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Kaposi’s Sarcoma (KS) is a neoplasm of lymphatic endothelial cells
that is probably caused by the Human Herpesvirus-8 (HHV-8)." It can
affect the skin and mucous membranes as well as internal organs. KS is a
low-grade, infiltrative locally aggressive, rarely metastatic tumor.’ In
rare cases, KS can be associated with Giant Cell Arteritis (GCA) as a para-
neoplastic phenomenon.? A complication of GCA is visual impairment,
but to our knowledge, no patient with progressive visual impairment
leading to blindness as a paraneoplastic complication of KS has been
reported.

The patient is an 88-year-old man who had developed bilateral visual
impairment four months prior to admission. The ophthalmologic exami-
nation and biopsy of the temporal artery revealed an atypical GCA.
Despite the administration of glucocorticoids and an initial partial
improvement, the visual impairment progressed, and he became func-
tionally blind.

He had a history of dizziness and low blood pressure since a few days
before admission, pulmonary embolism two months before admission,
non-specific, livid, discolored skin lesions on the back of the right foot
since seven months, hypoacusis, hypothyroidism, arterial hypertension,
hyperlipidemia, prostatic hyperplasia, omarthrosis, transient ischemic
attack and Thrombendarterectomy (TEA) of the right carotid artery at
the age of 81 years, and osteoporosis.

The neurological examination revealed a marked impairment of
visual acuity, so that only light-dark discrimination was possible, hypoa-
cusis, dysdiadochokinesia and ataxia bilaterally, absent Achilles tendon
reflexes, diminished right patellar tendon reflex, mild lower limb ataxia
bilaterally, cutaneous lesion over the dorsum of the right foot as well as
stance and gait ataxia with a tendency to fall. He denied claudication
masticatorica and the temporal arteries were not swollen.

The ECG showed paroxysmal atrial fibrillation. Nerve conduction
studies indicated a demyelinating polyneuropathy. Magnetic resonance
imaging of the brain showed bilateral extensive White Matter Lesions
(WML) and a small right frontal meningioma without evidence of cyto-
toxic edema or hemorrhage. Magnetic Resonance Angiography (MRA)
showed only mild ectasia of the basilar artery with no evidence of vascu-
litis. Ophthalmologic examination revealed amaurosis on the right side
and markedly decreased visual acuity on the left side. On dermatologic
examination, cutaneous vasculitis was suspected, but a skin biopsy
clearly revealed a KS on the dorsum of the right foot. He was discharged
after 10 days with atorvastatin, L-thyroxine, pantoprazole, prednisolone
(25 mg/d), amlodipine, bisoprolol, calcium, tamsulosin and rivaroxa-
ban. He received zoledronic acid for KS.

The patient is interesting for GCA, which led to blindness as a sec-
ondary, paraneoplastic manifestation of KS. GCS was interpreted as sec-
ondary to KS for several reasons. First, the visual impairment developed
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three months after the appearance of the skin lesions. The presence of
skin lesions prior to the onset of visual impairment strongly suggests
that the malignancy was the initiating factor rather than the other way
around and that there was a causal relationship between the two. Sec-
ond, the association between KS and GCA has been reported previ-
ously.>® Third, vasculitis is commonly known as a paraneoplastic
complication of various malignancies, including colon carcinoma (urti-
carial vasculitis),'® renal cell carcinoma (leukoclastic),'’ neuroendo-
crine carcinoma (large vessel),'? lung carcinoma (ANCA-associated),
squamous cell carcinoma, thyroid carcinoma, and esophageal carci-
noma.

The visual impairment was attributed to the GCA after alternative
causes such as stroke, hemorrhage, cerebral mass lesion, optic neuritis,
Posterior and Anterior Ischemic Optic Neuropathy (PION, AION), uve-
itis, and retinopathy had been thoroughly ruled out. The vertigo on
admission was attributed to arterial hypotension and polyneuropathy on
the one hand and the extensive WMLs on the other. The polyneuropathy
was also interpreted as paraneoplastic, as alternative causes of polyneur-
opathy such as diabetes, alcoholism, chemotherapy, genetic causes, vita-
min deficiency, poisoning, and autoimmune diseases had been
thoroughly ruled out. Although vasculitis can cause polyneuropathy, it
was excluded in the present case as GCA has rarely been reported in
association with polyneuropathy. The initial arterial hypotension was
attributed to the involvement of autonomic fibers in the polyneurop-
athy.

In summary, this case shows that GCA can be a paraneoplastic phe-
nomenon of KS and can be complicated by blindness. Several arguments
suggest that the polyneuropathy was also paraneoplastic. Oncologists,
ophthalmologists, and neurologists should be made aware that GCS and
polyneuropathy can be complications of KS and that the combination of
GCS and polyneuropathy should prompt a search for malignancy, espe-
cially KS.

Ethical approval

Not applicable.

Consent to participation

Not applicable.

Consent for publication

Not applicable.

Availability of data and material

All data are available from the corresponding author.

1807-5932/© 2024 HCFMUSP. Published by Elsevier Espafia, S.L.U. This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/

4.0/)


http://crossmark.crossref.org/dialog/?doi=10.1016/j.clinsp.2024.100489&domain=pdf
https://doi.org/10.1016/j.clinsp.2024.100489
https://doi.org/10.1016/j.clinsp.2024.100489
http://https://www.journals.elsevier.com/clinics

A.C. Fiorini et al.
Authors’ contributions

JF: Data curation, Formal analysis, Investigation, Methodology, Proj-
ect administration, Supervision, Validation, writing revision, Writing -
original draft, Writing - review & editing. AF, FS, and CS.

