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An Incidental Diagnosis of AIDS-related
Disseminated Kaposi’'s Sarcoma

INTRODUCTION
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Figure 2. PET scan
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DISCUSSION

Kaposi’'s Sarcoma is a form of cancer with
variable presentations. It can form masses
In the skin, lymph nodes and other organs.
he masses can occur singularly, in a
imited area, or be widespread. They may
worsen gradually or quickly. Lesions can be
flat or raised. Despite its varied
presen.a'|ons Human Herpesvirus 8 (HHV-
8) Is found in the lesions of all those who
are affected. There are four recognized
sub-types: classic or Mediterranean which
affects older men, endemic which occurs
N young adult rra\es in Africa, immuno-
suppressmr therapy-related which occurs
following organ ransp\antaﬂor and
epidemic KS which occurs in people with
AIDS and represents an opportunistic
infection. With the increasing access to
ART across the world, the rates anc
severity of epidemic KS are declining, yet
even in resource-rich regions of the world,
tis ar |mpor ant diagnosis to consider on
a differential for a wide array of clinical
presentations, particularly because in some
countries it has become the most
frequently reported cancer.
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CONCLUSION

his patient presented for an unrelated
CO mplaint and was incidentally diagnosed
with advanced malignancy. Although we
rarely see this disease process, it should
not be missed on a differential in the
appropriate clinical context.
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