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Introduction
Kaposi sarcoma (KS) is a rare form of cancer that primarily 
affects the skin, but can also involve other organs such as 
the lungs, gastrointestinal tract, and lymph nodes. It is most 
commonly seen in individuals with weakened immune 
systems, particularly those living with HIV/AIDS. Over the 
years, significant progress has been made in understanding 
the disease and developing effective treatment strategies 
for Kaposi sarcoma. This article provides a comprehensive 
overview of the treatment approaches available for managing 
this condition.

Localized Treatment Options
Surgery: Surgical intervention may be employed for localized 
Kaposi sarcoma lesions that are causing pain, bleeding, or 
cosmetic concerns. Excisional biopsy, cryosurgery (freezing 
the lesion), or laser therapy are some surgical techniques used 
to remove the lesions [1].

Radiation Therapy: Radiation therapy utilizes high-energy 
X-rays to target and destroy cancer cells. It is particularly 
useful for treating localized lesions or areas of extensive 
disease involvement. Radiation therapy can alleviate 
symptoms, control tumor growth, and improve quality of life.

Systemic Treatment Options

Antiretroviral Therapy (ART): In individuals with HIV-
associated Kaposi sarcoma, controlling the underlying HIV 
infection is crucial. ART is the cornerstone of management 
for these patients. By suppressing the replication of the human 
immunodeficiency virus (HIV), ART helps restore immune 
function and may lead to regression of Kaposi sarcoma lesions 
[2].

Chemotherapy: Chemotherapy drugs are used to kill 
cancer cells throughout the body. Several chemotherapeutic 
agents have demonstrated efficacy against Kaposi sarcoma. 
Doxorubicin, liposomal anthracyclines (such as liposomal 
doxorubicin), and paclitaxel are commonly employed. 
Combination chemotherapy regimens may also be used in 
advanced or aggressive cases.

Immunotherapy: Immunotherapy aims to enhance the body's 
immune response against cancer cells. Interferon-alpha and 
interleukin-2 are examples of immunotherapeutic agents that 
have been studied in Kaposi sarcoma. Additionally, immune 
checkpoint inhibitors, such as pembrolizumab and nivolumab, 

are being investigated for their potential in treating Kaposi 
sarcoma.

Targeted Therapy: Targeted therapy utilizes drugs that 
specifically target molecules or pathways involved in cancer 
growth and progression. In Kaposi sarcoma, drugs that inhibit 
vascular endothelial growth factor (VEGF) have shown 
promise. Bevacizumab, a VEGF inhibitor, has been used in 
combination with chemotherapy or alone for the treatment of 
Kaposi sarcoma [3].

Supportive Care
Symptom Management: Treatment for Kaposi sarcoma 
often involves managing symptoms such as pain, swelling, 
and difficulty swallowing. Pain medications, compression 
stockings, and mouth rinses can help alleviate discomfort and 
improve quality of life.

Palliative Care: Palliative care focuses on providing relief 
from symptoms and improving the overall well-being of 
patients. It is an essential component of comprehensive Kaposi 
sarcoma management, especially in advanced cases. Palliative 
care teams assist patients in addressing physical, emotional, 
and psychosocial aspects of the disease [4].

The treatment landscape for Kaposi sarcoma has evolved 
significantly, offering a range of options depending on the 
extent of disease involvement and underlying immune status 
of the individual. Localized treatments such as surgery and 
radiation therapy can address specific lesions, while systemic 
approaches like antiretroviral therapy, chemotherapy, 
immunotherapy, and targeted therapy target the overall 
disease burden. Supportive care plays a vital role in managing 
symptoms and optimizing quality of life for individuals with 
Kaposi sarcoma. Localized treatments, such as surgery and 
radiation therapy, are effective in addressing specific lesions 
and providing relief from pain, bleeding, and cosmetic 
concerns. These interventions can significantly improve the 
patient's physical and emotional well-being.

Systemic treatments, including antiretroviral therapy, 
chemotherapy, immunotherapy, and targeted therapy, are 
designed to target the overall disease burden in individuals 
with advanced or disseminated Kaposi sarcoma. Antiretroviral 
therapy, in particular, is crucial for those with HIV-associated 
Kaposi sarcoma, as it helps control the underlying HIV 
infection and restores immune function. Chemotherapy, 
immunotherapy, and targeted therapy offer additional options 
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for reducing tumor size, slowing disease progression, and 
improving overall survival rates. Supportive care measures 
should not be overlooked in the management of Kaposi 
sarcoma. Symptom management, such as pain relief and 
alleviating discomfort, is essential for enhancing the patient's 
quality of life. Palliative care, provided by a multidisciplinary 
team, addresses the physical, emotional, and psychosocial 
aspects of the disease. It aims to support patients and their 
families through the challenges of living with advanced or 
incurable Kaposi sarcoma [5].

Conclusion
A comprehensive and multidisciplinary approach is required 
for the effective treatment of Kaposi sarcoma. The evolving 
treatment landscape offers a range of options tailored to 
the individual's disease status and immune profile. Further 
research and advancements in treatment modalities, including 
targeted therapies and immunotherapies, hold promise for 
improving outcomes and quality of life for individuals with 
Kaposi sarcoma. By combining localized treatments, systemic 
therapies, and supportive care, healthcare professionals can 
provide holistic care and support to patients battling this rare 
form of cancer.
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