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Post-transplant KS affects mainly those patients originating from around the Mediterranean and from Africa. There are various forms of KS which also affect people from these areas. The human Herpes virus 8 (HHV8) is found in KS lesions and is believed to be the cause of KS but the mechanism is unclear. The incidence is higher in the renal transplant population, with a rate of 0.31% found by one study in England.


This inner-city transplant centre serves a region which includes areas of high immigrant population. There are currently over 300 patients active on the transplant waiting list, and of these about 10% are black African. It became apparent that the incidence of post-transplant KS was underestimated in this group. 

The purpose of this study was to examine the rate and outcome of KS in black patients of African origin.

Method: From 1988-2005 25 patients of black African origin who received a renal transplant at a single centre, and were followed up for at least 6 months, were retrospectively analysed. Triple immunosuppressive therapy was the baseline used in all cases. 

Results: 9 (36%) patients developed KS. Mean time from transplantation to diagnosis was 45 months, median 17 months. 3 of the 9 patients received additional immunosuppression for rejection and 1 had received prophylactic ATG. 6/16 non-KS recipients were also treated for rejection. 
Treatment for KS until 2006 consisted firstly of reduction of immunosuppression, and if the lesions did not regress, then chemotherapy (Doxorubicin) or radiotherapy considered. 

One patient had only a small KS plaque with no oedema and which did not worsen; immunosuppression was already reduced and no further action was taken. This KS remained stable for eight years and behaved similarly to KS seen in 2 Caucasian patients.

The remaining patients had plaques and oedema and only in only 2 cases was the graft preserved. These 2 pts were switched to Rapamune with eGFR of 30 and 50 respectively and did not require doxorubicin or radiotherapy. In 2006 there were five, and in 2007 seven black African patients transplanted. One 2006 patient was found to have KS in his lung shortly before death from atypical pneumonia. 

	diag (months)
	Doxo or Radioth
	Rapa switch
	Graft 
	KS

	126
	n
	n
	Stable 8yrs, died
	Stable 8yrs

	65
	n
	n
	Failing; died
	GI involved

	122
	R
	n
	failed
	resolved

	6
	R
	n
	failed 
	resolved

	17
	n
	y eGFR 10
	failed
	resolved

	15
	D,R
	y eGFR 21
	failed
	resolved

	9
	D,R
	y eGFR 38
	failed
	GI involved

	9
	n
	y eGFR 30
	improved
	resolved

	32
	n
	y eGFR 50
	stable
	improved


Discussion: This is an important issue for patients from this group and must be raised during pre-transplant education and counselling. Since this was instituted no patients have decided against going on the transplant list. The high risk of developing KS in this group is likely to be due to reactivation of latent virus or less probably de novo acquisition/transmission from allograft or transfusion. Other studies have found HHV-8 DNA in renal transplant recipients prior to developing KS, suggesting that monitoring recipients from this sub-group may allow pre-emptive action such as reduction in immunosuppression or switch to Sirolimus-based regimen. Screening for HHV-8 seropositivity prior to transplantation would assist counselling of the patient and perhaps modification of immunosuppression in the early post transplant period.

