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a�po�si’s�sar�co�ma�(KS)�is�the�most�com�mon�tu�mor�fo�und�in�pa�ti�ents
with�the�ac�qu�i�red�im�mu�ne�de�fi�ci�ency�syndro�me�(AIDS).�Alt�ho�ugh
the�cel�lu�lar�ori�gin�of�KS�has�not�yet�be�en�fully�elu�ci�da�ted,�it�is�tho�-

ught�to�be�de�ri�ved�from�en�dot�he�li�al�cells,�eit�her�of�vas�cu�lar�or�of�lympha�-
tic�ori�gin.1,2 In�to�tal,�fo�ur�types�of�this�tu�mor�ha�ve�be�en�des�cri�bed.�The
clas�si�cal�va�ri�ant�of�KS�oc�curs�mo�re�fre�qu�ently�in�men�than�in�wo�men.�This
form�is�not�as�so�ci�a�ted�with�the�HIV�vi�rus�and�this�type�is�dis�tin�gu�is�hed�cli�-
ni�cally�by�mul�tip�le�red�to�purp�le�pla�qu�es�or�no�du�les�on�the�lo�wer�ex�tre�mi�-
ti�es.�It�may�be�as�so�ci�a�ted�with�ma�lig�nant�ne�op�lasm�and�di�sor�ders�of�the
im�mu�ne�system.�KS�ac�com�pa�ni�ed�by�preg�nancy�is�a�ra�re�con�di�ti�on�and�its
co�ur�se�du�ring�preg�nancy�is�a�con�tro�ver�si�al�is�su�e.�In�the�li�te�ra�tu�re,�many
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tal�ano�ma�li�es.�The�de�ci�si�on�of�a�preg�nancy�sho�uld�be�con�si�de�red�ca�u�ti�o�usly�in�wo�men�with�non
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ÖZET�Ka�po�si�sar�ko�mu�(KS)�yay�gın�ola�rak�AIDS�’li�has�ta�lar�da�gö�rül�mek�le�bir�lik�te�AIDS�’li�ol�ma�yan
has�ta�lar�da�da�rast�la�na�bi�lir.�Ge�be�lik�te�Ka�po�si�sar�ko�mu�en�der�bir�du�rum�dur�ve�ge�be�lik�te�ki�sey�ri�de
tar�tış�ma�lı�dır.�Biz�bu�ra�da�AIDS�’le�iliş�ki�li�ol�ma�yan�KS’li�bir�ge�be�yi�ve�has�ta�lı�ğın�ge�be�lik�te�ki�sey�ri�ni
sun�duk.�Mul�ti�par�has�ta�ge�be�li�ği�nin�bi�rin�ci�tri�mes�te�rin�de�ayak�sır�tın�da�lez�yon�lar�la�baş�vur�du.�Lez�-
yon�lar�2.�ve�3.�tri�mes�ter�de�ba�cak�la�ra�ve�kol�la�ra�ka�dar�ya�yıl�dı.�Ge�be�lik�te�her�han�gi�bir�so�run�kay�de�-
dil�me�di.�Ge�be�lik�38.�ges�tas�yon�haf�ta�sın�da�se�zar�yen�le�son�lan�dı�rıl�dı.�Be�bek�te�her�han�gi�bir�kon�je�ni�tal
ano�ma�li�kay�de�dil�me�di.�AIDS�’li�iliş�ki�li�ol�ma�yan�KS’de�ge�be�lik�ka�ra�rı�dik�kat�li�bir�şekil�de�ve�ril�me�li�-
dir.����
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preg�nant�wo�men�with�AIDS-as�so�ci�a�ted�KS�ha�ve
be�en�re�por�ted,�but�the�re�are�li�mi�ted�da�ta�abo�ut�the
preg�nancy�as�so�ci�a�ted�with�non-AIDS�KS.3-6 It�has
be�en�shown�that�cli�ni�cal-gra�de�pre�pa�ra�ti�ons�of�hu�-
man�cho�ri�o�nic�go�na�dot�ro�pin�co�uld�ha�ve�a�pro�tec�-
ti�ve�ef�fect�in�im�mu�no�de�fi�ci�ent�mi�ce.7 Ho�we�ver,�the
ro�le�of�preg�nancy-re�la�ted�fac�tors�is�not�cle�ar�du�e�to
the�des�crip�ti�ons�of�KS�de�ve�lop�ment�or�prog�res�si�on
du�ring�preg�nancy.8,9 In�this�ca�se,�we�des�cri�bed�a
preg�nant�wo�man�with�non-AIDS�KS�and�dis�cus�sed
the� co�ur�se� of� this� clas�si�cal� va�ri�ant� du�ring� preg-
nancy.

