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Classic Kaposi's sarcoma (cKS) is a
rare vascular proliferative disorder
which typically occurs on the lower
extremities of immuno-competent
elderly men. Bone involvement in cKS
has been exceptionally reported.

Aim
To assess the frequency and the
characteristics of bone involvement in
a large cohort of cKS patients.

Methods
We conducted a retrospective
departmental database analysis to
identify patients with cKS who
developed bone involvement .
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Treatment outcomes
Two of the patients received
chemotherapy with intravenous
paclitaxel, in addition to transtibial
amputation or radiotherapy, showing
only a short-medium-term remission.
The third patient underwent trans-
femoral amputation and died from
pulmonary metastatic disease after a
few months.

Case series
All 3 patients presented with bone
pain and had infiltration of a lower limb
bone. In 2 of the 3 patients, this
seemed to be the result of contiguous
invasion from non-osseous lesions.
Bone radiological features were
nonspecific in one patient, while in all
patients a magnetic resonance
imaging (MRI) revealed osteolytic
lesions and/or a solid tumor.

Virology
HHV8 genotype analysis was
performed in 2 patients, and subtypes
A and C were found, respectively.
These results were congruent with
previous studies reporting subtypes A
and C as predominant in Italy.

Results
In total, we observed 1196 patients
with cKS and 3 (0,25%) of them
developed bone involvement. They
were all male and the average age of
onset of bone localization was 81,3
years. They all had a history of cKS
for an average of 24 years with only
skin involvement.

Clinical image showing ankle swelling and an
ulcerated mass on a patient with osseous KS. The
MRI revealed a solid tumor of the heel invading the
contiguous muscular-tendineous and fat tissues.

Conclusion
Bone involvement should be
considered in all patients with known
KS presenting with bone pain, even in
absence of significant overlying
disease.
Despite their osteolytic character, KS
lesions are not always detected on
plain radiograph. Therefore, MRI with
contrast medium is the best method
for detecting osseous KS lesions.