Funding
None received.
Declaration of competing interest

The authors declare that the research was conducted in the absence
of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Acknowledgments
None.

References

1. Stoneham S, Hunter A, Raahimi M, Livesey A, Mitchell CD, Keohane S. Cutaneous sar-
coma: a review and practical approach to management. Clin Exp Dermatol 2023;48
(8):866-72. Erratum in: Clin Exp Dermatol. 2024;49(7):764.

2. Martinez Garcia P, Maderuelo Riesco I, Tarrazo Tarrazo C. Sarcoma de Kaposi en
paciente con arteritis de la temporal en tratamiento corticoideo [Kaposi’s sarcoma in a
steroid-treated temporal arteritis]. Aten Primaria 2019;51(4):257-8.

3. Kuttikat A, Joshi A, Saeed I, Chakravarty K. Kaposi sarcoma in a patient with giant cell
arteritis. Dermatol Online J 2006;12(6):16.

4. Leung F, Fam AG, Osoba D. Kaposi’s sarcoma complicating corticosteroid therapy for
temporal arteritis. Am J Med 1981;71(2):320-2.

5. Pérez-Pascual JJ, Pérez-Mur J, Casanova JM, Egido R. Sarcoma de Kaposi después del
tratamiento con corticoides de una arteritis de células gigantes [Kaposi sarcoma

Clinics 79 (2024) 100489

following treatment of giant cell arteritis with corticoids]. Med Clin (Barc) 1992;99
(20):793.

6. Soria C, Gonzdlez-Herrada CM, Garcia-Almagro D, Diaz R, Piris MA, Orradre JL. Kapo-
si’s sarcoma in a patient with temporal arteritis treated with corticosteroid. J Am Acad
Dermatol 1991;24(6):1027-8. Pt 1.

7. Di Giacomo V, Nigro D, Trocchi G, Meloni F, Verallo P, Bottazzi M, Bellisario G. Kapo-
si’s sarcoma following corticosteroid treatment for temporal arteritis — a case report.
Angiology 1987;38(1):56-61. Pt 1.

8. Daoussis D, Chroni E, Tsamandas AC, Andonopoulos AP. Facial nerve palsy, headache,
peripheral neuropathy, and Kaposi’s sarcoma in an elderly man. World J Clin Cases
2014;2(6):235-9.

9. Celentano R, Di Pasquale F, Gregorj M, D’Uva M, De Santis S. Arterite di Horton e sar-
coma di Kaposi: descrizione di un caso [Horton arteritis and Kaposi’s sarcoma: descrip-
tion of a case]. Medicina (Firenze) 1989;9(4):400-1.

10. Younis AA. Urticarial vasculitis as an initial manifestation of colonic carcinoma: a case
report and review of the literature. Reumatismo 2018;70(4):259-63.

11. Tsimafeyeu I, Leonenko V, Kuznetsov V, Semenkova E, Bondarenko A, Demidov L.
Paraneoplastic vasculitis in patients with metastatic renal cell carcinoma. Cancer Rep
(Hoboken) 2019 Apr;2(2):e1142. https://doi.org/10.1002/cnr2.1142.

12. Chrabariski O, D’Amico A, Siewinska J, Onyszczuk M. 18F-Fluorodeoxyglucose Posi-
tron Emission Tomography-Computed Tomography for the Diagnosis of Large Vessel
Vasculitis Associated with Malignancy: A Case of Large Vessel Vasculitis Associated
with Neuroendocrine Carcinoma of the Duodenum. J Clin Rheumatol 2019;25(6):
e98-e101.

a5

¢, Josef Finsterer 5,
Carla A. Scorza

2 Programa de Estudos Pés-Graduado em Fonoaudiologia, Pontificia

Universidade Catolica de Sao Paulo (PUC-SP), Sao Paulo, SP, Brazil

® Departamento de Fonoaudiologia, Escola Paulista de Medicina/

Universidade Federal de Sao Paulo (EPM/UNIFESP), Sao Paulo, SP, Brazil

¢ Disciplina de Neurocieéncia, Universidade Federal de Sao Paulo/Escola

Paulista de Medicina (UNIFESP/EPM), Sao Paulo, SP, Brazil

4 Neurology Neurophysiology Center, Vienna, Austria

*Corresponding author.

E-mail address: fifigs1 @yahoo.de (J. Finsterer).

Ana Claudia Fiorini a’b, Fulvio A. Scorza


http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0001
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0001
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0001
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0002
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0002
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0002
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0003
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0003
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0004
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0004
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0005
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0005
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0005
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0005
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0005
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0005
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0005
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0005
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0006
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0006
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0006
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0006
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0007
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0007
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0007
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0008
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0008
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0008
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0009
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0009
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0009
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0010
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0010
https://doi.org/10.1002/cnr2.1142
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0012
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0012
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0012
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0012
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0012
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0012
http://refhub.elsevier.com/S1807-5932(24)00166-2/sbref0012
http://orcid.org/0000-0003-2989-2308
http://orcid.org/0000-0003-2989-2308
http://orcid.org/0000-0002-0694-8674
http://orcid.org/0000-0002-0694-8674
http://orcid.org/0000-0003-2839-7305
http://orcid.org/0000-0003-2839-7305
http://orcid.org/0000-0003-2839-7305
http://orcid.org/0000-0003-2839-7305
http://orcid.org/0000-0001-7810-4748
http://orcid.org/0000-0001-7810-4748
mailto:fifigs1@yahoo.de

	Kaposi sarcoma initially manifested itself as blindness
	Correspondence
	Ethical approval
	Consent to participation
	Consent for publication
	Availability of data and material
	Authors´ contributions
	Funding
	Declaration of competing interest
	Acknowledgments
	References


