
THERAPEUTIC HOTLINE:
LETTERS

Classic Kaposi’s sarcoma treated
with topical 0.5% timolol gel

Carmen Mar�ıa Alc�antara-Reifs*, Rafael Salido-Vallejo†,

Gloria Mar�ıa Garnacho-Saucedo†

& Antonio V�elez Garc�ıa-Nieto‡

*Resident of Dermatology, Reina Sof�ıa University Hospital, †Dermatologist,
Reina Sof�ıa University Hospital and ‡Head of Department of Dermatology,
Reina Sof�ıa University Hospital, C�ordoba, Spain

To the editor,
Kaposi’s sarcoma (KS) is an angioproliferative

disorder closely associated with human herpesvi-
rus type 8. Classic KS is found mainly in elderly
males, with lesions beginning slowly and insidi-
ously on the distal lower extremities and occa-
sionally on the hands. Although the disease is
very rarely responsible for the death of the
patient, there might be complications such as
ulceration, bleeding and pain in nodules on pres-
sure areas requiring treatment (1). To date, a uni-
formly effective and low-risk treatment for KS has
not been found, so therapeutic recommendations
must be individualized. Topical treatment would
be ideal for patients with limited disease confined
to the skin, since it may satisfactorily slow pro-
gression of classic KS for several years with lower
risks of systemic side effects. In this way, some
topical agents have been used with various
results, including 5% imiquimod cream (2), 0.5%
rapamycin ointment (3), 0.1% alitretinoin gel (4)
and very recently, 0.5% timolol maleate solution
(5). We report here two cases of classic KS suc-
cessfully treated with topical timolol. We used
0.5% timolol gel, applied twice daily. To our

knowledge, this is the second report of classic KS
treated with topical timolol.

Case 1

An 89-year-old man with hypertension, was
referred for evaluation because an 8-month his-
tory of asymptomatic purplish macules and nod-
ules on the medial aspect of the toes (FIG. 1A).
After a punch biopsy confirmed the diagnosis
of KS, we initiated treatment with 0.5% timolol
gel. The lesions decreased in size and volume
gradually, and a complete clinical response was
achieved 12 weeks from baseline (FIG. 1B). The
treatment was stopped, and no recurrence has
been detected after 5 months.

Case 2

A healthy 83-year-old man, presented with a
slow-growing crusty reddish nodule on the medial
aspect of his finger, which had recently started
bleeding (FIG. 2A). The B-mode ultrasound imag-
ing showed an ill-defined, hypoechogenic nodule
involving the dermis and upper subcutaneous tis-
sue, with prominent lesional blood flow on color
Doppler ultrasound (FIG. 3A). The diagnosis of KS
was confirmed histologically and we initiated
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treatment with 0.5% timolol gel. After 18 weeks,
only a milimetric brownish macule remained
(FIG. 2B) with no evidence of increased vasculari-
zation in color Doppler (FIG. 3B), so we stopped
the treatment. After 4 months of follow-up, there
is no evidence of regrowth.

Timolol gel is a topical nonselective beta-
blocker that has emerged as an effective treat-
ment for superficial infantile haemangiomas (6).
The effects of beta-blockers on infantile haeman-
giomas were discovered by chance, and although
it is not completely understood, three pharmaco-
dynamic characteristics of beta-blockers have
been hypothesized as possible mechanisms of
action in this condition, including vasoconstric-
tion, inhibition of angiogenesis, and induction of
apoptosis (7). In a recent study, Chisholm et al.
(8) found strong expression of beta-adrenergic
receptors in up to 75% of KS, providing a molec-
ular basis that could explain the efficacy of timo-
lol in treating KS, as suggested Meseguer-Yebra
et al. (5). The main advantages of topical timolol
are cost, ease of administration and, most
important, minimal risk of drug-related adverse
events. In our patients, the treatment was well
tolerated and no systemic symptoms or skin-
related adverse events were noted. Thus, we sug-
gest 0.5% timolol gel could be an alternative for
treatment of localized classic KS, since it appears
to be effective and safe when applied topically
on cutaneous KS. In our experience, basing the
duration of treatment on clinical and sono-
graphic evolution, a minimum of 12 weeks of
treatment was required. The use of skin ultra-
sound imaging provides additional information
on the structural and vascular characteristics of
this angioproliferative disorder, which helps to
monitor treatment.

FIG. 2. (A) Before treatment. Crusty reddish nodule on the

medial aspect of the finger. (B). After 18 weeks of
treatment.

FIG. 3. Color Doppler ultrasound imaging. (A) Before treatment. Increased blood flow within the lesion. (B) After treat-
ment. No evidence of increased vascularization.

FIG. 1. (A) Before treatment. Purplish macules and nod-

ules on the medial aspect of the toes. (B) After 12 weeks of
treatment.

Alc�antara-Reifs et al.

310

 15298019, 2016, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/dth.12381 by U

niversidad de N
avarra, W

iley O
nline L

ibrary on [26/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



References

1. Ruocco E, Ruocco V, Tornesello ML, Gambardella A, Wolf R,

Buonaguro FM. Kaposi’s sarcoma: etiology and pathogene-

sis, inducing factors, causal associations, and treatments:

facts and controversies. Clin Dermatol 2013: 31: 413–422.

2. Fairley JL, Denham I, Yoganathan S, Read TR. Topical imi-

quimod 5% as a treatment for localized genital Kaposi’s

sarcoma in an HIV-negative man: a case report. Int J STD

AIDS 2012;23:907–908.

3. D�ıaz-Ley B, Grillo E, R�ıos-Buceta L, et al. Classic Kaposi’s

sarcoma treated with topical rapamycin. Dermatol Ther

2015: 28: 40–43.

4. Morganroth GS. Topical 0.1% alitretinoin gel for classic

Kaposi sarcoma. Arch Dermatol 2002: 138: 542–543.

5. Meseguer-Yebra C, Carde~noso-�Alvarez ME, Bordel-G�omez

MT, Fraile-Alonso MC, P�erez-Losada ME, S�anchez-Estella

J. Successful treatment of classic Kaposi sarcoma with top-

ical timolol: report of two cases. Br J Dermatol 2015: 173:

860–862.

6. Chakkittakandiyil A, Phillips R, Frieden IJ, et al. Timolol

maleate 0.5% or 0.1% gel-forming solution for infantile

hemangiomas: a retrospective, multicenter, cohort study.

Pediatr Dermatol 2012: 29: 28–31.

7. Storch CH, Hoeger PH. Propranolol for infantile haeman-

giomas: insights into the molecular mechanisms of action.

Br J Dermatol 2010: 163: 269–274.

8. Chisholm KM, Chang KW, Truong MT, Kwok S, West RB,

Heerema-McKenney AE. b-Adrenergic receptor expres-

sion in vascular tumors. Mod Pathol 2012: 25:1446–

1451.

Topical timolol treatment of Kaposi’s sarcoma

311

 15298019, 2016, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/dth.12381 by U

niversidad de N
avarra, W

iley O
nline L

ibrary on [26/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense


