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Abstract
The classic Kaposi's disease is an uncommon endothelial malignant tumor, first described by Moricz Kaposi in 1872. It is
commonly encountered in patients with acquired immunodeficiency syndrome (AIDS), immunosuppression or organ transplantation. Eylid location is rare , mostly in patients with AIDS. We present a selected case with a purplish erythematous lesion in the upper eyelid in a patient who is HIV negative and immunocompetent, with an unremarkable general medical history. The lesion was surgically excised with no adjunctive treatment, and histological examination confirmed the diagnosis.
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Introduction
The classic Kaposi's disease (CKD) is a proliferative disease
and multifocal double vascular component and fibroblast cell,
cutaneous and visceral expression, first described by Moricz Kaposi
in 1872. It is frequently encountered in patients with acquired
immunodeficiency syndrome (AIDS), immunosuppression,
organ transplantation or human herpes simplex virus-8 (HHV-8)
infection [1-2]. palpebral localization is rare and is encountered
mostly in patients with AIDS, in some cases as the first clinical
presentation [3, 4]. We report a case of an immunocompetent
patient with a superior eylid CKD, managed with surgical excision.

Case report
A 70-year-old male presented with a 4 month history of a gradually growing mass on his left upper eyelid, with swelling, irritation
and pain on this eyelid. Clinical examination showed a purplish erythematous patch , although limited firm, 1 cm in diameter sitting
as the level of the upper eyelid, annoying vision (Figure 1), This
was an ocular involvement in a HIV-negative patient, with no
clinical evidence of immunosuppression and unremarkable general health. the rest of the skin examination revealed multiple erythematous papules and purplish plaques finely squamous place
by the levels of before the arms and legs, the dermoscopic examination of the lesions showed a dark purple color with scales and

appearance rainbow (Figure 2). The rest of the physical examination was unremarkable, especially the lymph nodes that were free.
The patient underwent surgical resection with good aesthetic and
functional result. Histological examination confirmed the diagnosis showing Double fusiform and vascular cell proliferation with
extravasation of erythrocytes and hemosiderin deposition(Figure 3). Cell proliferation is of endothelial origin associated with
inflammatory cells, presence of spindle cells positive on CD31,
CD34.

Discussion
CKD is a vascular proliferative lesion first recorded in 1872, when
the Hungarian dermatologist syphilologist Moric Kaposi described 5 cases of an unusual tumor that principally affected the
skin of the lower extremities of elderly patients [5]. In HIV-negative patients, this rare endothelial and vascular smooth muscle
cell neoplasm follows an indolent, slowly expanding course and
is typically characterized by purplish to red cutaneous macules
on the hands and feet. It usually progresses up the limbs to form
nodules and culminates with visceral or mucosal involvement in
some patients.
Ocular CKD is rare in HIV-negative patients with less than 30
cases being reported before 1982. Only 20% of AIDS patients
suffering from CKD have ocular manifestations (lids or conjunc-
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Figure 1. Purplish Erythematous Patch on the Upper Eyelid of the Left Eye Level.

Figure 2. Dermoscopic Appearance for Kaposie Disease.

Figure 3. Histological Appearance of Kaposie Disease: Double Fusiform and Vascular Cell Proliferation with Extravasation
of Erythrocytes and Hemosiderin Deposition.

tiva) and in 12% of cases ocular involvement is the primary manifestation of systemic disease [6-7]. Ron et al., [3] and Munteanu
et al., [8] have reported 2 cases similar to ours: both patients were
HIV-seronegative and had a palpebral-conjunctival involvement
of CKD, together with systemic skin lesions. Similar cases have
been reported in HIV-positive patients, who display additional lesions elsewhere [9]. The case reported by Shields et al., [10] is also
of interest: these authors described an HIV-positive man with a
4-month history of progressively enlarging bilateral eyelid tumors.
Because these lesions did not respond to systemic medications,
he was successfully treated with radiotherapy. Simple complete
surgical excision was curative in our case. Differential diagnosis

of similar lesions should include arteriovenous shunt, pyogenic
granuloma, malignant blue nevus, bacterial angiomatosis and vascular malformations [3]. The clinic and dermoscopy can eliminate other differential diagnoses. The etiology of CKD has been
linked to an HHV-8, also called the CKD-associated herpesvirus,
which was identified in 1994 by Chang et al and belongs to the
family of F-herpesviruses, a subgroup whose best-known type
is the Epstein-Barr virus [11]. Isolated CKD of the conjunctiva
unrelated to AIDS have been reported previously, Complications
eyelid locations are represented by entropion, ectropion, trichiasis, providers lagophthalmos, eye irritation, corneal ulcer and abscess or haemorrhages. When the disease begins to progress, both
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local and systemic therapies can be used. These include conventional surgery, cryotherapy, laser therapy, intralesional injections
of vinblastine or bleomycin, interferon, radiotherapy with a multiple-fraction regimen, and systemic chemotherapy with liposomal
daunorubicin or paclitaxel [12]. In our case the management was
surgical because eyelid lesions are always trouble some functionally.

Conclusion
Eyelid locations of classical Kaposi's disease are rare. The lesions
often have a nodulo-tumor character and are associated, in aggressive forms, secondary ocular complications, Surgical treatment is usually made because of the functional gene.
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