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Treatment of a Patient with Kaposi’s Sarcoma Arising during Hemodialysis with
the Multikinase Inhibitor Pazopanib

You Jin Chun, Ah Ran Choi, Seo Yeon Yang, Hyo Eun Kim, Jang Ho Cho, Jae Yun Lim, and Jae Yong Cho

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Kaposi’s sarcoma (KS) is an unusual multifocal neoplastic angioproliferative disorder. We herein report a case of classic KS that
occurred in a patient receiving hemodialysis for 7 years. The patient had a history of chronic renal failure due to glomerulonephritis
for 20 years. Multiple reddened violaceous patches, plaques, and nodules were found on the right knee. Biopsy revealed positivity
for human herpesvirus 8 (KS-associated herpesvirus) consistent with KS. Pazopanib, a multitarget tyrosine kinase inhibitor, is an
effective agent for treatment of advanced soft tissue sarcoma. The patient received pazopanib for 6 months investigate its effects on
KS. The skin lesions and painful symptoms showed improvement. Further studies are required to determine the mechanism under-
lying the anticancer action of pazopanib and the pathogenesis of KS. (Korean J Med 2015;89:113-116)
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Figure 1. (A) Purplish/reddish-blue to dark brown macules, pla-
ques, and nodules were seen on the skin at the time of admission.
(B) The patient received pazopanib for 6 months and showed
improvement in the skin lesions and painful symptoms.

Figure 2. Images taken at the time of diagnosis, showed increased FDG uptake in (A) the bilateral cervical chain (arrows), left supra-
clavicular, (B) bilateral axillary fossae (arrows), portocaval, aortocaval, (C) left common iliac (arrow), left external iliac, inguinal areas,

and (D) the skin of the right knee. FDG, fluorodeoxyglucose.

Figure 3. (A) The dermis was expanded
by a solid tumor nodule (H&E staining).
(B) Spindle cells formed slit-like vas-
cular channels containing erythrocytes
(H&E staining).
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° Figure 4. (A) This image shows positive
immunohistochemical staining for HHV-8
in skin lesions. The sensitivity and spe-
cificity for the diagnosis of KS were
high. (B) An enlarged image of the same
area. HHV-8, human herpes virus 8; KS,
Kaposi’s sarcoma.
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