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Introduction
Kaposi’s sarcoma (KS) is a rare 
angioproliferative neoplasm caused by 
human herpesvirus 8 (HHV-8). 
Chemotherapy is the cornerstone for 
the management of non-HIV KS, but 
there are no standard treatment 
guidelines.
Paclitaxel has recently been approved 
for AIDS-related KS, but there is limited 
research on HIV-negative cases.

Objectives
To assess the safety and effectiveness 
of intravenous paclitaxel in the 
treatment of non-HIV KS.

Results: 
58 patients treated with paclitaxel were 
identified. 47/58 received paclitaxel as 
second line treatment, whereas 11 
patients as first line treatment. 
Paclitaxel was administered by
intravenous infusion at a fixed dose 
of 100 mg weekly and was continued 
up to complete regression (CR) was 
achieved, or two infusions after the 
maximum response.
Since steroid therapy generally 
exacerbates KS, we had administered 
dexamethasone at a low dosage as 
premedication (oral dexamethasone 4 
mg the day before and 4-8 mg i.v. 
before paclitaxel infusion).   
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Conclusions:
Paclitaxel is effective for the treatment 
of non-HIV KS, as first-line treatment, 
as well as for KS refractory to other 
types of chemotherapy. Moreover, 
paclitaxel is well tolerated and can be 
repeated without loss of efficacy.

Patients and methods:
A retrospective record review of 1400 
patients with non-HIV KS was 
performed to identify patients treated 
with paclitaxel.

Response rates 1st line treatment 
group
(n=11)

2st line treatment 
group
(n=45)

Total
(n=56)

Complete response (CR) 7 (63,6%) 27 (60%) 34 (60,7%)

Partial response (PR) 4 (36,4%) 15 (33,3) 19 (33,9%)

Progression of disease (PD) - 2 (4,4%) 2 (3,6%)

Stable disease (SD) - 1 (2,2%) 1 (1,8%)

53 patients achieved a PR/CR after a 
mean of 13,2 (range 4-18) infusions. 
Disease progression was observed in 3 
patients. 14/53 responding patients are 
still stable after a mean of 38,5 (range 
1-144) months of follow-up, 35 relapsed 
after a mean of 17,4 months (range 1-
54) and 2 were lost to follow-up.
Among the 35 patients who relapsed, 
17 underwent more than one cycle of 
paclitaxel. Tolerance was good except 
for 1 patient who discontinued the 
treatment because of severe allergic 
reaction.

Angiomatous plaques, nodules and
pseudoblisters on the legs of a patient with
classic KS before treatment (a) and after 15
infusions of weekly paclitaxel (b)


