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[ Abstract] Objective To investigate the clinical characteristics and prognosis of patients with
acquired immune deficiency syndrome (AIDS) related oral Kaposi’s sarcoma (KS). Methods The clinical
characteristics, therapeutic responses and prognosis of 7 cases with AIDS-related oral Kaposi’s sarcoma
admitted in Beijing Ditan Hospital, Capital Medical University from March 2014 to December 2015 were
analyzed, retrospectively. Results Total of the 7 cases were male and Han nationality, with the median
age was (37 + 14) years old, counts of CD4" T cell were 10-111 cells/ul. All of 7 patients had oral lesions,
among whom 3 cases with only manifested oral lesions, 4 cases with skin lesions, and another 2 cases with
pulmonary lesions. Three cases had only one oral lesion, 4 cases had more oral lesions, including palate (7
cases), gingival (2 cases), tongue (1 case) and lip (1 case). There were 3 patients got better prognosis after
receiving treatment, among whom, 2 patients received highly active antiretroviral therapy (HAART), 1 patient
received HAART combined with systemic chemotherapy. Another 4 patients got worse prognosis, among
whom 1 patient was gave up chemotherapy due to unaffordable further treatment, another 3 patients died due
to KS metastasis or multiple opportunistic infections. Conclusions AIDS-related Kaposi’s sarcoma occurs
usually among young man, oral lesions could be the first symptoms, often with skin lesions or involvement
of internal organs, the treatment options according to the size of the damage to choose HAART or HAART
combined chemotherapy.
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