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Introduction

Kaposi sarcoma (KS) is a vascular tumor characterized 
by spindle cell and endothelial cell proliferation1. Lesions 
begin as macules and progress to plaques and nodules2. 
Moreover, KS is characterized by multiple lesions on the 
distal lower extremities2. Solitary nodule presentations are 
uncommon. Pyogenic granuloma-like KS (PG-like KS) is a 

rare clinicopathologic variant of KS and a challenging entity 
that can exhibit clinical and histologic characteristics of both 
PG and KS3-7. There have been some reports of PG-like KS, 
but cases with only a solitary nodule and no history of KS 
have been reported infrequently7. Herein, we present a 
case of a solitary nodule diagnosed as PG-like nodular-type 
KS and discuss its dermatoscopical and histopathological 
characteristics.

Abstract

Piyojenik granülom benzeri Kaposi sarkomu (PG-benzeri KS), KS’nin nadir bir klinikopatolojik türüdür. Hem PG hem de KS’nin klinik ve 
histopatolojik özelliklerini içermekte ve tanı konması zor olabilmektedir. Bu çalışmada, soliter nodülü olup PG-benzeri KS nodüler tip tanısı 
konan bir olgu, dermatoskopik ve histopatolojik özellikleri ile beraber sunulmakta ve tartışılmaktadır.
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Pyogenic granuloma-like Kaposi sarcoma (PG-like KS) is an uncommon clinicopathologic variant of KS. This is a challenging entity to diagnose 
because it combines the clinical and histopathological characteristics of both PG and KS. Herein, we present a case of PG-like nodular-type KS 
with dermatoscopical and histopathological characteristics.
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Case Report

An 85-year-old woman was admitted to our clinic with a non-healing 
reddish nodule on her left wrist dorsum that had grown gradually in 
size over the course of 6 months. Further, physical examination showed 
a well-defined, indurated, reddish ulcerated nodule measuring 1x1.5 
cm in diameter (Figure 1a). She had no prior history of KS and was 
not immunosuppressed. She had no more lesions in the rest of her 
skin. Dermatoscopic examination revealed red-yellow structureless 
areas, ulceration, fiber sign, white collarette sign, and linear irregular 
vessels (Figure 1b). Lesion was totally excised, and histopathology 
revealed polypoid neoplastic tissue with nodular/lobular pattern under 
ulcerated stratified squamous epithelium containing capillary vascular 
structures, extravasated erythrocytes, and spindle mesenchymal 
cells forming fascicles and exhibiting mitotic activity (Figure 2). 
Histochemically, Periodic acid-Schiff-positive eosinophilic globules were 
discovered. Immunohistochemistry for human herpesvirus-8 (HHV-
8) and CD34 was positive in these mesenchymal cells, and smooth 
muscle actin (SMA) and factor VIII (FVIII) antibodies were also positive 
in vascular structures (Figure 3). Ki67 mitotic activity was 40% in CD34 
(+) neoplastic cells. Based on the clinicopathologic correlation and 
supportive immunohistochemistry, the diagnosis of PG-like nodular-type 
KS was confirmed. Informed consent was obtained.

Discussion

Clinically, the differential diagnosis of a solitary pink to red nodule 
includes various inflammatory, benign, and malignant skin conditions. 
Dermatoscopy is a non-invasive useful tool that provides diagnostic 
information. The most common dermatoscopical patterns in KS 

were found to be bluish-reddish coloration, the rainbow pattern, 

and a scaly surface1,2. The dermatoscopical characteristics of the 

present case included a red structureless area, a collarette sign, and 

ulceration, which suggested a possible diagnosis of PG. The most 

commonly reported dermatoscopical findings for PG were reddish 

structureless (homogeneous) areas, collarette sign, white intersecting 

lines, ulceration, hemorrhagic crusts, and blood spots8-10. The red 

structureless area reflects multiple small capillaries and proliferative 

vessels in the dermis and is not a specific clue for vascular tumors10. 

Furthermore, the collarette sign is a ring-shaped or arcuate squamous 

structure that is usually located at the periphery of the lesions9. It has 

been observed in patients with PG, clear cell acanthoma, amelanotic 

melanoma, basal cell carcinoma, angiokeratoma, Spitz nevus, and 

eccrine poroma9. Although this sign has only been reported in a few 

cases of KS, Ertürk Yılmaz et al.2 found it in two-thirds of the KS nodular 

Figure 1. a) A well-defined, indurated, reddish ulcerated nodule 
measuring 1x1.5 cm in diameter on the patient’s left wrist dorsum. b) 
Red-yellow structureless areas, ulceration, fiber sign, white collarette 
sign, and linear irregular vessels on dermatoscopic examination

Figure 2. Tumoral tissue consisting of spindle cells with a nodular 
pattern (hematoxylin and eosin, x40)

Figure 3. a) Immunohistochemical staining showing HHV-8 nuclear 
positivity (x200). b) Immunohistochemical staining showing factor VIII 
positivity in tumoral vascular structures (x200)
HHV: Human herpesvirus-8
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lesions. Ulceration is a very rare characteristic in KS. In another study, 
none of the KS lesions had ulceration or crusts8.
It is extremely difficult to distinguish PG-like KS from PG based solely 
on clinical and dermatoscopical findings. Hence, histopathological 
examinations, including HHV-8 staining, are necessary to differentiate 
them3,6,7. Endothelial markers, such as CD31 and CD34, stain spindle cells 
of nodular KS lesions and can useful as well4,5. In addition, antibodies to 
SMA and FVIII, which are commonly found in PG pericytes and mature 
endothelial cells, can also be used to distinguish. The spindle cells in 
KS do not express FVIII and SMA due to the absence of both mature 
endothelial cells and pericytes. However, simultaneous expression of 
both PG and KS markers may occur5. Histomorphologically, although 
the diagnosis of PG was initially thought with polypoid and lobular 
pattern in our case, nodular-type KS was considered due to spindle 
mesenchymal cell bundles containing mitosis. It also demonstrated 
expression of SMA, FVIII, and CD34, all of which are PG and KS markers. 
The diffuse nuclear staining with HHV-8 confirmed the diagnosis.
The prominent differential diagnosis of both nodular KS and PG was 
bacillary angiomatosis11,12. It is a disorder characterized by neovascular 
proliferation in the skin or the internal organs caused by Bartonella 
henselae or Bartonella quintana infection. Originally, bacillary 
angiomatosis was described in human immunodeficiency virus (HIV) 
patients but is known to occur in other non-HIV immunocompromised 
states as well as in immunocompetent individuals11. Moreover, the 
solitary or multiple angiomatous, friable papules, and nodules are the 
most common clinical findings. The appearance of the cutaneous 
lesions may be indistinguishable from that of KS and PG11,12. Sławińska 
et al.13 recently reported the dermatoscopical characteristics of nodules 
in bacillary angiomatosis and found branched linear vessels, white-
pinkish structureless areas, and brownish peripheral structureless 
area. Although some characteristics are similar to PG, histopathology 
confirms the diagnosis of bacillary angiomatosis by revealing bacilli on 
sections using Warthin-Starry method or other silver stains12.
PG and nodular-type KS can have similar clinical, histopathological, and 
dermatoscopical characteristics that are similar to the case presented. 
To achieve the correct diagnosis in suspicious cases, all non-pigmented, 
pink-red single lesions should be excised and histopathologically 
examined. When components of both KS and PG are present in the 
same lesion, HHV-8 immunostaining is recommended. To the best of 
our knowledge, this is the first case of PG-like nodular-type KS that 
exhibits dermatoscopical characteristics of PG in addition to clinical and 
histopathological characteristics.
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