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Figure 2. (a) The tumor was well circumscribed with epithelial collarette and centered in the dermis (hematoxylin—eosin [HE],
original magpnification x10). (b) The tumor consisted of pleomorphic spindie cells arranged in a storiform pattern. Mitosis includ-
ing atypical foorms and multinucleated giant cells were observed frequently (HE, original magnification x200). The tumor cells
showed diffuse, strong staining for CD10 (c) and CD99 (d) in the cytoplasm (original magnification x200). Negative control for
CD10 (g} and CD99 (f). CD10 and CD99 immunoreactivity was not present in squamous cell carcinoma (original magnification

x200).

(Fig. 2¢,d). Based on these results, we made a diag-
nosis of AFX. Under general anesthesia, we
performed local excision with a 1-cm margin from
the tumor edge. Diagnosis was confirmed after
histopathological analysis of the surgical specimen,
and microscopic margins showed no residual tumor
cells. At 12 months after surgery, recurrence was
not observed.

Diagnosis of AFX is based on exclusion, and immu-
nohistochemical analysis is important to rule out other
tumors, such as pleomorphic MFH, SCC, MM, leio-
myosarcoma and metastatic carcinoma. Further-
more, AFX cannot be histologically distinguished
from pleomorphic MFH.' Hence, we performed
immunchistochemical staining for CD10 and CD99 in
order to rule out pleomorphic MFH.

Recently, CD10 and CD99 have been reported as
useful markers for diagnosis of AFX.*® CD10 is a
cell-surface neutral endopeptidase that is expressed
by lymphoid precursor cells and B-lymphoid cells of
germinal center origin. CD10 was strongly expressed
in 94% of AFX, but was weakly expressed in 50% of
SCC and 33% of MM.® CD99, also known as p30/32
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glycoprotein or MIC-2 protein, is a cell-surface
protein encoded by genes on X and Y chromosomes.
CD99 immunoreactivity was present in 73% of AFX,
but was present in 0% of SCC and 10% of MM.”
CD99 immunoreactivity was also reported in 100% of
AFX, even though it was present in 35% of MFH.2 in
our case, the tumor cells showed diffuse, strong cyto-
plasmic staining for CD10 and CD99, but CD10 and
CD99 immunoreactivity was not present in SCC
(Fig 2e.f, negative control). These findings suggest
that the combination of CD10 and CD99 can be used
as a specific marker for diagnosis of AFX, and should
therefore be added to the immunohistochemical
profile.

Although AFX is a relatively rare tumor, precise
diagnosis using adequate immunohistochemical
analysis is important, as delays in diagnosis can
affect treatment choices and patient prognosis.

Yoshitaka NAKAMURA, Yoshirou ABE,
Makoto ICHIMIY A, Masahiko MUTO

Department of Dennatology, Yamagnchi Unversuy Graduated School of
Mediane, Ube, Japan
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