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□ PICTURES IN CLINICAL MEDICINE □

Post-transplant Isolated Pulmonary Kaposi’s Sarcoma
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A 34-year-old renal transplant patient was referred to our

hospital with a cough and bloody sputum. He had under-

gone living donor renal transplantation one year previously.

On physical examination, no sign of a skin lesion was

found. On bronchoscopy, infiltrating nodular lesions were

observed in the right upper bronchial system. Pathology re-

vealed oval-spindle cells (Picture 1a) with diffuse staining of

human herpes virus type-8 (HHV-8) compatible with the di-

agnosis of Kaposi’s sarcoma (KS) (Picture 1b). On positron

emission tomography (PET-CT), lesions with increased FDG

activity (SUVmax: 10.6) were observed in the lungs (Pic-

ture 2). Tacrolimus was converted to everolimus and liposo-

mal doxorubicin treatment was started. At the follow-up, the

patient had no complaints and on control PET-CT, the le-

sions were completely resolved.

Renal transplant patients have a 500-fold increased risk of

KS compared to the general population (1). Isolated pulmo-

nary involvement of KS without cutaneous lesions is very

rare. PET-CT may be a useful tool for the diagnosis and

evaluation of the response to treatment of KS with visceral
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