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Bullous Kaposi Sarcoma: An Uncommon Blistering 
Variant in an HIV-Negative Patient
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Case Presentation

We present the case of an 82-year-old Italian male with a 

localized eruption on the lower limbs persisting for over two 

years. The lesions initially received treatment with local and 

systemic corticosteroids but showed no improvement. On 

examination, brownish violaceous patches, papules, plaques, 

and tense blisters with serous content were observed on 

healthy skin, primarily affecting the ankles, dorsum, fingers, 

and soles of the feet (Figure 1A). The patient reported no 

local or systemic symptoms, nor lymphedema. Histopatho-

logical analysis showed a dermal proliferation of irregular 

abnormal small vessels intermingled with spindle cells and 

a patchy lympho-histiocytic infiltrate with scattered plasma 

cells (Figure 1B). Additional features included slit-like spaces 

with erythrocytes and siderophages. Nuclear HHV8 immu-

nohistochemical expression was demonstrated (Figure 1C). 

The diagnosis of bullous Kaposi sarcoma (KS) was estab-

lished based on these findings. The patient was tested for 

HIV and resulted negative. Since the patient had no systemic 

symptoms, no further instrumental exams were conducted. 

Considering the indolent nature of the lesions and the 

absence of systemic involvement, the patient was managed 

conservatively with elastic compression therapy. Regular 

follow-up visits were scheduled to monitor the progress and 

assess treatment response. Throughout the follow-up period, 

no significant changes or complications were observed.

Teaching Point

Bullous Kaposi sarcoma is a rare variant of Kaposi sarcoma 

characterized by the presence of bullous lesions [1]. It should 

be considered in the differential diagnosis of blistering le-

sions, particularly in elderly individuals from the Mediterra-

nean region [2]. The distinctive clinical and histopathological 

features contribute to its unique presentation. Various hy-

pothesis have been proposed to elucidate the formation of 

vesiculobullous lesions in KS. One suggests that the local 

effects of the tumoral infiltration, including the occlusion 

of lymphatic vessels and subsequent dermal edema, may 
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explain the development of such lesions. Clinicians should 

maintain a high index of suspicion for bullous Kaposi sar-

coma in elderly individuals with blistering lesions, enabling 

timely diagnosis and appropriate management. Further stud-

ies are warranted to improve our knowledge of this rare vari-

ant and enhance treatment approaches.
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Figure 1. A) Clinical picture of an 82-year-old male affected by HIV-negative Kaposi sarcoma with slow growing 

asymptomatic bullae on his legs. B) Histopathologic examination showed abnormal vascular channels intermingled 

with spindle cells and a patchy lympho-histiocytic infiltrate with scattered plasma cells (H&E, original magnifica-

tion 20X). C) HHV8 nuclear positivity in tumor cells by immunohistochemistry (HHV8 Latency associated nuclear 

antigen 1 -LANA1- staining, 40X).


