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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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Table 1. CD10 expression in cutaneous squamous cell carcinoma

Location
of the tumor

SCC type CD10 immunostaining

Face SCC KA-type Stromal, intense, focal

Hand SCC KA-type Stromal, intense, diffuse

Concha SCC KA-type Stromal, intense, difuse

Face SCC KA-type Stromal, intense, focal & Cytoplasmic, intense, focal
Forehead SCC KA-type Stromal, intense, focal & Cytoplasmic, intense, focal
Head SCC, non-KA, WD | Stromal, intense, focal & Cytoplasmic, intense, focal
Helix SCC, non-KA, WD | Stromal, intense, focal

Forehead SCC, non-KA, WD | Stromal, intense, focal & Cytoplasmic, intense, focal
Head SCC, non-KA, WD | Stromal, intense, focal

Head SCC, non-KA, WD | Stromal, intense, diffuse

Eyebrow SCC, MD Stromal, intense, focal & Cytoplasmic, intense, diffuse
Nose SCC, MD Stromal, intense, focal

Cheek SCC, MD Stromal, intense, focal & Cytoplasmic, intense, focal
Preauricular area SCC, MD Stromal, intense, focal & Cytoplasmic, intense, focal
Arm SCC, MD Stromal, intense, diffuse & Cytoplasmic, intense, focal
Head SCC, PD Stromal, Intense, diffuse

Face SCC, PD Stromal, Intense, diffuse

Head SCC, PD Stromal, intense, diffuse

Chest SCC, PD Stromal, intense, diffuse

Hand SCC, PD Stromal, intense, focal
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Abbreviations: F — female; M — male; SCC — squamous cell carcinoma; KA — keratoacanthoma; G — grade; MD — moderately differentiated,;
PD — poorly differentiated; WD — well differentiated

Fig. 2. Stromal immunoexpression of CD10 in cases of SCC: KA-
type (top-left); non-KA, well differentiated SCC (bottom-left);
moderately differentiated SCC (top-right); and poorly differentia-
ted SCC (bottom-right)

RESULTS

Table 1 shows the cases which were included in the study,
with clinical details, as well as with the immunohistochemical
results. All cases showed certain pattern of immunostaining,
although sometimes this was only stromal and focal.
Cytoplasmic immunostaining was evidenced in the KA-type
cases, as well as in the well differentiated (WD) and

rent cases of squamous cell carcinoma (SCC): keratoacanthoma-  moderately differentiated (MD) cases (fig. 1), but no
tous (KA)-type (top); non-KA, well differentiated SCC (middle); cytoplasmic expression was seen in the poorly differentiated
and moderately differentiated SCC (bottom) SCCs.
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On the contrary, as the table also shows, different types of
stromal staining were seen in all the cases (fig. 2).

DISCUSSION

Some research groups have suggested that CD10 could
have a diagnostic value in the differential diagnosis between
superficial BCC and the (superficial) squamous cell carcinoma.
This claim is based on the cytoplasmic expression of the
marker by superficial BCC, opposite to what happens with
superficial SCC, which does not express CD10 (4). It has been
claimed that this lack of expression is preserved in deeply
infiltrating cutaneous SCC, but very few examples have been
investigated so far regarding this marker. Moreover, in some
cases of infiltrating SCC, stromal positivity for CD10 can be
found (4). On the other hand, a corelation between the
expression of CD10 and the prognosis has been described in
oral SCC (3).

Our results demonstrate that the stroma in invasive SCC
expresses CD10 frequently, even if in a focal way only.
Therefore, this is contrary to what has been suggested
previously in the literature, that deeply infiltrating SCC does
not express CD10 (4).

Our study also shows that the stromal CD10 expression
seems not to be related to the grade of differentiation of the
carcinoma. On the contrary, the cytoplasmic expression of
CD10 was lost in all our cases of poorly differentiated SCC.
This suggests the possibility of taking into account this lack of
expression as a possible prognostic factor for the future. It
should be, nevertheless, mentioned that other groups studying
the expression of CD10 in cases of poorly differentiated SCC
have found a patchy (weak to moderate) expression in up to
33 % of their cases (1).

The expression of CD10 by infiltrating SCC is also
interesting in another context. Recently, it has been shown
how atypical fibroxanthomas (AF) strongly express CD10 in
nearly all cases (1, 2, 5). On the other hand, some authors
have claimed that a strong relation between both entities
exists, and that AF should be better interpreted as a variant
of SCC (8). Nevertheless, the current findings would speak
against such an interpretation, since CD10 expression

seems to be lost when the good differentiation of SCC is
also lost. Some other authors have also failed to find any
connection between SCC and AF, when comparatively
studying them (2), and our current results would support
these latter studies.
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HISTORKY ZE ZIVOTA HERMANA SIKLA

Profesor Hefman Sikl mél rad studenty a oni milovali jeho. A to piesto, 7e byl velmi p¥isny examinator a jen tak je u rigorézni zkousky
nepustil. Nepotrpél si na formality ani na spolecensky uhlazené chovéni. Jednou sedél student EvZen Cech, budouci { profesor gynekologle na
travniku pfed Hlavovym dstavem patologle a ugil se na praktika. Sel kolem profesor Sikl. V&iml si ho a povidd: ,,Cechu, nesed'te tady. Tady

sere pes a md moznd echinokoka.*

X

Na gynekologické klinice profesora MUDr. Antonina Ostr¢ila zemfela pacientka. Pfi¢ina smrti nebyla zcela jasnd a k pitveé se dostavil osob-
né sdm pan profesor. Pitval tehdejsi docent Sllsl a nalezl velky nepoznany glioblastom mozku, v tehdejsi dobé téZko diagnostikovatelny a ino-
perabilni. Profesor Ostrcil se chytal za hlavu. Sikl se usklibl: ,,No jo, tam se to holt nedd vyhmatat.

Profesor Sikl pfednésel o vyvojovych malformacich. Demonstroval piipad zridy — vepre. Roz§tép patefe a michy, kterd se ve stiedni hrud-
ni ¢asti déli, takZe zvife ma celou zadni polovinu téla dvojitou. Ke konci demonstrace se Sikl usklibl a procedil mezi zuby: ,,To by bylo néco

pro Micurina. Jedna huba a Ctyfi Sunky.”

102

Cesko-slovenska patologie



