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CHAPTER 15: MALIGNANCIES 

 

Kaposi Sarcoma (KS) 

Kaposi sarcoma and Non-Hodgkin lymphoma are two of the greatest contributors to malignancy 

burden among HIV-infected children.  KS is an AIDS defining disease that typically occurs with lower 

CD4 count and high viral load.   

Clinical presentation:  Cutaneous lesions are the most common manifestations of KS, presenting as 

non-tender, purplish and indurated lesions.  KS may also involve the lymph nodes, oral mucosa and 

the lungs. Visceral dissemination can occur, occasionally without skin lesions.  

Diagnosis:  Diagnosis is confirmed on histology which shows chronic granulomatous changes with 

cellular neoplasm composed of spindle cells with slit-like spaces containing red blood cells.   

Histoimmunochemistry test may be positive for HHV 8 which further confirms the diagnosis of KS. 

Differentials: Pyogenic granuloma, tuberculosis, lymphoma, bacillary angiomatosis and 

dermatofibromata 

Treatment:  ART is the first line of management.  ART may lead to regression of the lesions but 

referral for chemotherapy (vincristine and bleomycin or liposomal preparations of danorubicin and 

doxorubicin) in an experienced cancer-treatment centre is usually required for extensive lesions. 
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Figure 161a and b: (a) almost complete replacement of the nodal tissue by (b) a proliferation of spindle cells with slit-like 

vascular spaces. (Courtesy:  Dr. Komala Pillay.  Paediatric pathologist, Red Cross Children’s Hospital, Cape Town). 

 
Figure 162: Kaposi sarcoma lesion (black arrow). 

 
Figure 163: Kaposi sarcoma on the sole of the right foot. 
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Figure 164a and b: Fungating eye tumour and lymph node in an 8 year old child with late diagnosis of HIV.  Histology 

confirmed the lesion to be Kaposi sarcoma. 
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Figure 165a, b and c: Kaposi sarcoma involving the skin, lymph nodes and lungs (Courtesy of Dr George Chagaluka, 

Queen Elizabeth Central Hospital, Malawi).  
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Non-Hodgkin’s Lymphoma (NHL) 

HIV-infected patients are at increased risk of developing non-Hodgkin lymphoma compared with the 

general population. Highly active antiretroviral therapy reduces the incidence of AIDS-related non-

Hodgkin lymphoma and improves overall survival.  NHL cases with HIV are highest for diffuse large 

B-cell and Burkitt lymphomas. 
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