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Summary

Although it has been claimed that invasive cutaneous squamous cell carcinoma (SCC) does not express CD10, very few examples
have been investigated regarding this matter. The claim of our study is to investigate the expression in 20 cases of SCC of different
grades of differentiation. For that, we randomly selected from our archives 5 SCC-keratoacanthomatous (KA)-type; 5 SCC non-KA,
well-differentiated; 5 SCC, moderately differentiated; and 5 SCC, poorly differentiated. In all these cases, we performed an
immunohistochemical study for CD10. We found expression of CD10 (either stromal or cytoplasmic) in all the cases. While stromal
expression (either focal or diffuse) seemed to have no relation to the degree of differentiation of the tumor, cytoplasmic expression of
the marker was not found in any of the cases of the poorly-differentiated group. We conclude that 1) stromal expression of CD10 is
not lost in deeply invasive SCC, as previous literature has suggested; 2) lack of cytoplasmic expression of CD10 by cutaneous SCC
can be considered as an additional prognosis factor to investigate in the future; 3) our results seem contradictory to the current view
that has defended atypical fibroxanthoma as an anaplastic type of SCC, since the former expresses CD10 in virtually 100 % of the
cases.
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Souhrn

Dlazdicobunéény karcinom kuize rizného stupné — rozdily v expresi CD10

PrestoZe se udava, Ze dlazdicobunécny karcinom kiZe (DBK) neexprimuje CD10, bylo takto dosud vySetfeno jen nemnoho
pfipadd. Ucelem nasi studie bylo vySetfit tuto expresi u 20 pfipadd DBK rizného stupné diferenciace. Nahodné jsme proto
z naseho archivu vybrali po 5 pfipadech DBK — keratoakantomového (KA) typu a neKA typu dobre diferencovaného, stfedné
diferencovaného a maélo diferencovaného. Ve vSech téchto pripadech jsme provedli imunohistochemickou reakci na CD10.
Zjistili jsme expresi CD10 ve vS8ech pripadech (bud stromalni, ¢i cytoplazmatickou). Zatimco stromalni exprese (fokalni Ci
difuzni) zjevné neméla zadny vztah ke stupni diferenciace nadoru, cytoplazmaticka exprese markeru nebyla zjiSténa ani
v jednom pfipadé z malo diferencované skupiny. Uzavirame, ze 1. u hluboce invazivniho DBK neni ztracena exprese CD10; 2.
ztrata cytoplazmatické exprese CD10 v DBK mlze byt povazovana za dalSi prognosticky faktor; 3. nase vysledky se neshoduji
s literarnimi nazory, které povazuji atypicky fibroxantom za anaplasticky typ DBK, protoze atypicky fibroxantom exprimuje CD10
v prakticky 100 % pfipadu.
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CD10 has been suggested as a tool in the differential
diagnosis between superficial basal cell carcinoma (BCC)
and (superficial) squamous cell carcinoma (SCC) (4). This is
based on the finding of cytoplasmic expression by superficial

MATERIAL AND METHODS

BCC, in contrast to the superficial SCC that does not express
the marker (4). Although it was claimed that this lack of
expression seems to be preserved in invasive SCC (4), very
few examples have been investigated regarding this matter
(7), and some of them have shown stromal positivity for
CD10 (4). On the other hand, others have found a relation
between the expression of CD10 by oral SCC and its
prognosis (3). The matter of the CD10 status in cutaneous
SCC is even more important if one takes into account that
SCC is one of the main differential diagnoses, when facing
the possibility of an atypical fibroxanthoma (AF). The latter
is, nevertheless, CD10 positive in nearly 100 % of the cases
(1, 2, 5).

The aim of this study is to investigate the expression of
CD10 by SCC of different grades of differentiation.

We selected 20 cases of SCC in four groups of 5 cases
each: 1) SCC-keratoacanthomatous (KA)-type; 2) SCC non-
KA, well-differentiated; 3) SCC, moderately differentiated;
and 4) SCC, poorly differentiated. The criteria to include the
cases in each group were evaluated as described in the last
edition of skin tumors of the WHO book (6). The cases were
randomly selected from our archives until each group was
completed. In all the cases, the diagnosis and the grade of
differentiation were confirmed before being included in the
particular group.

We also performed an immunohistochemical study on
sections from the paraffin-embedded block corresponding to
each case, for CD10 (IgG1; Biocare Medical; clone 56C6; Ref.
PM129AA; ready to use).
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