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ÁWhat is recommended and best practice for IHC controls in diagnostic IHC?

ÁWhat are the potentials and limitations for the use of IHC controls ?

ÁHow can IHC controls be used by laboratories and IHC stakeholders?

ÁHow to use IHC controls to implement new markers.

ÁHow to use IHC controls to monitor IHC assayconsistency.

ÁHow to use IHC controls to adress inter and intra test accuracy(e.g. EQA).

2

Agenda and focus areas 

The role and concept behind ICAPCs -

IHC Critical Assay Performance Controls 
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é The IHC biomarker protocol trap ïCaution: not for faint -hearted lab personel !!!!! 
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Importance of IHC controls have been neglectedé.

2011

> 70 % of publications based on 
IHC do not describe controls used
to verify data and conclusionsé.

Level samein 2024é.
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IHC controls to guide reliability of dataé

PAX8 expressionin breastcancer ςǘǊǳŜ ƻŦ ŦŀƭǎŜΧΚ

< 5%31% MRQ-50
11% pAbCM

41% MRQ-50
0% BC12

Right choice, right useand resultsreportedin positive and negative
IHC control tissuesneededto verifydata 

/ŜƴǘǊŀƭ ŦƻǊ ǎǳōǘȅǇƛƴƎ ƻŦ ǳƴƪƴƻǿƴ ǇǊƛƳŀǊȅ ŎŀǊŎƛƴƻƳŀΤ hǾŀǊȅΣ ǳǘŜǊƛƴŜΣ ƪƛŘƴŜȅΧ

.ǳǘΧΦ

Can PAX8 expressionbeseenin breastcarcinoma??
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FIGURE 1

Photomicrographs from 2 breast 
carcinomas with aberrant PAX8 expression 
by MRQ-50 clone. On staining with 
hematoxylin and eosin (A, D) both tumors 
were high grade with necrosis. 
Immunohistochemistry for PAX8 with MRQ-
50 antibody (B, E) showed nuclear 
positivity in tumor cells and lymphocytes 
(arrow). PAX8 IHC with BC12 clone (C, F) did 
not stain tumor or lymphocytes.

Aberrant Immunostaining of Breast 
Carcinoma by MRQ-50 PAX8 Antibody

              

Singh, Kamaljeet; Hansen, Katrine; Quddus, M. Ruhul

Applied Immunohistochemistry & Molecular Morphology28(4):e37-
e38, April 2020.

doi: 10.1097/PAI.0000000000000682

HE BC12

IHC controls to guide reliability of dataé

MRQ-50
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IHC controls to guide reliability of dataé

Positive tissuecontrol 1
Fallopiantuba
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IHC controls to guide reliability of dataé
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IHC controls to guide reliability of dataé

PAX8 expressionin breastcancer ςǘǊǳŜ ƻŦ ŦŀƭǎŜΧΚ

< 5%31% MRQ-50
11% pAbCM

41% MRQ-50
0% BC12

Right choice, right useand resultsreportedin positive and negative
IHC control tissuesneededto verifydata 

No data on
controls

No data on
controls

No data on
controls
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NordiQC data ï PAX8


