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Editor's note:

The case presented here describes a problem which is 

not well appreciated by most physicians working with 

renal patients. Kaposi sarcoma is relatively common 

among Sudanese kidney-transplanted patients, with a 

prevalence of approximately 1.5% (unpublished data). 

The following case demonstrates the typical presentation 

and management.
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Figure 1: Kaposi’s sarcoma nodular lesions in the arms of the patient (left) and regression of Kaposi’s sarcoma after two months 
of treatment with Sirolimus (right)



Figure 2: Histopathology of the patient's Kaposi sarcoma lesion: (A) vessels of variable sizes and some spindle shaped cells 
are the two main features of the tumour (B) capillaries with extravasation of red cells are commonly encountered in Kaposi’s 
sarcoma (C) part of the tumour consists mainly of spindle shaped cells and collagen (D) part of a nodule of Kaposi’s sarcoma 