CA SE REPORT

A�31-ye�ar-old�wo�man,�G3�P2, pre�sen�ted�for�ro�u�ti�-
ne�an�te�na�tal�ca�re�at�the�12th we�eks�of�ges�ta�ti�on.�She
ga�ve�a�his�tory�of�Ka�po�si’s�sar�co�ma�for�the�last�4�ye�-
ars.�Mi�ni�mal�le�si�ons�only�on�the�dor�sal�re�gi�on�of
the�fe�et�we�re�ob�ser�ved�on�exa�mi�na�ti�on. In�the�bi�-
opsy�of�the�skin�le�si�on,�the�re�was�a�patchy,�spar�se,
der�mal�pe�ri�vas�cu�lar� in�fil�tra�te�con�sis�ting�of� lym-
phocy�tes�and�plas�ma�cells�(Fi�gu�re�1). HIV�se�ro�logy
and�Wes�tern�blot� test� ga�ve� re�sult�ne�ga�ti�ve. The
plas�ma�analy�sis�was�de�tec�ted�po�si�ti�ve�for�hu�man
her�pes�vi�rus�8�(HHV8)�by�im�mu�nof�lu�o�res�cen�ce�as�-
say�(IFA). On�exa�mi�na�ti�on,�she�had�purp�lish�pla�-
qu�es skin�le�si�ons�which�we�re�pre�sent�ma�inly�on�the
dor�sum�of�the�fe�et.�Oral�mu�co�sa�was�nor�mal. An
ul�tra�so�und�scan�re�ve�a�led�a�vi�ab�le�fe�tus�with�nor-
mal�ap�pe�a�ran�ce�at�the 12th we�eks�of�ges�ta�ti�on�and

beta-human�chorionic�gonadotropin�(β-HCG)�le�-
vel�was�re�cor�ded�as�154.000�mI�U/mL�in�this�ges�ta�-
ti�o�nal�we�ek.

An�in�for�med�con�sent�was�ob�ta�i�ned�from�pa�ti�-
ent�and�then�we�in�ves�ti�ga�ted�the�pa�ti�ent’s�all�cli�ni�-
cal�pre�vi�o�us�re�cords�sin�ce�on�set�of�KS. The�pre�vi�o�us
tre�at�ment�re�gi�men�inc�lu�ded�six�cu�res�of�che�mot�-
he�rapy�with�ad�ri�amy�ci�ne, ble�omy�ci�ne�and�vin�cris�-
ti�ne� and� thre�e� cu�res� of� ra�di�ot�he�rapy and
in�ter�fe�ron-α2 2�ye�ars� ago�be�fo�re�preg�nancy.�No
tre�at�ment�was�gi�ven�to�the�pa�ti�ent�wit�hin�last�two
ye�ars.�A�com�pu�te�ri�zed�to�mog�raphy�(CT)�scan�of�the
ab�do�men�and�tho�rax sho�wed�no�pat�ho�logy.�The�pa-
ti�ent�had mi�ni�mal�le�si�ons�only�on�the�dor�sal�re�gi�-
on� of� the fe�et� du�ring� last� two� ye�ars� be�fo�re
preg�nancy.�She�de�ci�ded�to�ha�ve�a�preg�nancy�wit�h-
o�ut�any con�sul�ta�ti�on�of�her�physi�ci�an.�

