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PRAME EXPRESSION IN MELANOCYTIC TUMORS

• PRAME (PReferentially expressed Antigen in Melanoma) is a melanoma-associated antigen that was
isolated by autologous T cells in a melanoma patient.

• Expression in 155 primary melanomas, 100 metastatic melanomas and 145 nevi

• Diffuse nuclear immunoreactivity for PRAME was found in 87% of metastatic and 83.2% of primary
melanomas

• 94.4% of ALM, 92.5% of  SSM, 90% of NM, 88.6% of LMM, and 35% of desmoplastic melanomas

• Of the 140 cutaneous melanocytic nevi, 86.4% were completely negative for PRAME. Immunoreactivity for
PRAME was seen, albeit usually only in a minor subpopulation of lesional melanocytes, in 13.6% of 
cutaneous nevi, including dysplastic nevi, common acquired nevi, traumatized/recurrent nevi, and Spitz
nevi. 

• It may also be valuable for margin assessment of a known PRAME positive melanoma

PRAME Expression in Melanocytic Tumors. 
Am J Surg Pathol 2018 Nov;42(11):1456-1465 



PAME AS TREATMENT TARGET

J Clin Invest 2017;127:2705



MITF-1 AND SOX10 TO DISTINGUISH MELANOMA 
IN SITU AND ACTINIC KERATOSIS

• Melanoma in situ may occasionally be 
confused with intraepidermal melanocytic
hyperplasia on sun-damaged skin

• 70 cases were retrospectively chosen, 
including: 
• 50 cases of melanoma in situ

• 20 cases of actinic keratoses

• MITF-1 and SOX10 can be used to 
differentiate melanoma in situ from actinic
keratosis with melanocytic hyperplasia

• MITF-1 exhibits slight superior sensitivity
and seems to be a more effective
immunostain than SOX10 for the
identification and quantification of 
melanocytes in the setting of melanoma in 
situ

Diagnostic Utility and Comparative Immunohistochemical Analysis of MITF-1 and SOX10 to Distinguish Melanoma In Situ and Actinic Keratosis: A Clinicopathological and 
Immunohistochemical Study of 70 Cases
Am J Dermatopathol 36:124-30
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CRYPTOCOCCOID/MOLLUSCOID  SWEET 
SYNDROME

• Histology: Superficial to mid dermal 
infiltrate with many vacuolated spaces, 
scattered neutrophils, and larger
mononuclear cells resembling
histiocytes

• High power exam revealed basophilic
yeast-like bodies within the spaces, 
concerning for disseminated
cryptococcal infection

• Immunohistochemical staining revealed
the pseudo-capsular spaces to be 
vacuolated myeloperoxidase-positive 
cells, leading to a diagnosis of Sweet’s
syndrome

• Staining and tissue culture were
negative for bacteria, fungi and 
mycobacteria.

Cryptococcoid Sweet's syndrome: Two reports of Sweet's syndrome mimicking cutaneous cryptococcosis.
J Cutan Pathol 2017;44:413-419



SWEET SYNDROME: UNUSUAL PRESENTATIONS 

• Giant cellulitis-like Sweet´s syndrome:

• Older (age>50)

• Obese

• Fever + leukocytosis

• Paraneoplastic

• Vital organ involvement in Sweet’s syndrome

• Aortic valve

• Atrioventricular valves

• Endocardium

• Myocardium

• Great cardiac vessels can be involved



ADULT ONSET STILL DISEASE. HISTOLOGICAL 
FEATURES ASSOCIATED WITH WORSE PROGNOSIS

• Multicentric study 34 pts AOSD

• Atypical persistent skin eruption:

• Face involvement

• Ferritin level >1500 ng/mL

• Number of lines of treatment to achieve complete remission

• Histological features: acanthosis, spongiosis, superficial necrotic keratinocytes, 
and abundant neutrophilic infiltrates

• Cases reported with findings similar to dermatomyositis (with basal 
vacuolization) also associated with worse prognosis

Increased severity and epidermal alterations in persistent versus evanescent skin lesions in adult-onset Still disease
J Am Acad Dermatol 2018;79:969-71


