Medical Diagnosis E %2, 2023, 13(1), 79-82 Hans ;X
Published Online March 2023 in Hans. https://www.hanspub.org/journal/md
https://doi.org/10.12677/md.2023.131015

3 kTR R AR T R LR &

T &
HIREEARLR S\ MR EE e A — A, BraE BEATT

Weks H i 20234F1H3H; FAHHEM: 20234F3H15H; KA HB: 20234322 H

B E

H i : k&3 76 A8 (Ksponis sarooma, KS) I FRZWTETT &5, T MR N EFE TG HE . HiE:
PRI REIR . MIERRE. BT AR TTRNERBREI T RS . FEARENETNERTZHE
7, R RNEEARA. 85NN 2. A RERSE, BITREIMEML. BRI TERERAE.
RIBEHIVERRE VISR, ALMRA Ry AR SE L AESZHAARTRYT, DIHHIVES], Mtk
VEIT R EAEY K, W EE— B 8T AU LRI MGt veIT « AR KS B R B ER0m
B]IRTT, AMTEATERBEENEERGERINAM.

X in
FRAAE, NGeRokMRSE, kRN

Kaposi’'s Sarcoma of Tonsil in AIDS: A Case
Report

Yi Ding
Department of External Medicine, The Eighth Affiliated Hospital of Xinjiang Medical University, Urumgi Xinjiang

Received: Jan. 3", 2023; accepted: Mar. 15", 2023; published: Mar. 22", 2023

Abstract

Objective: The clinical diagnosis and treatment experience of tonsil scaopolosarcoma (KS), under-
stands the survival and prognosis of this patient. Methods: analyze and summarize its clinical ma-
nifestations, tumor characteristics, treatment methods, efficacy and survival. Many factors should
be considered in the treatment of Karpo sarcoma, such as the degree and location of the lesion, the
tolerance of the patient, the symptoms of tumor production, etc., and the treatment requires indi-
vidualization. Because the occurrence and development of karosarcoma are closely related to HIV
infection, any type of Kaposi sarcoma patients must be treated with HAART to inhibit HIV replica-
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tion, tumor treatment. AIDS-related KS needs to anti-inverter virus treatment as soon as possible,
and the specific effects and prognosis are different according to each patient.
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Figure 1. Capitawar kidney pre-surgery picture (a) and postoperative tissue pathological pictures (b)
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