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•
•建议常规病理组织学报告内容包括：肿瘤部位、标本类型、肿瘤大小或范围、组织学类型、Breslow厚度、有
无溃疡、浸润深度（ Clark水平分级）、分裂活性、切缘状况（包括各切缘与肿瘤的距离以及切缘病变的组织
学类型）、有无微卫星或卫星转移、有无脉管内瘤栓、有无神经侵犯等。报告辅助诊断结果（相关免疫组化和/
或FISH检测）和靶向治疗相关分子检测结果（BRAF、c-KIT等）。前哨淋巴结和区域淋巴结需报告检见淋巴结
的总数、转移淋巴结个数以及有无淋巴结被膜外受累。
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uPatients:
• Department of Tissue Pathology and Diagnostic Oncology at Royal
Prince Alfred Hospital, Sydney.

• NMandmelanocytic lesions fromwomenwho were either pregnant or
up to 6 weeks postpartum(2003 – 2016).

uDNA Extraction
• Tumor-enriched DNAwas extracted from archival formalin-fixed
biopsies using the High Pure FFPET DNA Isolation Kit following the
manufacturer’s protocols (Roche).



uNext-generation CustomAmplicon Sequencing
•Coding :ARID2, BAP1, BRAF, CDKN2A, EZH2,GNA11, GNAQ, HRAS, KIT, KRAS,
MAP2K1, MAP2K2, NF1, NRAS, PPP6C, PTEN, RAC1, RAF1, RB1, SF3B1, TERT,
and TP53

•Noncoding :AP3D1, ARHGEF18, BLCAP, C16ORF59, CDC20, CHCHD2, DHX16,
DPH3, ERGIC3, FTH1, HSBP1, KBTBD8,MRPS31, MRPS33, NFKBIE, NSUN6, PES1,
RALY, RNF185, RPL13A, RPL18A, RPL29, RPL34, RPS14, RPS27, SLC30A6, SMUG1,
SWI5, SYF2, TERT, UBXN8, YAE1D1, and ZNF778

uSequence Alignment and Variant Calling
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