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Kaposi Sarcoma in Calabar, Southern Nigeria
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Introduction

A Hungar�an dermatolog�st Mor�tz Kapos� first descr�bed 
Kapos� sarcoma �n 1872. There are 4 cl�n�cal var�ants of the d�sease: 
class�c, Afr�can (endem�c), �mmunosuppress�on (transplant) 
assoc�ated and Acqu�red Immuno Defic�ency Syndrome (AIDS)-
assoc�ated KS w�th �dent�cal h�stolog�c features.1 Th�s tumour 
was endem�c �n Afr�ca even before the advent of HIV.2 S�nce the 
emergence of HIV �nfect�on, there has been a steady �ncrease �n 
the prevalence of KS world w�de.3,4 Th�s study sought to �dent�fy 
the current cl�n�cal pattern, challenges of management of KS �n 
our reg�on.

Methods

All the pat�ents w�th cl�n�cal ev�dence of KS had h�stopatholog�cal 
evaluat�on of b�opsy spec�men to confirm the d�agnos�s. The per�od 
of study was between January 2007 and December 2008. Th�s 
was compared w�th total sk�n mal�gnancy seen dur�ng the same 
per�od as part of our prospect�ve study of mal�gnant sk�n tumours. 
Serology test for HIV ant�bod�es were performed us�ng the 
Enzyme L�nked Immuno Sorbent  Assay (ELISA). CD4 cell count 
was by the dyna bead method and pat�ents w�th counts <200 cells/
dl were offered ant� retrov�ral therapy �n add�t�on to chemotherapy 
(Dact�nomyc�n/v�ncr�st�ne), wh�le those w�th counts >200 cells/dl 
had chemotherapy. V�ral load stud�es were not ava�lable. Vascular 
markers study by �mmunoh�stochem�stry for confirmat�on of 
CD31, CD34 and factor VIII were not ava�lable �n our centre. 
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An �n s�tu hybr�d�zat�on study for herpes s�mplex v�rus type 8 �n 
b�opsy spec�men was also not ava�lable. Evaluat�on of response was 
cl�n�cal and categor�zed �nto no regress�on, part�al regress�on and 
complete regress�on.

Results

In total, 15 pat�ents (10 males, 5 females) w�th a male to female 
rat�o of 2:1 presented w�th KS. Th�s accounted for 33.0% of sk�n 
mal�gnanc�es seen �n the same per�od and ranked second follow�ng 
squamous cell carc�noma (SCC), 42.0%), others were melanoma 
13%, basal cell carc�noma 5%, metastat�c carc�noma 5% and 
dermatofibrosarcoma protuberans 2%. They ranged �n age from 5 
and 60 years (mean 37.5 years). Twelve pat�ents (M=8, F=4), 80%, 
were HIV pos�t�ve, the�r ages ranged from 5 and 60 years (mean 
35.6 years) and 3 (M=2, F=1), 20% were HIV negat�ve, and the�r 
ages ranged from 19 and 58 years (mean 45 years), Table 1.

Table 1: Age/ Gender/ Serology d�str�but�on

 Age Range Gender   Total (%)
 M F

Sero +ve -ve Sero +ve -ve
1 – 10 1 1( 6.7)
11 – 20 1 1( 6.7)
21 – 30 2 2 (13.3)
31 – 40 4 1 5 (33.3)
41 – 50 3 3 (20.0)
51 – 60 1 1 1 3 (20.0)
Total 8 2 4 1 15 (100)
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They were all heterosexuals. Most had top�cal herbal treatment for 

per�ods that ranged from 3 months, and 2 years (mean 9 months). 

Some pat�ents presented �n grotesque p�cture w�th fungat�ng 

les�ons (figures 1 and 2). 

Figure 1: Kapos�sarcoma (seroneget�ve)

Figure 2: Kapos�sarcoma (HIV seropos�t�ve)

These les�ons were dressed w�th honcr�v�ne (honey and 

acr�flav�ne) and ant�b�ot�cs adm�n�stered based on sens�t�v�ty. The 

common �solates were pseudomonas, proteus, and E col�.

Table 2  shows the s�te d�str�but�on of the les�ons. The lower  

l�mb, F�gure 1 ranked first 11 (57.9%), 9 seropos�t�ve, 2 seronegat�ve. 

