enjoys 40 Gy at the tongue and palate (July 2013) .Currently the 
patient is still controlled by a former clinic and an ultrasound or CT every 03 months (last done in January 
2016) always returning unremarkable (PICTURE 3). 

 

 

Clinical Case 2  

This is the patient BI 75-year-old former taxi driver and father of 06 children, no smoking in the personal history of NIDDM for 
10 years well balanced, the patient was treated in 2009 for a Kaposi sarcoma of the left foot at the dermatology department with 
04 courses of bleomycin. In 2011, he presented a recurrence in the same foot and 02 hands; treated with bleomycin 04 other cures 
without any clinical response the reason for its orientation to our service in A il 2013 with the clinical examination finds a left foot 
injury ulcerated and infected and several other spots on the trunk and 04 members. Chemotherapy docetaxel + doxorubicin-type 
(06 courses) was made giving a complete disappearance of thoracic lesions and complete drying hands with the left foot injury. A 
radiation dose of 42 GY was made on his foot (in December 2013) .the patient is put under control since January 2014 is still his 
feature outside a heterogeneous splenomegaly on CT.  
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