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A Case of Pseudo-Kaposi’s Sarcoma Associated with Klippel-Trenaunay Syndrome

Hyun-jung Kim, M.D., Soo-Chan Kim, M.D.

Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul, Korea

Pseudo-Kaposi’s sarcoma is an unusual cutaneous sequelae of chronic venous insufficiency and congenital vascular
malformation of the lower extremities. It is a benign vascular process encountered on the lower extremities, which
resembles a superficial form of stasis dermatitis, however, is clinically characterized by circumscribed violaceous,
brown or dusky papules and plaques. We, herein, report a case of unilateral pseudo-Kaposi’s sarcoma associated
with Klippel-Trenaunay syndrome. (Korean J Dermatol 2006;44(4):450~453)
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Fig. 1. (A) Purplish to violaceous grouped patches and plaques
on right shin and ankle (B) An ulcer was also observed on the
lesion.
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Fig. 2. MR angiography shows varicose vein on the right lower
leg (arrow).
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Fig. 3. Skin biopsy from the brownish plaques of the right
ankle shows proliferation of small vessels with swollen endo-
thelium, extravasation of RBC, hemosiderin deposition and
perivascular lymphocytic infiltration (H&E stain, X 100).

Fig. 4. Anti CD34 were stained in endothelial cells which line
the vessels.
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