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Successful Sirolimus Treatment of Kaposi's Sarcoma in Multiple Pulmonary Nodules
after Kidney Transplantation

Si Yeon Kim, M.D.", Hyo Jung Lee, M.D.", Yun Jung Chung, M.D.",
Seungsoo Sheen, M.D.", Jong Hoon Lee, M.D.> and Chang-Kwon Oh, Ph.D.2

Departments of Pulmonary and Critical Care Medicine', Surgery?, Ajou University School of Medicine, Suwon, Korea

Kaposi's sarcoma is one of the most serious complications associated with immune suppression treatment after kidney
transplantation. Because it usually manifestations as skin lesions or lymphadenopathies, its clinical suspicion and tissue
diagnosis is relatively easy. However, Kaposi's sarcoma presented as multiple pulmonary nodules without skin manifestations
is not easily detected early and usually has a deadly prognosis. We present the case of a 36-year-old male who underwent
kidney transplantation 13 months ago and has been on tacrolimus and mycophenolate mofetil (MMF)-based immune
suppression presented dry cough, blood tinged sputum, and multiple pulmonary nodules without any skin lesions. Both
bronchoscopic washing cytology and fine needle aspiration cytology of peripheral lung tissues were performed but failed
due to low cellular yields. A video-assisted thoracoscopic biopsy subsequently revealed Kaposi's sarcoma. Following the
diagnosis, we changed the immune suppression from a tacrolimus and MMF-based regimen to a sirolimus-based regimen.
Respiratory symptoms gradually disappeared and we found complete remission on follow-up radiologic evaluations. Thus
sirolimus may be the preferred method of treatment for patients with immune suppression after kidney transplantation.

Key Words: Kaposi's sarcoma, Kidney transplantation, Multiple pulmonary nodules, Immunesuppression, Sirolimus
4 To: FIEAISF, MAo|A, CHa HZAN, HAAH, AlEZFA

N B Aoz el glew A7) o2 F ARgHs WA
A zel 7oA e FAge] Avte wAE| e gt
A7gelr] F AMgsHE WA Mg e oj2al (4. 53] o)A F oA X7 F #Ashs EYS
o] AEES EooU wiE o] S SV ke 21EA Sl deE AtEASF] AAE
AFA ek Fule] AFel2 ATk A A & glo] oA IAE tiFoR ol tig B4y wEe] I
Zh Az oJahd Aol 2gkatellx] opdgFe] rA W gsith 53] Hzxo| u¥AY] o] diiela} ofA7tA|
AELS 7IRER 42~71%C F3(1-3). 7FEASE F oA s AXShs AN vedt ThEA

& AARN W eE T ARG $3d |Yd . £33 A Aol Wol BuHI 9lrhG5-7)
ST 22 Wrlso] At FAelA &3] FutEE Aol & bAE FLEAKEL diyto] wywy
T Yz we] ge2 dase] way Hgo] of
HA g3& Holrk, e =&, Ryl Fuk ¢l
HOARAL: A5, F7IE LUA FE57 YEUR 206 HA) @& Wolrt. e SAE, ARIE 3 b
OfFIIStE oThS BET|HB DA, 443-721 o] wAHe] Jej 2 Wt o]F HHsII7HA o+
Tel: 031-219-5122, Fax: 031-219-5124 o] 9l W Abalz}b QU Om(8-10), o] BL Fthe

E-mail: sssheen@ajou.ac.kr

! o ed I FEE 8] A7) A Ald Ae
g 0 201249 68 279, dlAY @ 20124 9F 8% | 28 F d3A 3dS AT de gl o2

1201214 9¢ 8Y

AMSAL

J Korean Soc Transplant | www ksot.org

299

December 2012 | Volume 26 | Issue 4



Si Yeon Kim, et al: Post-Transplantation Kaposi's Sarcoma

Lo
29
o
o
T
O

2
o WA A
331

ol

gl

8z} 364, 93

FiU71H 2 g

dAWey: W) 2Rz 1370 A Algold] 58 W
o]& TP =YZE(prednisolone), E}EE 2] F-2~(tacrolimus),

npo]| ZHEd|o]E R " (mycophenolate mofetil)S &

Fig. 1. (A) Initial simple chest ra-
diography and (B) chest computed
tomography showed multiple pul-
monary nodules.
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Fig. 3. (A) Video-assisted thoracoscopic biopsy and (B) gross figure of specimen from lingular division, left upper lobe. Microscopic
figures of Kaposi's sarcoma showed (C) abnormal spindle cells and hypervascularity (HE stain, x250) and (D) intracellular hyaline

globules (HE stain, x400).
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Fig. 4. Immune suppression and clinical course after kidney
transplantation.
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Fig. 5. (A) Sixth month follow-up
simple chest radiography and (B)
chest computed tomography showed
complete remission.
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