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Disseminated Kaposi's Sarcoma in Homosexual Men

ALVIN E. FRIEDMAN-KIEN, M.D. LINDA J. LAUBENSTEIN, M.D; PABLO RUBINSTEIN, M.D; ELENA
BUIMOVICI-KLEIN, M.D; MICHAEL MARMOR, Ph.D. ROSALYN STAHL, M.D; ILYA SPIGLAND, M.D.;
KWANG SOO KIM. Ph.D.: and SUSAN ZOLLA-PAZNER, Ph.D.. New York, New York

Nineteen cases from an epidemic of disseminated
Kaposi's sarcoma in homosexual men were studied by
clinical, virologic, immunologic, and genetic methods. The
patients were all male homosexuals ranging in age from
29 to 52 years, with histories of multiple sexually
transmitted diseases and exposure to both prescription
and recreational drugs. Sites of disease included skin (16
of 19 patients), lymph nodes (13 patients),
gastrointestinal tract (12 patients), spleen (three
patients), and lung (one patient). Most patients had
elevated levels of serum immunoglobins, positive
antibody titers to hepatitis A and B virus, cytomegalovirus
and Epll.ln-Bl" vinn. and impairment of cell-mediated

The freq y of HLA-DRS in
these patients was significantly elevated. Two of the 19
patients died. Although the precise cause of this epidemic
is unknown, it is likely that a genetic predisposition, an
acquired immunoregulatory defect, and one or more
infectious agents and drugs may be involved.

Unmie recenTLY, Kaposi's sarcoma was a tumor rarely
seen in North America or Europe, with a reported annual
incidence of 0.02 to 0.06 per 100000 (1, 2). The disease
occurred most often in persons aged 50 years and older
with a man to woman ratio of 10 to 1 (3). The classic
form of the disease, first reported in 1872 by Kaposi (4),
presents with a localized, nodular tumor, ranging in color
from blue to purple, on a lower extremity. The tumor is

1atively sensitive to radiation or chemotherapy and sur-
vival has been in the range of 8 to 13 years (3). A more
disseminated, lymphadenopathic, and rapidly fatal form
of Kaposi's sarcoma occurs in equatorial Africa, primari-
ly in black boys and young men and, less frequently, in
women (5, 6). Kaposi's sarcoma accounts for approxi-
mately 9% of all cancers in that region (3). Kaposi's
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sarcoma has also been reported in patients having renal
transplants, in patients with lupus erythematosis receiv-
ing immunosuppressive therapy, and in patients treated
with corticosteroids for other discases (7-11).
In the 2-year period bcl'ou January 1981, an cpldcm\c
g 73 hi | men with a di d type
of Kapml 's sarcoma had been reported to the Centers for
Disease Control. These patients had been seen primarily
in New York and California (12, 13); the 19 patients we
describe here were in this group. The clinical features,
natural history, and mortality of the discase in homosex-
uals are similar to the lymphadenopathic form of Kapo-
si's sarcoma seen in Africa and in immunosuppressed re-
nal transplant patients (14-16).

We report our findings, including clinical features, vi-
rologie, immunologic, and genetic studies on 19 previous-
ly undescribed cases of disseminated Kaposi's sarcoma in
homosexual men. All of these patients were cvaluated
prospectively at New York University Medical Center
between 1 May 1981 and | September 1981.

Materials and Methods

Complement fixing antibody titers for cytomegalovirus were
ascertained using patients’ sera as previously described (17);
cytomegalovirus strain AD 169 was used. Serum antibodies to
Epstein-Barr viral capsid antigens were quantitatively tested by
the indirect immunofluorescence technique. Eight-well micro-
scope slides containing the acetone-fixed Epstein-Barr viral cap-
sid antigen positive T 3 HR 1K Burkiu's lymphoma cell line
were used (Litton Bionetics Inc., Kensington, Maryland) (18-
19). Hepatitis B surface antigen (HBsAg), hepatitis B 1gG an-
tibody (anti-HBs), and hepatitis A IgG antibody (anti-HAV)

were donc by (20, 21). For

the sera of patients with the clas-

sic, indolent form of Kaposi's sarcoma were used for cytomega-
lovirus and Epstein-Barr viral antibody studies.

Complement (C3 and C4) and immunologlobulin levels were
measured using radial immunodiffusion kits (Kalestad Labs,
Inc., cn-su an:snu, and Melny Labs, Springfield, Virginia,
factor were done
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In medicine, a case report is a detailed report of the symptoms, signs, diagnosis, treatment,
Contents and follow-up of an individual patient. Case reports may contain a demographic profile of the
Featured content patient, but usually describe an unusual or novel occurrence. Some case reports also contain a
Current events literature review of other reported cases. Case reports are professional narratives that provide
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feedback on clinical practice guidelines and offer a framework for early signals of effectiveness,
adverse events, and cost. They can be shared for medical, scientific. or educational purposes.
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atozenia

Osoby stuchajgce nie widziaty pacjenta

nformacje podajemy w odpowiednie]
Kolejnosci

Dawkujemy przyjemnosci

nformacja mowiona vs informacja
pisana

Pokazcie jacy z Was klinicyscil!




Prezentacja:

(Wstep)



Pacjent
Wywiady
o Wiek
o Powod przyjecia
o Gtowne dolegliwosci
o Dotychczasowy przebieg choroby

o Choroby wspotistniejgce, dolegliwosci z
pozostatych uktadow

o Wywiady rodzinne



Pacjent cd

Badanie fizykalne

o Stan ogolny

o HR, RR

o Gtéwnie odchylenia

Rozpoznanie wstepne + roznicowe



Pacjent cd.

Badania dodatkowe

o Badania laboratoryjne
o Badania obrazowe

o + konsultacje

Postepowanie



Dyskusja
(Rozpoznanie ostateczne)

Kilka stow o chorobie



Prezentacja w liczbach

Czas — 10 - 15 min + komentarze
Liczba slajdow — 5 - 7
Liczba osoOb przygotowujgcych — 2
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