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A 36-year-old woman from Guinea-Bissau was evacuated 
to Lisbon, for a neoplasm of the nasal pyramid, with eight-
-month evolution associated with likely cutaneous dissemina-
tion of similar smaller lesions.

At admission, it was described a multilobulated lesion of 
the nose, with approximately eight centimetres, associated 
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with a lesion of the upper lip, and local invasion of the skin. 
(Fig. 1, left) Other smaller similar lesions, in the thorax, limbs 
and vulvar mucosa were also described at this point. The pa-
tient mentioned mild haemoptysis, amenorrhea, asthenia and 
unquantified weight loss. No relevant personal nor familial his-
tory were known.

The initial laboratory evaluation diagnosed HIV-1 infection 
and the patient was transferred to the Infectious Diseases de-
partment. At this point a biopsy of one of the smaller dorsal 
lesions was done.

During inpatient stay an HIV-1 viral load of 1.910.000 co-
pies/mL and a lymphocyte T CD4+cell count of 184 cells/µL 
were documented. Mild anaemia and leucopoenia was also 

diagnosed. The serologic reaction to HHV-8 IgG was positive 
and pregnancy was ruled out.

A facial and cranioencephalic computed tomography (CT) 
described nodularity and mucosal thickness of paranasal 
sinus, and later magnetic resonance imaging (MRI) showed 
an oval lesion measuring 18 mm partially filling the left frontal 
horn of the lateral ventricle, unspecific in nature (Fig. 2). The 

Figure 1: Left: At admission, multilobulated lesion of the nasal pyramid, with approximately eight centimeters, associated with 
a lesion of the upper lip, and local invasion of the skin. Right: Marked clinical improvement. After four weeks of HAART and two 
cycles of pegylated liposomal doxorubicin.
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cerebrospinal fluid analysis had no chemical nor cytological 
abnormalities. The thoracic CT described multiple nodules in 
both lungs, with peribronchovascular distribution. The abdo-
minopelvic CT showed no alterations.

A bronchofibroscopy was performed, where mucosal le-
sions compatible with Kaposi sarcoma (KS) were described. 
The bronchoalveolar lavage had a positive nucleic amplifica-
tion test for HHV-8.

The diagnosis was confirmed after the result of the biopsy 
of one of the dorsal lesions.

The patient was immediately started on highly active an-
tiretroviral therapy (HAART), with abacavir/lamivudine/dolute-
gravir, while genotypic drug-resistance test was ongoing, also 
starting chemotherapy with pegylated liposomal doxorubicin 
(PLD), after one week of inpatient stay, when the histopatholo-
gic result of KS was made available.

The genotypic drug-resistance test documented resis-
tance mutations to nucleoside and non-nucleoside reverse 
transcriptase inhibitors, and therefore HAART was changed to 
dolutegravir and darunavir/cobicistat.

During inpatient stay, she was submitted to two cycles of 
chemotherapy and maintained HAART, with no significant side 
effects whilst showing marked clinical improvement both in re-
duction of the dimensions of the nasal lesions and total num-
ber of skin lesions. (Fig. 1, right)

The patient is currently under clinical follow-up at the In-
fectious Diseases department and the Oncology department, 
having already completed the full course of chemotherapy. Six 
months after beginning of HAART, indetectable viral load and 
TCD4+lymphocyte cell count of 350 cells/µL were documen-
ted. Further evaluation after end of treatment showed a favou-
rable evolution of the lung lesions as well as retraction in size 
of the brain lesion.

Even though the extension of the nasal lesions raised dou-
bts about the diagnosis, KS should always be suspected in a 
patient with cutaneous neoplasms and HIV infection.1-3

The advanced immune depression and the positive PCR 
for HHV-8 supported this diagnosis. Nonetheless, the histo-
pathological exam was essential to the definitive diagnosis.

Due to exuberant cutaneous and visceral extension, the 
patient was started on PLD, in addition to HAART, achieving 
rapid response and positive clinical evolution.

