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Dermokine is a protein and differentiation antigen produced by and specific for stratified squamous
epithelium. Recently, adenocarcinoma cells with stratification in early colorectal cancers were found to
express dermokine. In the present study, we examined dermokine expression immunohistochemically in
neoplasms arising from the oral mucosa and the relationship of dermokine expression to lymph—node
metastasis and local recurrence. Dermokine was more weakly but more widely positive in cells of the prickle
cell layer of stratified squamous epithelium of the oral mucosa in comparison with stratified squamous
epithelium of the skin. In squamous dysplasia and carcinoma in situ, atypical cells and carcinoma cells were
negative for dermokine. Some cells with a wide cytoplasm in well-differentiated squamous cell carcinoma
expressed dermokine, but not all such cells did. On the other hand, carcinoma cells with a moderate to high
nuclear/cytoplasmic ratio did not express dermokine. In conclusion, dermokine is an effective marker for the
degree of differentiation of squamous cell carcinoma, and an increase in the number of dermokine—negative
cells in stratified squamous epithelium indicates abnormal cell proliferation.

(Tokyo Jikeikai Medical Journal 2013;128:73-82)
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Table 1. Clinicapathological characteristics, histological diagnosis and immunohistochemical findings

Ao Sex Site of TNM Specimen Degree of defferentiation Dermokine CK14 Prognosis
& tumor stage P of SCC and dysplasia Expression Expression &
M well-differentiated SCC ++ * ++
1 76 M tongue T2NO T LR
A low-grade dysplasia - (atypical cells) (atypical cells)
2 64 M tongue T2NO M well-differentiated SCC ++* ++ FC
M well-differentiated SCC + ¥ ++
3 80 M tongue T2NO - FC
A low-grade dysplasia - (atypical cells) (atypical cells)
4 24 M tongue T2NO M well-differentiated SCC ++ * ++ LN
M well-differentiated SCC -k ++
5 73 F tongue TINO T LN
A high-grade dysplasia - (atypical cells) (atypical cells)
6 70 M tongue T2NO M well-differentiated SCC E ++ LN
7 60 F tongue TINO M SCC with microinvasive - (microinvasive) ++ LN
M moderately differentiated } -
8 79 F tongue  T2NO Scc LN
A low-grade dysplasia - (atypical cells) ++
9 54 M tongue T2NO M well-differentiated SCC +* ++ LN
M well-differentiated SCC ++ * ++
10 66 F tongue T2NO T FC
A low-grade dysplasia - (atypical cells) (atypical cells)
11 57 M tongue T4N2 M spindle cell carcinoma - ++ LN, OM
12 74 F tongue T2NO M well-differentiated SCC ++ * ++ FC
13 55 M tongue T3NO M well-differentiated SCC ++ * ++ FC
14 96 M tongue TINO M well-differentiated SCC +* ++ FC
15 49 F tongue T2NO M well-differentiated SCC ++ * ++ FC
b 1 M well-differentiated SCC ++ * ++
16 71 F e aNg " LR
mucosa A high-grade dysplasia - (atypical cells) (atypical cells)
17 73 F 1232‘;1 TINO M well-differentiated SCC + ++ FC
buccal . .
18 71 M mucosa T2NO M well-differentiated SCC +* ++ FC
19 20 F buccal TINO M moderately differentiated . FC
mucosa SCC )
buccal . .
20 86 F mucosa T2NO M well-differentiated SCC +* ++ LR
Sex : Expression : o ) o Prognosis :
M ; male, F; female + =+ strongly positive *; Dermokineis partially positive in cancer FC ; free of cancer
Specimen : + ; positive cells. ) ] ) LR ; local recurrence
M; main sample, + ; weakly positive ** ; There might be a problem in dyeing. LN ; lymph node metastasis

A; additonalsample — ;negative OM ; osseous metastasis
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Table 2. Summary of histological diagnosis

Histological diagnosis of the main tissue samples  cases Histological diagnosis of the additional samples Ng;;elzsf
well-differentiated SCC 16 High-grade dysplasia 2
moderately differentiated SCC 2 Low-grade dysplasia 4
SCC with microinvasive 1 Non neoplastic squamous cell epithelium 2
spindle cell carcinoma 1

total 20 total 8

Fig. 1. Histologic features of neoplastic lesions of the oral mucosa (H-E).

a: Low-grade dysplasia
c: Well-differentiated squamous cell carcinoma

b: High-grade dysplasia
d: Spindle cell carcinoma
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Table 3. Immunohistochemical findings and course of well-differentiated SCC

CK14
expression  total

dermokine expression

prognosis — + + ++ ++
free of cancer 0 0 2 7 9 9
local recurrence 0 0 0 3 3 3
lymph node metastasis 0 1 0 2 3 3
total 0 1 2 12 15 15
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Fig. 2. Immunohistochemical staining for dermokine and CK14 in normal skin tissue.
a: Dermokine is expressed in the prickle cell layer and granular layer(arrow).
b: CK14 is expressed in the prickle cell layer and basal layer(arrow).
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Fig. 3. Immunohistochemical staining for dermokine and CK14
in nonneoplastic squamous cell epithelium of the oral
mucosa.

a: Hematoxylin and eosin staining.

b: Dermokine is positive in the prickle cell layer except
for the lower part (oval). The staining intensity is weak
compared to normal skin.

c: CK14 is strongly positive in the prickle cell and basal
layer (oval).
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Fig. 4. Immunohistochemical staining for dermokine and CK14
in high-grade dysplasia

a: Hematoxylin and eosin staining.

b: Dermokine is negative in middle and lower parts with
dysplastic changes, and weakly positive in the upper
prickle cell layer(oval).

c: CK14 is strongly positive in all the layer of the SSCE.

Fig. 5. Immunohistochemical staining for dermokine and CK14
in well-differentiated squamous cell carcinoma

a: Hematoxylin and eosin staining.

b: Dermokine is positive (oval) in cancer cells except for
the areas with cancer pearl (CP:arrow) and with cancer
cells with greater N/C ratio.

c: CK14 is strongly positive in almost all cancer cells.
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Fig. 6. Immunohistochemical staining for dermokine and CK14
in moderately differentiated squamous cell carcinoma
a: Hematoxylin and eosin staining.
b: Dermokine-positive cells are scattered in carcinoma
(oval).
c: CK14 is strongly positive strongly in carcinoma.
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