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Massive Gastrointestinal Hemorrhage
in a Renal Transplant Recipient Due to

Visceral Kaposi’s Sarcoma

A 15-year-old girl who had received a ca-
daver renal allograft, was discharged from
the transplantation unit 12 days after the
operation, with immunosuppressive ther-
apy. The patient was readmitted 3 months
later, due to the appearance of diarrhea
and fever associated with lymph-
adenopathy, hepatosplenomegaly and se-
vere recurrent episodes of lower gastroin-
testinal bleeding.

An emergency colonoscopy revealed the
presence of multiple nonbleeding macu-
lopapular lesions with a central umbilica-
tion along the entire colonic mucosa (Fig-
ure 1). An upper gastrointestinal endosco-
py disclosed fresh blood and clots in the
stomach and the presence of numerous
oozing large polypoid volcano-like lesions
(Figure 2) within the corpus and the fun-
dus. The endoscopic examination was
completed by the performance of multi-
ple biopsies at the edges of the lesions,
which showed findings consistent with
Kaposi's sarcoma.

After the diagnosis of visceral Kaposi’'s
sarcoma, withdrawal of immunosuppres-
sive therapy for 20 days completely stop-
ped all bleeding after 16 days. An endo-
scopic inspection performed 1 month
after the last bleeding, showed a decrease
in the size and number of the lesions,
with complete remission 6 months later.

Figure 1
observed along the colonic mucosa

Multiple maculopapular lesions

Kaposi's sarcoma and lymphoprolifera-
tive disorders are the most commonly re-
ported malignancies occurring in trans-
plant recipients; in this population, 6% of
all observed cancers are Kaposi's sarcoma
[1]. Massive gastrointestinal bleeding is
the most common clinical manifestation
of gastrointestinal involvement of Kapo-
si's sarcoma and is considered a sign of
small bowel involvement [2]. We cannot
exclude the possibility that in our patient
the hemorrhage began from the ileum,
even though we found actively bleeding
lesions in the stomach.

Treatment of Kaposi’'s sarcoma in renal
transplant recipients consists of the re-
duction or cessation of immunosuppres-
sive therapy [3]. In two recent series [4,
5] the withdrawal of such therapy al-
lowed a complete remission of the disease
in 61% of patients, as in our patient, 69
and 68% of the patients in the series re-
mained dialysis-free.
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Figure2 A polypoid volcano-like lesion lo-
cated on the corpus of the stomach
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