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Abstracr. Two cases of Kaposi's sarcoma (KS) are de­
scribed in patients of pure Eskimo trait from the north­
ernmost part of the world. The clinical and histological 
findings c01Tesponded to KS in other parts of the world. 
This report on KS in Eskimos from the sparsely populated 
Arctic areas may support the opinion that KS is more 
common outside Africa than the literature indicates. 
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More than one hundred years have passed since 
Kaposi described the multiple idiopathic hae­

morrhagic sarcoma of the skin (Kaposi's sarco­

ma, KS) (7), but still its etiology remains unknown 
and the histiogenesis continues to be a subject for 

discussion (3, 8, 9, 14, 17). Histiogenetically, the 

basic cell type seems to be an immature, pluripotent 
vascular cell, developing into either a proliferating 

endothelial cell or an immature phagocytic fibro­
blast (5, 13). 

From an epidemiological point of view the inci­

dence of KS shows a remarkable variation accord­
ing to geography and ethnic status of the patients (8, 

9, 14, 16), thus giving support to theories of a 

geographic and/or genetic predisposition. 
Although KS has been described in one patient of 

Eskimo descent previously (11), we consider it 

appropriate to report the following cases from Arc­

tic Greenland, since KS may be more frequent in 

northem and even Arctic latitudes than was former­
l y  believed. 

CASE REPORTS 

Case I 

Male. Bom in Thule, which is a small Eskimo settlement 
of approximately 400 persons in the northernmost district 
or Arctic Greenland. He had lived in the district all his life 
as a hunter and fisherman. At the age of 58 he consulted 

the district medical officer because of oedema of thc legs 
and feet. No obvious cause was found, and the patient was 
treated with diuretics. 

I½ years later he was seen again by the medical officer. 
At that time he had developed numerous dark-bluish skin 
tumours of varying size on the feet and legs (Fig. I) and 
two similar tumours in the right palm and on the right 
earlobe. There were no signs of interna) diseases. 

Biopsy from the skin showed a tumourous tissue ex­
tending throughout all layers of the dermis. The main part 
of the tumour was composed of numerous vascular lumi­

na. varying greatly in size and shape. each lined by a 
single layer of large, proliferating endothelial cells (Fig. 2). 
The stroma between the vessels contained fibroblasts, 
extravasated erythrocytes and deposits of hemosiderin. 
Other parts of the tumour showed interlacing bundles of 
spindle-shaped proliferating fibroblasts. varying in sizc 
and staining qualities and some mitotic figures were pres­
ent. Deposits of hemosiderin were found within primitive 
fibroblasts as the result of phagocytosis, and a reticulum 
stain revealed a rather dense network of reticulum fibres. 

The diagnosis KS was established, and the patient was 
admitted to the Radium Center In Copenhagen for radio· 
therapy. The immediate result of the treatment was suc­
cessful. The tumours diminished in size, and the patient 
returned to Thule. 

After a further year there was a relapse, and it became 
necessary to amputate the left fifth toe because of an 
ulcerating rumour, but no histological examination was 
performed. For the next 9 months the patient was not seen 
by the health service personnel, but he was then admitted 
to the local hospital with painful ulcerating tumours on 
both soles and severe oedema of the lower extremities. 
Chemotherapy was tried with chlornaphazinum (Ery­
san®, Dumex) and later with cyclophosphamidum (En­
doxan®, Asta), but without any obvious success. As the 
treatment depressed the leukocytes the treatment was dis­
continued. 

The patient died shortly after. The cause of death was 
stated as uraemia with universal oedema. No necropsy 
was performed. 

Case /I 

Male. Born in a small Eskimo settlement in the southern 
part of Greenland. where he had lived all his life. At the 
age of61 he was admitted to the local hospital, complain-
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ing of sevcre oedema of both legs and hands. Scatlered on 
1he ex1remities were numerou5 bro\\ n-blui5h. '>lightl)' ele­
vated and compressible tumours. One of the tumours was 
ulcerated. The patient stated that he had becn suffering 
from painful swelling, on the legs and feet for 20 years and 
that the tumours had de, eloped du ring the last year. A 
biopsy was taken. bu1 was accidentally destroycd during 
the mailing 10 1he laboratory in Denmark. 