On�exa�mi�na�ti�on�at�the�20th we�ek�of�ges�ta�ti�on,
her�le�si�ons�we�re�ex�ten�ded�to�the�legs�and�in�cre�a�sed
in�si�ze. β-HCG�le�vel�dec�re�a�sed�and�was�de�tec�ted�as
26400�mI�U/ml.�We�con�sul�ted�the�pa�ti�ent�with�on-
co�logy�te�am�and�they�did�not�re�com�mend�any�tre�-
at�ment.� Her� preg�nancy� was� une�vent�ful� on� the
ul�tra�so�nog�raphy.�Ro�u�ti�ne�blo�od�tests�and�vi�ral�se�-
ro�logy for�HBV�and�HCV�we�re�nor�mal.�Her�chest
exa�mi�na�ti�on� re�ve�a�led� no� res�pi�ra�tory� comp�la�ints
sug�ges�ting�a�pos�sib�le�in�vol�ve�ment�of�the�lung.�We
did�not�per�form�the�chest�ra�di�og�raphy�du�e�to�the
preg�nancy.�At�the�32nd we�ek�of�preg�nancy,�the�le�si�-
ons�we�re�mo�re�ex�ten�si�ve�and�she�had�al�so�le�si�ons
on�her�both�arms�and�dor�sum�of�the�hands�(Fi�gu�re
2,�3). A�mo�re�pre�ci�se�dec�re�a�se�in�β-HCG�le�vel�was
de�ter�mi�ned�and�the�va�lu�e�of�this�hor�mo�ne�was�9600
mI�U/mL.�Du�ring�this�ti�me,�on�co�logy�te�am�re�com�-
men�ded�to�per�form�a�che�mot�he�rapy�but�pa�ti�ent�did
not�ac�cept�to�ta�ke�tre�at�ment�and�the�tre�at�ment�of
the�KS�was�de�la�yed�un�til�de�li�very.�She�was�de�li�ve�-
red�by�emer�gency�ca�e�sa�ri�an�sec�ti�on�for�the�de�te�ri�-
o�ra�ti�on�of�the�di�se�a�se�at�38�we�eks�of�preg�nancy.�A
2900�gram,�ma�le�baby�was�he�althy�with�no�signs�of
KS�and�con�ge�ni�tal�ano�ma�li�es. The�baby’s�plas�ma test
for�HHV8�by�in�di�rect�IFA�ga�ve�ne�ga�ti�ve�re�sult.�De-
te�ri�o�ra�ti�on�of�the�di�se�a�se�con�ti�nu�ed�af�ter�de�li�very
and�ra�di�ot�he�rapy�was�app�li�ed�to�the�pa�ti�ent�thro�-
ug�ho�ut�the�one�month�but�no�re�co�very�was�ob�ta�i�-
ned. Re�cently,�che�mot�he�rapy�has�be�en�star�ted.

FIGURE 1: Patch stage. Numerous slit-like spaces throughout the dermis
HE, x40.
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Clas�sic�KS�has�a�pe�ak�in�ci�den�ce�of�abo�ut�40–70�ye�-
ars�and�oc�curs�mo�re�fre�qu�ently�in�men�than�in�wo�-
men.� KS-AIDS� pa�ti�ents� tend� to� be� yo�un�ger,
ave�ra�ging�20-40�ye�ars�at�age�of�on�set.�Sub�se�qu�ently,
a�prog�res�si�ve�ri�se�in�in�ci�den�ce�oc�cur�red�in�wo�men
aged�25-29�ye�ars�and�in�men�aged�35-39�ye�ars.10 KS
is�usu�ally�evi�dent�as�mul�tip�le�vas�cu�lar�no�du�les�in
the�skin�and�ot�her�or�gans�and�is�di�ag�no�sed�by�his�-
to�pat�ho�logy.� the� syste�mic� me�di�ca�ti�ons� that� are
Ame�ri�can�FDA-ap�pro�ved�are�li�po�so�mal�da�u�no�ru�-
bi�cin,�li�po�so�mal�do�xo�ru�bi�cin,�pac�li�ta�xel�and�in�ter�-
fe�ron-alp�ha.10 The�ma�le-to-fe�ma�le�ra�ti�o�is�10-13/1
and�this�ra�ti�o�has�led�to�the�hypot�he�sis�that�fe�ma�le
hor�mo�nes�co�uld�con�trol�KS.

Alt�ho�ugh� many� preg�nant� wo�men� with
AIDS-re�la�ted�KS�ha�ve�be�en�re�por�ted,�clas�sic�KS�as-
so�ci�a�ted�with�preg�nancy�has�be�en�re�por�ted�in�fre�-
qu�ently.3-6 The�ef�fect�of�preg�nancy�on�KS�re�ma�ins
con�tro�ver�si�al.� Alt�ho�ugh� a� pro�tec�ti�ve� ef�fect� of
preg�nancy�aga�inst�KS�in�two�wo�men�was�ob�ser�ved
by�Lu�nar�di-Is�kan�dar�et�al, ot�her�aut�hors�re�por�ted
an� ab�sen�ce� of� a� cle�ar� ef�fect� of� preg�nancy� on
KS6,8,9,11 In�our�ca�se,�an�in�cre�a�se�in�si�ze�and�num-
ber�of�KS�le�si�ons�star�ted�wit�hin�2nd tri�mes�ter�and
con�ti�nu�ed du�ring�3rd tri�mes�ter. Re�port�of�ca�ses�of
AIDS-as�so�ci�a�ted�KS�reg�res�sing�du�ring�preg�nancy
evo�ked�the�ro�le�of�preg�nancy-re�la�ted�fac�tors�such
as�hu�man�cho�ri�o�nic�go�na�dot�rop�hin�(hCG).�The�re

