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RÉSUMÉ

Cause inhabituelle de la rectorrhagie pour les gas-
tro-entérologues: le sarcome de Kaposi rectal

La rectorrhagie est un symptôme fréquemment ren-
contré dans la pratique clinique, par les médecins de 
soins primaires ainsi que par ceux des départements 
de gastroentérologie. Les causes communes de la rect-
orrhagie incluent les hémorroïdes, les maladies diver-
ticulaires, les tumeurs colorectales, les lésions angiod-
ysplasiques, les maladies inflammatoires de l’intestin 
ou les polypes rectaux. Le principal outil afin de 
mettre le diagnostic chez un patient présentant une 
rectorrhagie est associé à une coloscopie si nécessaire 
avec un examen histologique de spécimens prélévés. 
Compte tenu du fait que le rectum est une localisation 

ABSTRACT

Proctorrhagia is a frequent symptom encountered in 
clinical practice, in primary care medicine as well as in 
Gastroenterology Departments. The common causes 
of proctorrhagia include hemorrhoids, diverticular 
disease, colorectal tumors, angiodysplasic lesions, in-
flammatory bowel diseases or rectal polyps. The main 
diagnostic tool for establishing the diagnosis in a pa-
tient presenting with proctorrhagia is colonoscopy as-
sociated when necessary with histological examination 
of biopsied specimens. Taking into account that rec-
tum is a possible localization, the differential diagno-
sis should consider the biological status of the patient 
and should be made according to the presence or ab-
sence of immunodeficiency virus. We report a case of 
a young heterosexual male, previously HIV-unknown, 
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INTRODUCTION

Among the most common complaints that gas-
troenterologists deal with is rectorrhagia, defined as 
the passage of fresh blood through rectum, not nec-
essary related to defecation. Several conditions may 
be responsible for the appearance of rectal bleeding, 
as colonic diverticulosis, malignancies, anorectal 
pathology, inflammatory bowel diseases1. The di-
agnostic procedure of choice is colonoscopy which 
enables direct visualization of colonic mucosa and 
also biopsy specimen prelevation. A tumor-like lesion 
found in rectum, with non-characteristic appearance 
represents a challenge for histopathologists to clarify 
the diagnosis. The clinical background should be 
outlined because an immunocompromised patient 
poses certain diagnostic problems. In immunocom-
petent subjects, Kaposi’s sarcoma should not be taken 
into the differential diagnosis. Conversely, Kaposi’s 
sarcoma is a common condition of immunodepressed 
patients, particularly of HIV-infected individuals2. 
Kaposi’s sarcoma is a vascular tumor, consisted of 
spindle-cells, with a nodule-like appearance that af-
fects predominantly the skin and, to a lesser extent 
other internal organs3. There have been described 
four clinical types of Kaposi, the most common of 
them being Kaposi’s sarcoma related to acquired im-
munodeficiency syndrome4,5. Kaposi’s sarcoma is the 
most frequent malignancy encountered in advanced 
HIV- infection and is always a defining condition 
of AIDS stage. When occurs in AIDS, the disease 
follows a highly aggressive course with multivisceral 
involvement, compared to other clinical forms4,6,7. It 
seems that Kaposi expresses an infectious etiology, 
cause epidemiological studies state for a possible 
role of human herpes virus 8 in the pathogenesis 
of Kaposi disease, independent of HIV status7,8,9. In 
addition, sexual behavior plays an important role in 
Kaposi progression with considerably high risk for 
HIV-infected homosexuals to develop Kaposi, com-
pared to general population7. Regarding the clinical 
presentation, AIDS-related Kaposi exhibits skin and 

mucosal lesions, lymphedema, pulmonary or gastro-
intestinal involvement4. Digestive symptoms as diar-
rhea, weight loss, bleeding or vomiting may occur as 
sole manifestations of Kaposi’s sarcoma independent 
of cutaneous lesions. We present a case of a male het-
erosexual patient, with unknown HIV-status, who 
presented in our Gastroenterology Department for 
intermittent rectal bleeding and who was diagnosed 
with a rectal proliferation that proved to be Kaposi’s 
sarcoma after histopathologic interpretation.

CASE REPORT

A 33-years old male patient was referred to our 
Endoscopy Department by his general practitioner for 
colonic investigation because he presented repetitive 
episodes of rectal bleeding with recent onset. The 
colonoscopy showed a poly globe-shaped flat mass 
lesion in the rectum located at 10 cm from the anal 
verge, with ulcerated mucosal surface, while the re-
maining colon up to the cecum and terminal ileum 
were normal [Fig 1].

