Immunosuppression-associated Kaposi’s Sarcoma following stem cell transplantation

Andrew J Innes1,2, Matthew Lee BM2,  Nicholas Francis3 and Eduardo Olavarria1,2

1 Centre for Haematology, Faculty of Medicine, Imperial College London, Hammersmith Hospital Campus, Du Cane Road, London, W12 0NN
2 Department of Haematology, Imperial College Healthcare NHS Trust, Hammersmith Hospital, Du Cane Road, London, W12 0HS
3Department of Histopathology, Imperial College Healthcare NHS Trust, Charing Cross Hospital, Fulham Palace Road, London, W6 8RF


A 58-year-old gentleman who had undergone a reduced intensity allogeneic stem cell transplant (STC) from an unrelated donor 22 months previously for a peripheral T-cell lymphoma, presented with new skin lesions on his inner thigh (Panel A). He reported that these purple papular lesions had developed over 3 to 4 weeks, and on further inspection similar lesions were identified on the medial aspect of his forearm. His lymphoma treatment course had been turbulent with only partial responses to multiple lines of chemotherapy followed by a stormy transplant period with multiple infections, haemophagocytic syndrome and recurrent CMV reactivations. Despite a good initial response to transplant, his lymphoma relapsed early and despite early withdrawal of immunosuppression, required donor lymphocyte infusions only 6 months post transplant. While this achieved complete remission from his lymphoma, he developed grade III-IV acute graft-versus-host disease (GvHD) of the skin and gut, which subsequently evolved into chronic extensive GvHD, the cutaneous manifestations of which are evident from the dyspigmentation of the skin surrounding the lesions (Panel A). Despite trials of multiple immunosuppressive agents he remained steroid dependent for more than 12 months. Histopathology of the papular lesion was consistent with Kaposi’s Sarcoma (KS), and immunohistochemistry identified the presence of HHV-8 virus within the lesions (panel B). While allogeneic SCT had induced remission from his aggressive T-cell lymphoma, it was at the expense of profound immunosuppression from chronic-GvHD and its treatments, resulting in life threatening immunosuppression-associated Kaposi’s sarcoma. Despite systemic chemotherapy the Kaposi’s Sarcoma continued to progress and the patient died of overwhelming sepsis.
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