are�conf�lic�ting�re�ports�abo�ut�the�ef�fect�of�hCG�on
the�oc�cur�ren�ce�and�prog�res�si�on�of�KS�in�preg�nant
wo�men.�HCG�can�be�fo�und�in�the�blo�od�be�fo�re�the
first�mis�sed�mens�tru�al�pe�ri�od,�as�early�as�six�days
af�ter�imp�lan�ta�ti�on.�Le�vels�of�hCG�in�cre�a�se�ste�a�dily
in�the�first�14�to�16�we�eks�and�pe�ak�aro�und�the
14th we�ek�of�preg�nancy,�and�then�dec�re�a�se�gra�du�-
ally.�So�me�stu�di�es�re�ve�a�led�that�cli�ni�cal-gra�de�pre�-
pa�ra�ti�ons�of�hCG�co�uld�in�hi�bit�the�growth�of�the
ne�op�las�tic�KS-Y1�cell�li�ne�in�vit�ro�and�in�im�mu�-
no�de�fi�ci�ent�mi�ce.�The�se�re�sults�sug�gest�that�hCG
may�ha�ve�a�pro�tec�ti�ve�ef�fect�aga�inst�KS.2,11,12 Ho�w-
e�ver,�the�re�are�highly�con�tro�ver�si�al�re�sults�of�ot�-
her� cli�ni�cal� stu�di�es� using� com�mer�ci�al� hCG
pre�pa�ra�ti�ons.�The�se�stu�di�es�sho�wed�that�KS�in�hu�-
man�re�ma�i�ned�in�par�ti�al�re�mis�si�ons�or�sta�bi�li�za�ti�-
on.13,14 In� ad�di�ti�on,� ab�sen�ces� of� ef�fect� or� even
prog�res�si�on�we�re�ob�ser�ved�in�ot�her�ones.15,16 The
co�ur�se�of�di�se�a�se�was�de�te�ri�o�ra�ted�wit�hin�se�cond
and�third�tri�mes�ters�which�may�be�du�e�to�HCG
dec�re�a�se.�

A�di�rect�an�ti�vi�ral�ac�ti�vity�of�hCG�has�al�so�be�-
en�re�por�ted.�Along�with�an�in�hi�bi�ti�on�of�HIV�in-
fec�ti�on� ra�te� of� mac�rop�ha�ges,� a� con�si�de�rab�le
dec�re�a�se�in�HIV-1�ex�pres�si�on�in�a�mu�ri�ne�KS-Y1
mo�del�in�res�pon�se�to�im�pu�re�hCG�ha�ve�be�en�re�por�-
ted.12,17,18 This�synchro�no�us�ef�fect�of�hCG�may�play
a�ro�le�in�preg�nant�wo�men�with�AIDS-as�so�ci�a�ted�KS
for�reg�res�si�on�or�sta�bi�li�za�ti�on�of�KS.�For�the�se�re�a�-
sons,�de�ter�mi�na�ti�on�of�the�ef�fects�of�hCG�on�only

FIGURE 2: Purplish plaques and nodules on the feet. FIGURE 3: Purplish plaques on the hands.
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KS�in�preg�nant�wo�men�with�AIDS-as�so�ci�a�ted�KS
may�be�dif�fi�cult.�The�fact�that�the�in�ci�den�ce�of�the
di�se�a�se�has�dras�ti�cally�dec�li�ned�with�the�in�tro�duc�-
ti�on�of�an�ti�ret�ro�vi�ral�the�rapy�may�sup�port�this�sug-
ges�ti�on. Be�ca�u�se�any�chan�ge�in�the�sar�co�ma�was�not
ob�ser�ved� du�ring� the� first� tri�mes�ter� in� our� non-
AIDS�KS�ca�se,�in�cre�a�se�in�hCG�le�vel�may�ha�ve�sta-
bi�li�zed� the� di�se�a�se� in� this� pe�ri�od. Ho�we�ver, we
ob�ser�ved�an�in�cre�a�se�in�si�ze�and�num�ber�of�KS�le-
si�ons�du�ring�the�2nd and�3rd tri�mes�ters. Alt�ho�ugh�a
ver�ti�cal�trans�mis�si�on�from�mot�her�to�in�fant�in�KS
has�be�en�re�por�ted,�we�did�not�ob�ser�ve�KS�in�the�in-
fant�of�our�pa�ti�ent.9

In�conc�lu�si�on,�preg�nancy�do�es�not�le�ad�to�any
chan�ges�in�clas�sic�KS�du�ring�the�first�tri�mes�ter�in
our�ca�se.�Ho�we�ver�a�prog�res�si�on�oc�curs�in�the�sar-
co�ma�du�ring�the�fol�lo�wing�tri�mes�ters.�We�sug�gest
that�wo�men�with�clas�sic�KS�sho�uld�ca�re�fully�con�si�-
der�the�de�ci�si�on�to�ha�ve�a�preg�nancy�du�e�to�pos�si-
b�le�prog�res�si�on�of�the�di�se�a�se�du�ring�the�mid�and
last�tri�mes�ters.�
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