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THE PICTURE ISSUE

>> The gene expression profile (31-GEP, Castle 
Biosciences) test for cutaneous melanoma is 

emerging as a helpful tool for long-term management of 
individuals with melanoma. The test predicts metastatic 
risk independent of diagnostic modalities, including AJCC 
staging. Melanoma tumors are classified as either Class 1 
(low risk of metastasis) or Class 2 (high risk). These two 
classes are each subdivided into Class 1A, Class 1B, Class 2A, 
and Class 2B to further stratify risk of metastasis. 31-GEP 
Class, in conjunction with other information, including AJCC 
stage, can help determine the need for sentinel lymph node 
biopsy (SLNB) or post-SLNB monitoring. 

In studies, the GEP test was assessed in Stage I or Stage II 
melanoma patients who had no sign of disease beyond the 
original tumor. Patients’ clinical outcomes at five years after 
diagnosis were compared with the GEP test prediction. The 
GEP test correctly identified more than 80 percent of Stage I 
and II patients who went on to metastasize.

The additional information can prove valuable in 
decision-making, given that the American Cancer Society 
acknowledges that three percent of Stage IA, and nine 
percent of IB tumors will turn deadly within five years. 
Additionally, two out of three patients who develop meta-
static disease are identified as “node-negative” at diagnosis. 

In my practice, for appropriate patients, I use the 31-GEP 
test in order to better identify high risk Stage I and II patients 
based on analysis of 31 genes within their tumor tissue.

An essential consideration is to educate patients on 
the test and the significance of results so that they can be 
actively involved in decision-making and understanding rec-
ommendations for monitoring (See case at right). n

Brook Brouha, MD, PhD is in practice at West Dermatology 
in La Jolla, CA.
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A biopsy of the pictured melanoma showed a 1.4mm non-

ulcerated stage 2a melanoma. The 65-year-old female was 

educated that each possible Castle 31-GEP result would place her 

in a different risk category for a positive sentinel lymph node. If 

results determined she was Class 1A, then her risk of a positive 

sentinel lymph node was less than five percent and it would 

not be unreasonable to forgo the biopsy.  She elected to do the 

Castle test.

Results showed she was a Castle 31-GEP Class 1B, signifying a 

five to 10 percent chance of positive SLNB. The patient chose 

to do the SLNB, which showed a 0.1mm deposit of metastatic 

malignant melanoma (MMM). PET scan was negative. Given 

small amount of MMM, the Castle Class 1B, and negative PET, no 

further treatment was recommended by oncology at this time. 

The patient will be closely monitored for now.


