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Background: KS incidence in PLWH

?

• Incidence of HHV8-induced Kaposi sarcoma (KS) in PLWH dramatically decreased with ART.
• However, reemergence of KS in ART-treated PLWH with restored CD4 T-cells and HIV control has been 

increasingly reported.
• Reported cases of KS in ART-treated PLWH: mostly middle-age men, with cutaneous lesions similar to 

classic KS lesions arising in elderly men1.

1. Royston et al., AIDS, under review.
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Hypothesis: HIV-induced immunosenescence is associated with a progressive decrease in HHV-8 immune control.



Clinical comparison: KS in ART-treated PLWH vs “classic KS”

Compared to classic KS, ART-treated PLWH with KS exhibit:

• A trend for increased CD4 T-cell counts

• Increased CD8 T-cell counts

• Decreased CD4/CD8 ratio

• Younger age

Our ongoing prospective cohort:

• 11 active KS in ART-treated PLWH with undetectable HIV VL

• 8 classic KS in HIV-uninfected people
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Viral detection in PBMCs and tissue

Compared to classic KS, ART-treated PLWH with KS exhibit:
• Lower detection of HHV-8 in PBMCs
• Lower anti-HHV-8 IgGs in plasma
• Similar detection of CMV/EBV in PBMCs
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Results:
• Lack of colocalization of T-cells and infected cells

Biopsy of a KS lesion in a ART-
treated man living with HIV 
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Conclusions:
• KS in ART-treated PLWH occurs at younger age and is associated with a higher CD8 T-cell count and a lower

CD4/CD8 ratio compared to classic KS, 
• HHV-8 viral control differs between classic KS and KS in ART-treated PLWH 

Next steps:
• Assessing the influence of aging, inflammation, microbial translocation and host/viral factors in KS pathogenesis
• Ongoing patient recruitment
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