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Non-AIDS-related Kaposi’s Sarcoma 
in Florence, Italy (19854989) 

A. Barchielli, E. Buiatti and M. Geddes 

THE ASSOCIATION between Kaposi’s sarcoma (KS) and AIDS has 

To provide further data on KS incidence rates in southern 

increased interest in the epidemiology of KS. Only limited 
population-based data are available on pre-AIDS and non- 

Europe, we reviewed KS cases (ICD-0, morphology 914013) 

AIDS-related KS incidence. No cases of KS were registered by 

incident in the province of Florence (Census 1981: about 

Levi and colleagues in the Swiss canton of Vaud before 1983 (the 
year of the !irst case of AIDS in Switzerland) [ 11. Pre-AIDS KS 
incidence rates were 0.14/1000 000 in England and Wales (both 

1200000 inhabitants) reported to the Tuscany Cancer Registry 

in men and in women) [2]; in Sweden [3], rates were 0.4O/lOOOUO 
in men and 0.14/100000 in women and in the U.S.A. [4] they 

(TCR) from 1985 to 1989. To identify the AIDS-related 

were 0.29/100000 in men and 0.07/100000 in women. In Italian 
areas with population-based cancer registries, pre-AIDS inci- 

tumours, the KS cases were nominatively linked with the list of 

dence rates were 1.05/100000 in males and 0.27/100000 in 

AIDS-affected subjects notified to the AIDS Surveillance Sys- 

females [5]. Higher incidence rates were reported in Italian 
islands: 1.8/100000 (males and females) in Sardinia [6] and 1.91 

tem of the same area. 

100 000 in males and 0.6/100 000 in females in Ragusa-Sicily [7]. 

In Table 1, the absolute number of KS cases by sex, age group 
and AIDS status and the standardised incidence rates are shown 
(standard: European population). Out of the 31 cases in males, 
18 were AIDS-related (mean age 35 years, range 26-52) and 13 
were non-AIDS-related (mean age 66 years, range 40-81); in 
females all cases were non-AIDS-related (8 cases, mean age 66 
years, range 43-91). In males, age-standardised incidence rates 
were 0.63/100000 for AIDS-related cases and 0.341100000 for 
non-AIDS-related cases, in females the rate was 0.18/100000. 

In both sexes, most of non-AIDS-related cases were older 
than 49 years (1712 1, 8 1 .O%). Age-specific incidence rates (not 
reported) showed a first peak in those aged 30-39 years (AIDS- 
related cases) and a second peak in those older than 60 (non- 
AIDS-related cases). Only the peak at older ages was observed 
in females. 

In non-AIDS-related KS cases, the most important localis- 
ations were the lower limb (11 cases), other sites of the skin (6 
cases) and unspecified sites (3 cases); in AIDS-related cases they 
were oral cavity, visceral and multiple sites (10 cases) and 
unspecified sites (5 cases). 
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Table 1. Absolute number of KS cases and age-standardised * 
incidence rates per 100000 by age group, sex and AIDS status, 

Florence, Italy, 1985-1989 

Age group 
<soyears r50years All ages 

n Rate n Rate n Rate 

Males 
Non-AIDS-related 

AIDS-related 

Total 

Females t 

2 0.10 11 1.04 13 0.37 

17 0.84 1 0.13 18 0.63 

19 0.94 12 1.17 31 1.01 

2 0.09 6 0.40 8 0.18 

* Age-standardised to the European population. t All non-AIDS-related 

cases. 

Seven occurrences of non-AIDS-related KS (three males and 
four females, the third of total non-AIDS cases) were diagnosed 
in subjects born in southern Italy, and five of them in Sicily or 
Sardinia, while only 6.5% of the population resident in the 
province of Florence originates from southern Italy, and 3.7% 
from Sicily or Sardinia (Census 1981). 

In conclusion, these data show that the incidence rates of non- 
AIDS-related KS in Florence are lower than those reported for 
other Italian areas (i.e. Italian islands) in the pre-AIDS period, 

Five subjects with non-AIDS-related KS had a diagnosis of 
another primary cancer (one colon cancer, one non-Hodgkin’s 

similar to those of the U.S.A. and Sweden, but higher than those 

lymphoma and one melanoma of skin in males; one breast cancer 
and one myeloma in females), incident between 2 years before 

reported for other European areas (i.e. England and Wales, 

and 4 years after the occurrence of KS. 

Switzerland). Internal migration from high-risk Italian areas 
(i.e. southern Italy) represents a relevant component of the KS 
incidence rates in Florence. 
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