The upper l�mb was �nvolved �n 2 pat�ents (seropos�t�ve-1, F�gure 2 

and seronegat�ve-1). Two gro�n les�ons found were lymphadenopathy 

�n seropos�t�ve pat�ents; F�gure 3 shows sect�on of lympho�d t�ssue 

w�th prol�ferat�ng vascular channels w�th sl�t l�ke appearance.

Table 2: S�te D�str�but�on of KS

Region Sero positive Sero negative Total(%)

Head/ Neck 2 2 (10.5)

Upper L�mb 1 1 2 (10.5)

Trunk 1 1 (5.3)

External gen�tal�a 1 1 (5.3)

Gro�n 2 2 (10.5)

Lower L�mb 9 2 11 (57.9)

100

Three pat�ents were HIV seronegat�ve; one rece�ved a ray 
amputat�on for a local�sed toe les�on w�th destruct�on of the 
bone. The s�te healed and there was no ev�dence of new les�on 
w�th�n the 6 months of follow up. Two pat�ents rece�ved cytotox�c 
chemotherapy (Dact�nomyc�n, v�ncr�st�ne) w�th part�al regress�on 
of nodules. They were lost to follow up after 3-5 months  
(Table 3a)

Table 3a: Treatment/ Outcome

Sero negative (n=3)

No. of 

Patients
Surgery

Cytotoxic 
chemotherapy

Outcome/ 

(follow up)

1 Ray amputat�on

(toe les�on w�th

bony destruct�on)

- Healed 

(6 months)

no new les�on

2 Dact�nomyc�n 
and V�ncr�st�ne

Part�al regress�on 
of  nodules.

Lost to follow up

(3 months)

V�ncr�st�ne/ 

Dact�nomyc�n

Part�al regress�on 
of nodules 

(5 months)

The results were generally poor for the HIV seropos�t�ve 
pat�ents, 6 pat�ents were lost to follow up after d�agnos�s. Two 
pat�ents rece�ved cytotox�c chemotherapy (Dact�nomyc�n/
v�ncr�st�ne) and ant�retrov�ral drugs w�th no regress�on of nodules, 
3 who rece�ved cytotox�c chemotherapy had part�al regress�on 
of nodules. All the pat�ents were lost to follow up after 4-5 
months of follow up. Pat�ents were lost for fear of st�gmat�zat�on, 
soc�ocultural reasons, and �nab�l�ty to afford drugs. There was one 
hosp�tal mortal�ty. (Table 3b)
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Table 3b: Sero pos�t�ve (n=12)

No. of  Patients Surgery Cytotoxic chemotherapy ARV therapy Outcome/ (follow up)

6 _ _ _ Lost to follow up

3 _ V�ncr�st�ne/ Dact�nomyc�n _ Part�al regress�on of

nodules (4-5 months)

2 _ V�ncr�st�ne/ Dact�nomyc�n Yes No regress�on of  nodules (4 months)

1 _ _ – Fatal

Discussion

Kapos� sarcoma �s a common mal�gnancy �n our reg�on. It ranked 
second �n frequency, 33.0% after SCC 42.0%. In the Un�ted 
states, sk�n cancer �s the most frequent d�agnosed cancer; of these, 
approx�mately 80% are basal cell carc�noma and 20% are SCC, the 
second most common sk�n cancer.5 In Afr�ca, several stud�es reveal 
the preponderance of SCC and �n Tanzan�a, KS �s the second 
most common dermatolog�c mal�gnancy.6,7 There are reg�onal 
d�fferences �n the prevalence of KS w�th lower figures recorded 
�n the northern N�ger�a. In Kano, northern N�ger�a, KS was the 
4th most prevalent mal�gnant sk�n tumour (8%)8 and Ma�dugur�, 
northeastern N�ger�a 16%.9 The annual hosp�tal �nc�dence �n 
the present study was 7.4 cases per year when compared to our 
prev�ous of 5.5 cases per year.2 P�tche et al �n Togo10 reported an 
annual �nc�dence of 8.5 cases per year, Kagu et al �n Ma�dugur�, 
northeastern N�ger�a 10 cases per year.11 However, Mbah et al 
�n Sokoto,12 Northwestern N�ger�a reported an average hosp�tal 
�nc�dence of 2.5 cases per year.