On two ,ubsequent occa,ions. 2 and 4 year, later. he 
was readmiued to the local hospital su!Tering from cardiac 
incompensation and was treated with diurctics and di­
gitalis. The skin tumours per,i�ted without treatmcnt. 

For the follm1 ing 10 year, he had no contact ,1 ith the 
loeal he«.,hh �ervic� rers.onncl. but at ,h.._ uge of 75 hc wu� 
rcadmitted to thc hospital ,uffering from cardiac incom­
pensation and painful ulcernting tumours and oedema of 
the extremities. No signs of intemal malignancy 11ere 
found. Biop�y from a 1umour on 1he leg showed small 
groups of capillarie, in the dcrmh, ,u1Totmded by pro­
liferating tibrobla,t5 and tibrocytes. Deposit, of he­
mosiderin were found in between these structures 8'> 
wcll as cxtrava;ated erythrocy1e,. somc of which were 
located in narrow splits in the otherwisc oense fibroblastic 
tissue. 1 he endothelial cell\ of the c:,pillarie, ,howed 
large and dark nuclei. A slight variation in the \ize and 
�hape of the fibrocytic and fibroblastic nuclei was also 
present. No mitotic figure, were found, howevcr. A fe11 
lymphocytes. histiocytes and granuloc} te, infiltrated the 
fibrous tb,ue, but nowherc did 1he change, re;emblc 
granulating tissue. The histological picture was com­
patible with the diagnosis Kaposi's sarcoma. 

The patient did not want to go to Oenmark for treat­
ment, and he returncd to hb settlement. 11here he died 2 
years later. No necropsy wa, performed. 

DISCUSSJON 
KS is a very common affection of thc skin in �ome 
parts of Africa. e�pecially in the Equatorial parts (8. 

FiR I. Casc I. Tumour, on 1he ,olc,. 

• ,.
.f'�_;f

,t -: 

'..�. 

� � 
·,

�
' 

' J • 

• ' I' ,;,;,· ' # 
• � 

( . . .,. 

� .. ·;:... " 

..... 
. . _,, 

-· , ,. .
., • ;:,, , .-- - ..:-;7,,.. ., ' �,.� "-rP�· i:r..,.,...,� � ... , �",,,;.. ' 
_,_, '- ·7 T -� 1til �-...., ........ � .. 

Fig. 2. Case I. Biopsy from a tumour. Bundles of 
spindlc-shaped fibroblasts arc interspersed with slit-like 
vascular ,paccs. The nuclci of the fibroblasl\ ,how mod­
era1e variation in ,ize and staining qualities. H and E. 
X305. 



10. 15). In the USA the uiscasc i� morc frcquent in
peoplc of Jewi�h or l talian des1.:ent than in other

group,: the incidence in r,eople of negroid race

seem'> to be relati\cl) low (2). In Curope thc ui,ea-,e
is morc frequcnt in the eastern and sou1hern parts

(8. 16): in thc northern part. including the

Scandinavian countries. KS i.., a rare disea,c (I. 6).

During ,;tudie, on malignant disease-. in the 

Eskimo population ofGreenland (4) we found !hese 

two ca�cs of KS among 37 histologically proven 

casc� of malignant ,kin lumours. In 1974 Ma""e & 

Glazebrook publi<,hcd a case of KS in a Canadian 

Eskimo ( 11 ). The present repon is the sccond on 

KS from the spar,ely populated Arctic area,. 

Our cases throw no lighl on lhe complex prob­

lem-, of either the c11ology or the histiogcnc!-.i'> of 
KS. hut the finding, of three cascs in thc ,mall 
Eskimo population or the world might support the 

opinion of McCarthy & Pack ( 12). and of Brown­

stein et al. (2) 1hat KS is more common outside 

Africa than the literature indicates. 
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