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AIDS Associated Kaposi's Sarcoma: a Clinicopathological
Analysis of 26 Cases and Review of Related Literature
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Abstract: Objective To investigate the clinicopathological characteristics, immunohistochemistry, diagnosis and differential diagnosis of AIDS related Kaposi
sarcoma (AIDS KS). Methods 26 cases of AIDS related Kaposi's sarcoma were collected, and their histomorphology and immunohistochemistry were
observed. The clinical data of patients were analyzed and the related literature was reviewed. Results The male to female ratio of patients was 12:1; The
average age of onset is 41 years old; It occurred in 21 cases of superficial skin, 14 cases of oral cavity, 6 cases of lungs, 1 case of stomach, 1 case of tonsils,
and 1 case of muscle tissue. There were 8 cases of single site disease and 18 cases of multiple site disease; Laboratory examination: 4 infectious diseases,
indicating HIV positive cases (26/26); On general observation, the tumor section was purplish blue or brownish brown, with (4/26) cases presenting as
papules, (7/26) cases as plaques, and (15/26) cases as nodules. Histologically and microscopically, proliferative fissured blood vessels can be seen in all
cases, with mild hyperplasia (8/26), extensive vascular hyperplasia (13/26), and interwoven spindle like cell bundles (5/26). The densely packed areas of
blood vessels are like hemangiomas or granulation tissue, and the tumor cells are spindle shaped, with abundant cytoplasm, mild to moderate atypia,
and mitotic figures (0-3/10HPF). Immunophenotype: HHVS, CD31, CD34, ERG, FLI-1 positive. Conclusion AIDS related Kaposi's sarcoma is more common in
young and middle-aged men. Skin, mouth and lung are the most common sites. Diagnosis mainly relies on clinical history, tissue morphology, and immune
phenotype. It needs to be differentiated from spindle cell hemangioma, well differentiated fibrosarcoma, Kaposi hemangioendothelioma, and highly
differentiated angiosarcoma.
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