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WHAT IS YOUR DIAGNOSIS?

Case  for  diagnosis.  Penile  lesion in  HIV-negative
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Abstract  We  present  the  case  of  an  HIV-negative  man  with  asymptomatic  penile  erythema-
toviolaceous  papules  associated  with  similar  slightly  verrucous  papules  in  the  interdigital  space
of the  right  foot.  A  biopsy  of  the  penile  lesion  confirmed  Kaposi’s  sarcoma.  No  other  causes
of immunosuppression  were  observed.  Kaposi’s  sarcoma  penile  lesions  are  rare  in  HIV-negative
individuals  but  it  should  also  be  considered  in  the  differential  diagnosis.  Careful  follow-up  is
recommended.

© 2020  Published  by  Elsevier  España,  S.L.U.  on  behalf  of  Sociedade  Brasileira  de  Dermatologia.
This is  an  open  access  article  under  the  CC  BY  license  (http://creativecommons.org/licenses/
by/4.0/).
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Case report
A  middle-aged  heterosexual  Caucasian  man  of  Italian  ori-
gin  was  seen  at  a  dermatology  practice  with  asymptomatic
lesions  on  the  penis  and  without  general  symptoms.  He
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eported  having  a  regular  sexual  partner  for  several  years,
s  well  as  occasional  partners,  with  whom  he  reported  reg-
larly  using  condoms.  He  had  been  adequately  treated  for
yphilis  five  years  earlier  and  had  no  other  significant  health
roblems.

Physical  examination  indicated  erythematoviolaceous
apules  on  the  corona  of  the  glans  on  the  ventral  surface
f  the  penis  (Fig.  1).  A  general  examination  of  the  skin  evi-
enced  similar  lesions  in  the  first  interdigital  space  of  the
ight  foot,  one  of  which  was  slightly  verrucous  (Fig.  2).  The

istopathological  study  of  one  of  the  penile  lesions  revealed

 fusocellular  proliferation  with  elongated  and  branched
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Figure  2  Violaceous  papule  with  slightly  verrucous  surface  in
the interdigital  space  of  the  foot.

Figure  3  Histopathology  revealed  a  fusocellular  proliferation
delineating  elongated  and  branched  vessels,  extravasated  red
b
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igure  1  Erythematoviolaceous  papules  on  the  corona  of  the
lans.

essels,  hemorrhage,  frequent  mitoses,  and  few  cellular
typias  (Fig.  3).

hat is  your diagnosis?

a)  Molluscum  contagiosum
)  Genital  warts

c)  Kaposi  sarcoma
)  Pyogenic  granuloma

In  greater  detail,  gaps  with  extravasated  erythrocytes,
ew  atypical  cells,  and  several  mitoses  can  be  observed
Fig.  3).  The  immunohistochemical  study  detected  nuclear
ositivity  for  antibodies  against  the  Kaposi’s  sarcoma-
ssociated  herpesvirus  (Fig.  3,  inset).  Contrary  to  clinical
xpectations,  fourth-generation  ELISA  tests,  performed  at

 two-month  interval,  were  negative  on  both  occasions.  To
etter  discard  HIV  infection,  viral  load  was  measured  by  a

CR  test,  which  was  also  negative.  Serology  for  hepatitis  B
nd  C  was  negative;  FTA-Abs  was  positive  and  VDRL  was  non-
eactive.  Computed  tomography  of  chest  and  abdomen  did
ot  show  any  lesions.  Cryotherapy  sessions  were  unsuccess-
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lood  cells,  frequent  mitoses,  and  few  cellular  atypias.  The
mmunohistochemical  study  in  the  inset.

ul.  The  lesions  were  surgically  excised;  the  recurrence  of
ne  small  lesion  was  observed  after  eight  months  of  follow-
p.  As  no  additional  manifestations  were  observed,  a  new
xcision  was  performed  and  a  strict  follow-up  was  recom-
ended.
iscussion

aposi’s  sarcoma  (KS)  is  a  spindle  cell  neoplasm  described
n  1872  by  Moritz  Kaposi.  It  is  a  rare  disease  that  is  usually
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observed  in  men  over  60  years  of  age,  especially  of  Mediter-
ranean  and/or  Jewish  origin.  It  commonly  appears  in  the
lower  limbs,  in  which  it  remains  indolent.  Metastases  and
deaths  are  rarely  reported.1 Three  other  forms  have  been
described.  The  aggressive  endemic  form  is  found  in  Africa
and  was  first  described  in  1914.  The  iatrogenic  form  affects
transplant  recipients  (mainly  in  cases  of  solid  organ  trans-
plants  and  immunosuppressed  patients),  especially  those
who  use  corticosteroids  for  long  periods.  The  AIDS-related
form  (epidemic  form)  was  identified  among  men  who  had
sex  with  men  in  the  early  1980s.2 In  1990,  through  evalu-
ations  of  epidemiological  information,  it  was  inferred  that
the  etiologic  agent  of  KS  would  be  a  sexually  transmitted
virus,  which  was  confirmed  in  1994  by  Chang  et  al.3 This
form  of  the  disease  has  a  variable  course,  but  it  can  be  very
aggressive,  leading  to  spread  and  death.  Lesions  on  the  gen-
itals  and/or  the  oral  cavity  are  usually  identified  as  an  initial
manifestation  of  AIDS.  The  use  of  antiretroviral  therapy  has
reduced  its  global  incidence  and  often  reverses  the  course
of  KS.4

The  Kaposi’s  sarcoma-associated  herpesvirus  is  a  gamma-
herpesvirus  (HHV-8).  Infection  is  considered  necessary,  but
not  sufficient,  for  the  development  of  this  sarcoma.  Its
transmission  through  saliva  or  other  body  fluids  is  accom-
panied  by  an  unpredictable  period  of  latency  that  is
similar  in  other  herpesviruses.5 In  endemic  regions,  such
as  Africa,  over  80%  of  adolescents  may  have  antibodies  to
the  virus.  In  the  general  population  of  northern  Europe  and
the  United  States,  the  serum  prevalence  is  less  than  5%;
however,  in  homosexual  or  bisexual  men,  a  serum  preva-
lence  of  up  to  25%  has  been  described.  In  individuals  with
normal  immunity,  its  presence  rarely  leads  to  Kaposi  sar-
coma.

Penile  lesions  of  KS  are  rare  in  HIV-negative  hetero-
sexual  individuals,  which  highlights  the  relevance  of  the
present  case  report.  Few  cases  of  KS  of  the  penis  among
patients  without  HIV  infection  have  been  published  in  the
literature.6 The  authors’  initial  belief  was  that  the  patient
had  an  otherwise  asymptomatic  infection,  an  assumption
that  was  ruled  out  after  laboratory  investigation.  Despite
the  need  for  a  high  level  of  suspicion  regarding  HIV  infec-

tion  when  assessing  patients  with  KS  penile  lesions,  careful
pre-test  counseling  is  required  to  avoid  jumping  to  conclu-
sions  about  the  diagnosis  of  HIV  infection  and  its  emotional
consequences.
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