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Useful antigens in haematopathology
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Basic IHC panel for lymphoma diagnosis
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Basic IHC panel for lymphoma diagnodso(diQCresults)

Antigen NQC assessmentg Latest Run Pass rate (%) Optimal (%)
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Protocols that could be optimized depending on the marker
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A strong, predominantly membranous staining of altdlls inthe mantle zone Rells, the germinal
centre Bcells and thenterfollicularB-cells in thetonsil.

No staining in other cells.



110223-Tuhe 2

Normal Lymph node

CD20 strong positive

110407-Tuhe 5

CDz0+

Bone Marrow Aspirate / CLL patient

Marker profile: CD19+, CD5+, CbiHg, CD20
dim, CD3&eg, CD23+, Kappa+

CD26dim reaction in the vast majority of the
neoplastic Bcells (CLL)
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Comment It isimportento calibrate the stainingeaction on lonexpressore.g. B
CLL & bone marrowaspirate's displaying weak/diraaction byflowcytometric
investigation. A weak to moderatggredominantly membranous staining of
neoplastic Bcellsshouldbe seen



CD20 / Run 35 2012

Table 1. Abs and assessment marks for CD20, run 35

Concentrated Abs N Vendor Optimal Good Borderl. Poor suff.l

Suff. (clone L26)

Biocare
darque

HIER (preferable in alkaline
buffer's)

1:751:2000
mab clone 7D1 eica/Movocastra 0 0 0 - - .
oAb clone EP7 1 |Epito 1 0 0 0 - - All detection systems
pA B-9013-P
Unknown W 0 0 0 - -
el Rl Insuff. (clone L26)

mab clone L26,
760-4380

mab clone L26,
IRG0D4/N1502

mab clone L26,
PM004

mab clone L26,
CD20-L26-R-7-CE
mab clone M11,
PAD906

Total

Diakao Omission of HIER

Biocare 1 0 0 0 - - Too low conc. of primary Ab
Leica/Movocastra

Leica/Movocastra

Proportion
1} Proportion of sufficient stains (optimal or good), 2) Proportion of s

Provided optimal results on the 3 main platforrv&(tanaBenchmarkDakoAutostainerand Leica BOND)



Fig. 1a. Lymphatic tissue in the appendix showing an optimal staining
reaction for CD20 using theAbclone L26 in a RTU format on the
BenchMarlplatform. HIER was performeusing Cell Conditioning 1. A
very strong membranous staining reaction is seen in virtually all the B
cells.
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Fig. 2a. ECLL. Optimal staining reaction for CD20. Same protocol as in Fig.
la. A moderate to strong membranous staining is seen in virtually all the
neoplastic cells.

Fig. 1b. Lymphatic tissue in the appendix. Same field as in Fig. 1a.
Insufficient staining for CD20 using thAbclone L26 in a RTU format at
the BenchMarkplatform. >A moderate to strong
staining reaction is seen in virtually all thee@ls. The normal-Bells are
highexpressorsf CD20, hence the relatively strong reaction. Even so,
the staining intensity should be improved in order to detect low
expressor®f CD20 (e.g.-BLL in Fig. 2a and 2b).

Fig. 2b. BCLL.Insufficient staining for CD20 using the same protocol as in
Fig. 1b. Omitting HIER, only scattered cells are positive. The majority of

the neoplastic cells are negative. Compare with the optimal result in Fig.
2a, same field.



CD20 / Run 35 2012

Plasmacytoma

Appendix

Optimalstainingreactionfor CD20.

Insufficientstainingreactionfor CD20 using thehe
pAbRB9013P giving a false positive staining
reaction in the peripheraherves and the neoplastic
cells of theplasmacytoma




CD20 / Run 35 2012 NG

Lymphoma panel: CD20
Optimal protocol settings (NQC)

CD20 Retrieval Titer Detection | RTU Detection
buffers systems

mmAbL26 HIER High pldr Low 1:751:2000 2 & 3step Dako(IR604) Flex
pH buffer Flex+

CC1 Ventana(760-2531)  iView
UltraView
OptiView

mmAb7D1 HIER Low pH buffer BOND Refine
(BERS1)

rmAbEP7 HIER Low pH buffer
(Citrate buffer pH6)

Control material / Tonsil:

An strong, distinct membranous staining reaction of alicBlls in the tonsil.

No staining of other cellular structures
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Tonsil

A moderate to strong, distincimembranous stainingf approximately half of the normal Eells in
the mantle zone in thdonsils (Kappa or Lambda)

A strong cytoplasmic reaction of approximately half of the plasmalls (Kappa or Lambda)

No staining of Tcells (Kappa or Lambda)
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