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Dr. Samir Al-Hyassatis a highly regardedsenior consultantpathologistwith a wealth of experience
and expertisein the field. He earned his MBBSdegreefrom The Universityof Jordanin 1999 and
subsequentlypursuedadvancedtraining and qualificationsin the United Kingdom He obtainedthe
prestigiousFRCPatl{Fellow of the RoyalCollegeof Pathologists)in 2010, as well as the CCTUK
(Certificateof Completionof Training)in the sameyeatr

Dr. AlHyassat'spassion lies in various subspecialties,including dermatopathology, urological
pathology,and gynaecologicgbathology Hisextensiveknowledgeand keeneyefor detail allow him
to provide accurate diagnosesand contribute to effective treatment strategiesfor patients with
complexconditionsin theseareas

Notably, Dr. AlHyassat has embraced the advancementsin digital pathology and artificial
intelligence,recognizingheir potential to revolutionizeclinicaldiagnosticpathology He hasgained
significantexperiencein utilizing digital pathology tools and Al applicationsin his daily practice,
particularly in the analysisof prostate biopsies Actively engagedin international multicentric Al
researchprojects, he is at the forefront of cutting-edge developmentsin the field, seekingto
enhancediagnosticaccuracyand patient outcomes

Dr. Al-Hyassat'scontributions extend beyond his clinical work. He is committed to sharing his
expertisethrough research,academicpursuits, and collaborationswith colleaguesworldwide. His
dedicationto advancingthe field of pathologyand improving patient care is evident in his active
involvementin scientificconferencesand publications
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The gold standard for melanoma diagnosis continues to
be histopathology, which also remains the primary tool
for classification,
In conjunction with clinical characteristics,
despite the advent of largecale and higiesolution
genomics,
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Current classification of melanom@/HO

Pathway | LowCSD melanoma/superficial spreading

Melanomas arising in suexposed skin melanoma

Pathway Il HighCSD melanoma/lentigo maligna
melanoma

Pathway Ili Desmoplastic melanoma

Pathway IV Malignant Spitz tumour (Spitz melanoma)

Pathway VY Acral melanoma

Melanomas arising at sushielded sites or  Pathway Vi Mucosal melanoma
without known etiological associations with Pathway Vii Melanoma arising in congenital naevus
UV radiation exposure

Pathway VIli Melanoma arising in blue naevus

Pathway IX Uveal melanoma )













9 classe®f melanocyticumours

Table 2.06 Classification of melanomas and precursor lesions on the basis of epidemiclogical, clinical, pathological, and genomic attributes

Low UV radiation exposure/CSD High UV radiation exposure/CS
Pathway 1] m
5 High-CSD Desmoplastic
Endpoint of pathway Low-CSD melanoma/SSM " TLMM el
Beni I ; N 2 e
enign neoplasms (naevi) aevus IMP IMP
Intermediate /low-grade dysplasias Low-grade BIN DPN ? ?
and melanocytomas dysplasia IAMP/dysplasia |IAMP/dysplasia
- : : BAP1-nactivated Deep penetrating - -
Intermediate / high-grade High-grade Lentigo maligna
. - melanocytoma/ melanoccytoma/ PEM/MELTUMP MIS
dysplasias and melanocytomas dysplasia/MIS MELTUMP MELTUMP (MIS)
kit ol aats melanon?aSIgSM Melanoma in BIN Melanoma in Meslanoma in LMM (VGP) Desmoplastic
g P (VGP) (rare) DPN (rare) PEM (rare) melanoma
Common mutations®® BRAF p.V600E; BRAF or NRAS BRAF, MAP2K1, BRAF + NRAS; BRAF NFT,
NRAS + or NRAS PRKAR1A (non-p V600E); ;
BAP1 - or KIT; -
CTNNB1 or APC PRKCA NF1 .
TERT, TERT; TERT; NFKBIE,
CDKN2A; TP53; CDKNZA; TP53; NRAS: PIK3CA;
PTEN PTEN PTPN11
RAC?

BIN, BAP J-inactivated nasvus; BN, blus nasvus: CBN, cellular blue nasvus; CN, congenital nasvus; CSD, cumulative sun damage; DPN, deep penetrating nasvus;
IAMP, intraepidermal atypical melanocytic proliferation; IAMPUS, intracpidermal atypical mela'nocyucprdtieratoondmsaguﬁcarwe IMP, intraepidermal melano-

cytic proliferation without atypia; LMM, lentigo maligna melancma; low/high-CSD melanoma, melanoma in skin with a low/ high degree of cumulative sun

damage;
MELTUMP, melarocyucmrrmofuwertammaigna'upotmbal MIS, melanoma in situ; PEM. pigmented epithelioid melanocytoma; SSM., superficial spreading melanoma;
STUMP, spitzoid tumour of uncertain malignant potential: UV, uliraviclet; VGP, verhcalgrmﬁphase(ulmngeucmdlormtogencme!anoma)




9 classe®f melanocyticumours

Low to no (or variablefincidental) UV radiation exposure /CSD

w v Vi vil Vil X
Malignant Spiz tumour/ : :
Spitz mel Acral melanoma Mucosal melanoma Melanoma n TN Melanoma in BN Uveal melanoma
’ ? ? CN Bl ?
Spitz naevis Acral nasvus Melanosis i e Naevus?
Atypical Spitz tumour AME/ S Atypical melanosis/ Nodule in CN (Atypical) CBN =
(melanocytoma) ¥ dysplasia/IAMPUS (melanocytoma) (melanocytoma) g
STUMP/MELTUMP Acral MIS Mucosal MIS MIS inCN Atypical CBN ?
Malignant Spitz tumous/ Mucosal lenfiginous Melanoma in CN Melanoma in blue nasvus
Spitz melanoma Acral melanoma (VGP) < it SIS Uveal melanoma
R melanoma (VGP) (tumorigenic) (tumorigenic)
(tzmorigenic)
HRAS; KIT, NRAS; BRAF; KIT, NRAS, KRAS NRAS; GNAQ;, GNAQ, GNA11,
ALK: ROST, RET, NTRKT,; HRAS: KRAS: or BRAF p V600E GNA1T; CYSLTRZ,
NTRK3;, BRAF, MET NTRK3; ALK; BRAF (small lesions); CYSLTR2 or
NF1 BRAF PLCB4
COKNZA CDKNZA; NF1; BAPT; SF3BT, EIF1AX;
TERT: CDKNZA; EIF1AX; SF381 BAP1
3 SF38T,

Definitions: Melanocytoma is a tumorigenic neoplasm of melanocytes that generally has increased cellularity andlor atypia (compared with a common nasvus) and an
increased (although generally still low) probabdity of neoplastic progression; fumorigenic means forming a mass of neoplastic cells.
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B Blu=. loss-of-function mutation; red gain-of-function mutaton; gresn, change—af-funcion mutation; ; burple, rearrangement;
grey, promoter mutstion. g








































Progressiorof Spitzlesions
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AtypicalSpitz AtypicalSpitz MalignantSpitz
nevus nevus(melTUMP) tumour
(melanocytoma)

Spitznevus





































Standardmmunophenotype
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Standardmmunophenotype
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Standardmmunophenotype

P16:mosaicpattern staining
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60-yearold male with lesion on back
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IHCpanelanomalies

MelanA
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K67 gradient
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