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KAPOSI'S SARCOMA OF THE ORAL CAVITY IN RENAL TRANSPLANTED PATIENT;

A CASE REPORT
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Hyun-Min Kim, Dong-Hae Jeong*
Dept. of Oral and Maxillofacial Surgery, Dept. of Pathology*
Gachon Medical School, Gil Medical Center

Kaposi's sarcoma was first descrided by Kaposi in 1872 as an idiopathic multiple hemorrhagic sarcoma. Its clinical features revealed
to be erythematous red or purple macule started out, and developing into palpable dome-shaped nodules. Etiology is not defined to

detail at present.

Kaposi's sarcoma is classified to 4 categories; Classical, African, Epidemic and Transplant type. Epidemic or AIDS categories is found

approximately 20 % of all AIDS and has strong predilection for head and neck region.

The first case of Kaposi's sarcoma observed in patients with kidney transplants was reported in 1969. Kaposi's sarcoma now accounts
for 5% of all tumors associated with transplanted patients and alteration of the immunosuppression may have played a key role in
these recipients. The most common site of Kaposi's sarcoma in transplanted patients are extremities but rare in head and neck area.

We report a case of Kaposi's sarcoma on the hard palate in the kidney transplantation patient.
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Fig. 1. Preoperative facial view showing red -pupple Fig. 2. Preoperative intraoral view showing red-pupple
lesion on the nose tip area nodule on the hard palate area

Fig. 3. Recurred lesion after first biopsy Fig. 4. Chest CT shows multiple large nodules with
marginal speculation
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Fig.5. Chest CT after cheomotherapy showing almost Fig. 6. After chemotherapy, almost disappear of the
disappear of the chest lesions nose tip lesion
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Fig. 8. Microscopic view showing numerous formed

blood vessels and surrounding cellular infiltration.
(H-E stain, X100.)
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Fig. 9. Higher magnification showing endothelial
hyperplasia and atypical, spindle-shaped cells and
their cellular infiltration, but there are no motosis or
pleomorphism in the cells. (H-E, X 400.)
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