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Introduction

Kaposi sarcoma (KS) is a rare angioproliferative malignancy
associated with Human Herpesvirus-8 (HHV-8) that in-
volves skin and visceral organs. It typically manifests with
magenta-colored macules, papules, and nodules on the skin.
Herein, we present a patient who developed pyogenic granu-
loma (PG)-like KS during adalimumab therapy for psoriatic

arthritis.

Case presentation

A 48-year-old male applied to our dermatology outpatient
clinic for a bleeding lesion on the right forth toe. The lesion
occurred seven-months before and grew rapidly in last one-
month. He has been diagnosed with psoriatic arthritis 4 years
ago and treated with adalimumab, a tumor necrosis factor-a
inhibitor (TNFi), for the last one year. Dermatological ex-
amination revealed a 1cm x1 cm diameter of reddish, ulcer-

ated, protruding hemorrhagic nodule partially covered with
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hyperkeratotic crust and fibrin just under the fourth toe nail
(Figure 1, A and B). Excisional biopsy was performed with
provisional diagnoses of amelanotic malignant melanoma,
PG and cutaneous squamous cell carcinoma. Histopatho-
logical examination showed nodular lesion in the dermis
made up of atypical spindle shaped cells showing whorled
structures and slit like spaces filled with erythrocytes. Im-
munohistochemical examination indicated HHV-8 positivity
and confirmed the diagnosis of KS (Figure 1E). In detailed
dermatological examination, purple-colored patches on the
lateral aspects of both feet were noticed (Figure 1, C and D).
HIV serology was negative. Adalimumab treatment was
ceased immediately and the patient was addressed to oncol-

ogy department for remaining lesions.

Conclusions

The potential of TNFis to increase the risk of malignancy
including melanoma and non-melanoma skin cancer is still

controversial. Although iatrogenic KS has been described in



Figure 1. (A, B) Reddish-purplish, firm, easy-bleed-
ing nodule covered with hyperkeratotic crust and
fibrine just under the right forth toe nail. (C, D) Pur-
ple-colored patches on the lateral sides of both feet.
(E) Spindle cells, slit like spaces and erythrocytes,
HHVS positivity (inlet) are shown in histopatho-
logic examination (H&E x200).
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organ transplant recipients receiving immunosuppressive
therapy, there are only a few reports of KS during TNFi ther-
apy that were presenting as typically purplish-red patches
and papulonodular lesions on the lower leg [1]. Classic KS
is typically seen in older men (64-72 years) of Mediterra-
nean, Eastern European (Ashkenazi) Jewish, or South Amer-
ican origin whereas endemic KS is limited to sub-Saharan
Africa and is typically seen in young (25-40 years), black,
HIV-negative men. On the other hand, KS and psoriasis spec-
ulated to share common pathogenesis particularly related
with interleukin-6 cytokine pathway or the same human leu-
kocyte antigen alleles. Although we cannot explain the exact
mechanism of this association whether it is a co-existence
of KS and psoriasis or it is triggered by adalimumab, HIV
negativity and the early age of onset compared to classical
KS suggested a relationship with adalimumab in the present
case. Unlike reported KS cases induced by TNFi treatment,
PG-like presentation with classical purple-colored patches
was a remarkable finding of the current case. PG-like KS is a

rare variant of KS that is difficult to diagnose clinically [2].
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We present this rare case of PG-like KS that can be easily
confused with other skin tumors in a patient under biologic
treatment.

If characteristic purple-colored patches of KS on the lat-
eral sides of feet were not overlooked on physical examina-
tion in the current case, it could have been possible to include
KS in the clinical pre-diagnoses. Detailed whole body skin
examination is crucial for dermatologists to provide correct
clinical diagnosis for early management. Further evidence is
needed to clarify the relationship between biologics and ma-

lignancy development.
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