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Follow-Up on Kaposi's Sarcoma and Pneumocystis Pneumonia

Twenty-six cases of Kaposi's sarcoma (KS) and 15 cases of Pneumocystis cerinii preu-
monia (PCP} among previously healthy homosexual men were recently reported {1,2).
Since July 3, 1981, CDC hes received reparts of an additional 70 cases of these 2 condi-
tions in persons without known underlying dissase. The sex, race, sexual preference, and
:no;ullty data known for 108 persons with either or both conditions are summarized
n Table 1.

The majority of the reported cases of KS and/or PCP have occurred in whits men.
Patients ranged in age from 15-52 years; over 85% were men 2540 years of age. Ninety-
four percent (85/101) of the men for whom sexual preference was known were homo-
saxual or bisexusl. Forty percent of the reported cases were fatal. Of the 82 cases for
which the month of diagnosis is known, 75 (81%) have occurred since January 1980, with
65 (87%) disgnosed from Janusry through July 1881. Aithough physicisns from severa!
states have reported cases of KS and PCP among previously hesithy homosexual men,
the majority of cases have been reported from New York snd California.

Reported by SM Frigdmen, MD, YM Felmen, MD, New York City Dept of Nesith; R Rothenbery,
MD, Stste Epiderniologist, New York Stete Dept of Heslth,; S Driz, MD, E Brafi, MO, City County
Neslth Dept, San Frencisco, § Fennin, MD, Los Angetes County Dlpr ufH.m 8wcs;: | Meindi, MD,
Culifornia Dept of Hesith Swes; RK Sikes, DVM, State Epidemi Dept of M Re-
sources; RA Gunn, MD, Stete Epicemiologist, Floride Stare Dept of Health snd Rehabilitetive Sves;
MA Roberts, PhO, Suu Ep:dumologm, Okishoma Stete Dspt of Hesith; Tk Force on Keposis
Sarcoma and Oppor ) i Ceoter for P jon Swves, Conter for Infectious Disessss,
Conter for Environments! Mesith, Fisid Swes Div, Consolidsred Surveifisnce snd Communications
Activives, Epidemiology Progrem Office, COC.

Editoris! Note: KS is a rare, malignant nsoplasm seen predorinantly in elderly men
in this country. In elderly men the disease is manifested by skin lesions snd 8 chronic
clinical course; it is rarely fatal (3). In contrast, the persons currently raported to have
KS sre young to middie-sged men, and 20% of the cases have been fatsl. Although some
of the patients have presented with the violsceous skin or mucous membrane lesions

TABLE 1. Cosea of Kaposi’s sercoma (KS) and Pneumocystis cerinii pneumonia (PCP)
reported to COC with dates of onset between Jenusry 1976 and July 1981
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typicat of KS, many such lesions have been initislly overlooked. Other patients have
been disgnosed by lymph.node biopsy after 8 prodrome consisting of fever, weight loss,
snd lymphadenopoathy. Saven {13%) of fifty-four KS pstients siso had PCP, In many
cases the histopathologic disgnosis trom skin, lymph node, or viscerst-lesion tissue has
been difficult even in speciatized hands.

The occurrence of Pneumocystis carinii pneumonia in patients who are not immuno-
suppressed due to known underlying disease or therapy is slso highly unusual (4}. Al-
though 7 (11%) of the 61 patients with PCP also had KS, in many instances pneumonia
preceded the tumor. Aithough most of the patients with PCP reported recent respiratory
symptoms, some gave 8 history of weeks to months of sysiemic symptoms including
weight o33 and general malaise, simifer to the prodrome described by patients who devel-
oped ymphadenopathic KS. Several of the patients with PCP had other serious infec-
tions, including gastrointestinal candidissis, cryptococcal meningitis, and disseminated
infections with Mycobacterisceae and herpes simplex. Many of the PCP and KS patients
have had positive cultures or serologic evidence of infection with cytomegalovirus.

The apparent clustaring of both Pneumocystis carinii pr ia and KS g homo-
sexudl men suggests 8 common underlying factor. Both diseases have been associated with
host immunosuppression (¢-61, and studies in progress ere showing immunosuppression in
some of these cases. The extent or cause of immune suppression is not known. Physicians
should be aware of the possible occurrence of these disaases end other opportunistic
Intections, particularly smong men with tymptoms supgestive of these disorders or their
prodromes, since therapy is specitfic and verification of the diagnosis requires biopsy.

Seversl state and local hesith departments and CDC are conducting active surveil-
tence for KS, PCP, and apportunistic infections in persons without known predisposing
.underlying disease. A nationsl case-control study will be implemented shortly.
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