E�ghty percent of the pat�ents were HIV seropos�t�ve and 20% 
seronegat�ve. Th�s �s at var�ance w�th an earl�er publ�cat�on �n th�s 
centre that suggested that KS was not related to HIV �nfect�on.13 
Th�s current cl�n�cal pattern �s �n keep�ng w�th reports from N�ger�a 
and other countr�es �nfl�cted w�th HIV ep�dem�c: Mohhamed 
et al �n Kano, northern N�ger�a (HIV pos�t�ve 59.3%, negat�ve  
40.7%),14 Mbah et al �n Sokoto, northeastern N�ger�a (HIV 
pos�t�ve 59.3%, negat�ve 40.75),12 and P�tche et al �n Lome, Togo 
(HIV pos�t�ve 78.5%, negat�ve 21.5%).10 All our pat�ents were 
heterosexuals; however, HIV was acqu�red through ma�nly 
homosexual contact �n Sao Paulo, Braz�l where HIV pos�t�ve 
pat�ents were 25.2%. 15

The male: female rat�o �n th�s report was 2:1. Onunu et al �n 
Ben�n, south western N�ger�a reported M: F rat�o of 1.6:1.16 Th�s �s 
contrary to prev�ous N�ger�an stud�es that reported the occurrence 

of KS exclus�vely �n men.13 Wab�nger et al reported �n endem�c 
KS a M : F rat�o of 15:1.17 The prevalence of HIV related KS �s 
�ncreas�ng �n N�ger�a w�th the �ncrease �n the number of women 
be�ng d�agnosed w�th th�s form of KS, probably ow�ng to more 
females hav�ng HIV d�sease.16, 18 

The HIV pat�ents were younger (mean 35.6 years) when 
compared to the HIV negat�ve (45 years). Kagu et al northeastern 
N�ger�a 11 reported a med�an age of 37 years and P�tche et al �n 
Togo10 33.8 years. HIV related KS has been known to affect 
younger pat�ents than the endem�c type. In N�ger�a, there �s 
a downward sh�ft �n mean age from earl�er account due to the 
chang�ng pattern of KS w�th HIV pos�t�ve be�ng more frequent 
than negat�ve.14

The predom�nant s�te affected was the lower l�mb w�th some 
present�ng �n grotesque p�cture of fungat�ng les�ons (F�gure 1). 

Figure 3: H&Ex40 Kapos� Sarcoma sect�ons shows lympho�d  
t�ssue w�th prol�ferat�ng vascular channels w�th sl�t l�ke 
appearance

Ignorance, soc�ocultural factors, and poverty were notable 
factors as all the pat�ents had pr�or top�cal herbal treatment 

Kaposi Sarcoma in Calabar... Asuquo et al.



Oman Medical Journal 2009, Volume 24, Issue 1, January 2009

before presentat�on and th�s accounted for the late presentat�on.  
Other reports attest to the lower l�mb as the commonest affected 
s�te.2, 3,12

Some pat�ents were lost to follow up after the d�agnos�s of 
HIV �nfect�on for fear of st�gmat�sat�on. Others were lost due to 
poverty, as they could not afford to pay for drugs. Endem�c KS 
responds to chemotherapy wh�le AIDS related KS m�ght not and 
has a poor prognos�s.19, 20 Th�s underscores the need for prevent�on. 
The fac�l�ty for measur�ng the v�ral load and d�fferences �n v�ral 
genome �s not ava�lable �n our centre; th�s could have expla�ned 
the d�fferences �n response to chemotherapy �n the HIV subset. 
Rad�at�on therapy prov�des excellent results w�th few s�de effects 
�n all types of KS.21 None of our pat�ents had rad�otherapy, as th�s 
fac�l�ty �s not ava�lable �n our centre. Those referred were unw�ll�ng 
because of cost.

Conclusion

In conclus�on, HIV related KS �s the most common cl�n�cal 
type �n our reg�on. Ignorance, soc�ocultural bel�efs, poverty were 
underly�ng �ssues.
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