Although KS brain involvement was suspected, this hy-
pothesis was not confirmed with a biopsy given the risk of 
the procedure. The MRI had unspecific characteristic features 
(single intraventricular homogeneous lesion), and the cytologi-
cal exam of the cerebrospinal fluid was normal. As such, and 
weighing pros and cons in an asymptomatic patient, a more 
conservative approach was adopted. There are few reported 
cases of brain involvement with KS and only a minority of these 
was confirmed histologically.4 Given the imagological features 
and location, with absence of neurological symptoms, an in-
fectious cause was less likely.5 Primary central nervous system 
lymphoma is a possible cause, but intraventricular location is 
rare.6

It is also important to remark the importance of selecting 
an HAART regimen with high genetic barrier in situations when 
no genotypic drug-resistance test results are available and im-
mediate HAART is clinically relevant. This is of particular rele-
vance in patients who came from areas where transmission of 
resistance mutations has a high prevalence. 
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Figura 2: Partial filling of the left frontal horn of the lateral ventricle with an oval lesion measuring 18 mm, unspecific nature (MRI: 
left – axial view, flair; right – coronal view, T2-weighted).



168 Medicina Interna
REVISTA DA SOCIEDADE PORTUGUESA DE MEDICINA INTERNA

IMAGENS EM MEDICINA
IMAGES IN MEDICINE

Ethical Disclosures 

Conflicts of interest: The authors have no conflicts of interest to declare.

Financing Support: This work has not received any contribution, grant or 

scholarship

Confidentiality of Data: The authors declare that they have followed the pro-

tocols of their work center on the publication of data from patients.

Patient Consent: Consent for publication was obtained.

Provenance and Peer Review: Not commissioned; externally peer re-

viewed. 

© Autor (es) (ou seu (s) empregador (es)) e Revista SPMI 2021. Reutiliza-

ção permitida de acordo com CC BY-NC. Nenhuma reutilização comercial.

© Author(s) (or their employer(s)) and SPMI Journal 2021. Re-use permit-

ted under CC BY-NC. No commercial re-use. 

Correspondence / Correspondência: 
Daniela Marques Marto – daniela.fm.marto@gmail.com

Serviço de Medicina 2.5, Hospital de Santo António dos Capuchos, Cen-

tro Hospitalar Universitário de Lisboa Central, Lisboa, Portugal. 

Alameda de Santo António dos Capuchos, 1169-050 Lisboa

Received / Recebido: 17/02/2021

Accepted / Aceite: 12/03/2021

Publicado / Published: 18 de junho de 2020

REFERÊNCIAS
1. Yarchoan R, Uldrick TS. HIV-associated cancers and related diseases. N 

Engl J Med. 2018; 378:1029-41.
2.  Guan CS, Wang XM, Lv ZB, Yan S, Sun L, Xie RM. MRI findings of AIDS-

-related giant facial Kaposi’s sarcoma – a case report. Medicine. 2018; 
97:e12530

3.  Cesarman E, Damania B, Krown SE, Martin J, Bower M, Whitby D. Kaposi 
Sarcoma. Nat Rev Dis Primers. 2019; 5:1-21.

4.  Pantanowitz L, Dezube BJ. Kaposi sarcoma in unusual locations. BMC 
Cancer. 2008; 8:190.

5.  Walot I, Miller BL, Chang L, Mehringer CM. Neuroimaging Findings in Pa-
tients with AIDS. Clin Infect Dis. 1996; 22:906-19.

6.  Grommes C, DeAngelis LM. Primary CNS Lymphoma. J Clin Oncol. 2017; 
35:2410-8.

SARCOMA DE KAPOSI: UM CASO CLÍNICO DE EXUBERANTES E MÚLTIPLAS LESÕES CUTÂNEAS 
COMO FORMA DE APRESENTAÇÃO DE SIDA


