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Table 1. Proportion of sunscreen products meeting American Academy of Dermatology recommendations

Largest US retailer

Largest US pharmacy retailer

Total search hits

Products evaluated

Products with SPF =30

Products with broad-spectrum coverage (based on the 2011 FDA
labeling and effectiveness testing rules)

Products with water resistance (40 or 80 min)

Products meeting all 3 recommendations

407

284
217 (76.4%)
149 (52.5%)

123 (43.3%)
98 (34.5%)

603

251
205 (81.7%)
137 (54.6%)

123 (49.0%)
103 (41.0%)

FDA, Food and Drug Administration; SPF, sun-protection factor.

Table II. Comparison of sunscreens with and without tanning/bronzing advertised on the principal display

panel for meeting American Academy of Dermatology recommendations

Sunscreens with tanning

Sunscreens without tanning

or bronzing compounds or bronzing compounds P value

Largest US retailer

Total no. of products 31 253

Products with SPF =30 (12.9%) 213 (84.2%) <.01*

Products with broad-spectrum coverage (32.3%) 139 (54.9%) .02*

Products with water resistance (40 or 80 min) (35.5%) 112 (44.3%) 35

Products meeting all 3 recommendations (3.2%) 97 (38.3%) <.01*
Largest US pharmacy retailer

Total no. of products 19 232

Products with SPF =30 (21.0%) 201 (86.6%) <.01*

Products with broad-spectrum coverage (42.1%) 129 (55.6%) .26

Products with water resistance (40 or 80 min) (52.6%) 113 (48.7%) 74

Products meeting all 3 recommendations (21.1%) 99 (42.7%) .07
SPF, Sun-protection factor.
*Statistical significance determined as P < .05 with x? test.
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“tanning” or “bronzing” in conjunction with SPF
labels is incongruous and potentially misleading.

Mobammad-Ali Yazdani Abyaneb, BS, Robert D.
Griffith, MD, Leyre Falto-Aizpurua, MD, and
Keyvan Nouri, MD

Department of Dermatology and Cutaneous
Surgery, University of Miami Leonard M. Miller
School of Medicine, Florida

Funding sources: None.
Conflicts of interest: None declared.

Correspondence to: Keyvan Nouri, MD, Depart-
ment of Dermatology and Cutaneous Surgery,
University of Miami Leonard M. Miller School of
Medicine, 1475 NW 12 Ave, Second Floor,
Miami, FL 33136

E-mail: knouri@med.miami.edu

1. Food and Drug Administration, HHS. Labeling and effectiveness
testing; sunscreen drug products for over-the-counter human
use; final rule. Federal Register 21 CFR parts 201 and 310.
Labeling 2011;76:35620-65.

2. Wang SQ, Stanfield JW, Osterwalder U. In vitro assessments of
UVA protection by popular sunscreens available in the United
States. J Am Acad Dermatol 2008;59:934-42.

3. American Academy of Dermatology. Sunscreen. Available from:
URL:https://www.aad.org/File%20Library/Global%20navigation/
For%20the%20public/Dermatology%20a%20t0%20z/Sunscreen-
Infographic-Flyer.pdf. Accessed April 20, 2014.

4. Wang SQ, Lim HW. Current status of the sunscreen regulation in
the United States: 2011 Food and Drug Administration’s final
rule on labeling and effectiveness testing. J Am Acad Dermatol
2011;65:863-9.

http://dx.doi.org/10.1016/j.jaad.2014.06.004

Absent in Melanoma 2 is predominantly
present in primary melanoma and primary
squamous cell carcinoma, but largely absent in
metastases of both tumors

To the Editor: Since 2009, research on Absent in
Melanoma 2 (AIM2) has predominantly focused on its
function as an inflammasome-activating pattern
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Fig 1. Absent in Melanoma 2 (AIM2) is up-regulated in cutaneous squamous cell carcinoma
(CSCO), but down-regulated in CSCC metastases. Immunohistochemistry of AIM2 in normal
skin (A), well-differentiated CSCC (C and E), poorly differentiated CSCC (G), and skin
metastases of CSCC (D). Panels K, L, M, and N show details of panels A, C, G, and I, respectively.
Keratinocyte proliferation as assessed with MIB-1 staining showing normal-appearing skin (B),
well-differentiated CSCC (D), well-differentiated CSCC (F), poorly differentiated CSCC (H), and
CSCC metastases (J). Bar = 200 um (A to J) or 50 um (K to N).
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