The endoscopic appearance was atypical for rec-
tal cancer as well as for inflammatory bowel disease 
or rectal ulcer. Several biopsy samples were taken and 
sent for histopathologic interpretation. The result was 
inconclusive, showing only nonspecific inflammation, 
without malignant features. Under such circumstanc-
es, the patient was admitted to our Gastroenterology 
Clinic for supplementary investigations, including 
a second colonoscopy with biopsy. Routine labora-
tory findings evidenced only mild normocytic anemia 
with hemoglobin level of 12.2 g/dl, mild leukopenia 
of 2900/mm3 and slight decrease in platelet number 
of 122.000/mm3. Taking into account the presence of 
pancytopenia, serology for syphilis and HIV infection 
were ordered. The first was negative, while antibodies 
against HIV were detected as positive, with a CD4 
count of 140 cells/mm3. Colonoscopy with multiple 
biopsies, along with histopathologic examination were 
performed again. The histological assessment showed 
a spindle-cell proliferation within the chorion and 

possible, le diagnostic différentiel devrait tenir compte 
de l’état biologique du patient et devrait être effectué 
en fonction de la présence ou de l’absence du virus 
de l’immunodéficience. Nous rapportons un cas d’un 
jeune homme hétérosexuel, précédemment connu sans 
VIH, qui s’est présenté pour une perte de sang rectale 
intermittente et qui a été diagnostiqué ,après une éval-
uation coloscopique et histologique, avec le sarcome 
de Kaposi rectal.

Mots clés: rectorrhagie, HIV, le sarcome de Kaposi.

who presented for intermittent rectal blood loss and 
who was diagnosed after colonoscopic and histological 
assessment with rectal Kaposi’s sarcoma.
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colonic submucosa, with slit-like vascular spaces con-
taining erythrocytes [Fig 2].

Immunohistochemistry evaluation revealed on 
the one hand tumor cells positivity for endothelial 

markers CD31, CD34, FVIII and on the other hand 
negative staining for SMA and HHF35 [Fig 3a,b].

In addition, human herpes virus 8 was detected 
in the nucleus of tumor cells, therefore supporting 
the diagnosis of the Kaposi’s sarcoma [Fig 4].

The patient was then referred to Infectious 
Disease Clinic for initiation of highly active anti-ret-
roviral treatment (HAART).

DISCUSSION

Proctorrahgia is a common manifestation seen 
in Gastroenterology Departments which requires 
specific investigations. The majority of causes reveals 
a digestive disease, while in certain cases the back-
ground is represented by a systemic condition with 
rectum bleeding being an isolated symptom that gives 
a clue for diagnosis. Proctorrhagia secondary to rec-
tum Kaposi’s sarcoma is a rare entity and the diag-
nosis is sometimes challenging, as in our report, the 

Figure 1. Rectal Kaposi- colonoscopic appearance.

Figure 3a. Tumor cells with positivity for 
CD31; CD31x200

Figure 4. Rare tumor nuclei with positivity for 
HHV8; HHV8x400

Figure 2. Sarcomatous proliferation with slit-like vascular 
spaces in rectal mucosa chorion, HEx200.

Figure 3b. Tumor cells with positivity for 
CD34; CD34x200
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more as the patient was unknown to be HIV positive. 
Among patients with AIDS, approximately 30%-40% 
will develop Kaposi’s sarcoma, typically with systemic 
dissemination and lymph node as well as intestinal 
involvement10,11. Generally, the most frequent involve-
ment of Kaposi is skin, but also gastrointestinal mani-
festations have been reported10. Another character-
istic of AIDS-related Kaposi’s sarcoma, known also 
as endemic form, is association with a homosexual 
behavior, with significant higher frequency in homo-
sexual subjects, about 20 times more frequently in 
homosexuals than in heterosexuals with similar im-
munodeficiency11. This aspect is not encountered in 
our case, the patient denied on one hand homosexual 
tendency and on the other hand intravenous drug 
administration or blood transfusions in the past. 
Usually, Kaposi of digestive tract is asymptomatic, 
or may present with bleeding from oral cavity, stom-
ach or large bowel, as happened in our case11. The 
systemic involvement in Kaposi’s sarcoma predicts a 
poor outcome and an infaust long-term prognosis12. 
Taking into account that the tumor growth begins in 
submucosa, the histologic diagnosis is possible only 
in 25 % of cases, explaining our delay of diagnosis 
through the lack of specificity of the first biopsy speci-
mens12. HHV-8 was found as an important marker of 
Kaposi, the majority of Kaposi lesions expressing this 
virus type3. In this stage of AIDS-related Kasposi’s 
sarcoma, therapeutic options are palliative, including 
antiretroviral medication, chemo and radiotherapy11. 
HAART could be considered the first-line treatment 
aiming to limit the extension of the lesions and to 
increase the survival rate11. In this case, a common 
symptom like proctorrhagia finally evidenced a com-
plex disease, leading to the diagnosis of AIDS. In 
conclusion, rectal Kaposi’s sarcoma should be con-
sidered in the differential diagnosis of proctorrhagia 
independently of the patient’s HIV status.
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