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Primary panel 
for the 
unknown 
primary tumour

CD45 Pan-CK S100 Vimentin

Haematolymphoid 
neoplasms +/(-) -/(+) -/(+) +/(-)

Epithelial neoplasms
- +/(-) -/+ -/+

mesothelial 
neoplasms - + - +

mesenchymal and 
neuronal neoplasms - -/(+) -/+ +

non-neuronal 
neuroephithelial 
neoplasms - -/(+) + +

Germ cell neoplasms
- -/+ -/+ +



Participants
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Pass-rate for the primary panel
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Controls – Tonsil 

All lymphocytes (B- and T- cells) and histocytes must display a strong distinct membranous 
staining reaction. Squamous epithelial cells should be negative.

RP2/18 Ventana RTU
HIER + 3-layer detectionsystem No HIER + 2-layer detectionsystem



…. And Liver!

The Kupffer cells should show a weak to moderate staining reaction whereas hepatocytes must be 
negative. 

CD45, RP2/18 Ventana RTUHIER + 3-layer detectionsystem No HIER + 2-layer detectionsystem



RUN 69-71 - Number of participants
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Run 69-71 Score

66% 89% 73% 65% 70% 75% 87%85% 85% 78% 65% 63% 70% 94%
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CK8/18

Optimal Insufficient Optimal Insufficient Optimal Insufficient

Liver Renal celle Carcinoma Ductalt breast carcinoma

1. Appendix, 2. Liver, 3. Tonsil, 4. Breast
carcinoma, 5. Renal celle carcinoma



CK8/18

Optimal Insufficient

Ductalt breast carcinoma



CK8/18
Run 69 No. of labs Passrate Development 

CK8/18 282 85%, 65% optimale

B22.1/B23.1 VRPS: UltraView CC1 32 
min, Ab 16 min
CAM5,2 VRPS: UltraView, P1 8 Min, Ab 
16 min.  



PSA 1. Prostate hyperplasia, 2. Appendix, 3. Colon
adenocarcinoma, 4. Prostate adenocarcinoma, 5. 
Prostate adenocarcinoma.

Optimal Insufficient Optimal Insufficient Optimal Insufficient

Prostata hyperplasi Prostata Adenokarcinom Prostata Adenokarcinom



PSA
Run 69 No. of labs Passrate Development 

PSA 377 85%, 50% optimale

pAb 0562 from Agilent is 
terminated. Ventana users 
can use ER-PR8 or 35H9

pAb: The protocol is 
available for both OptiView 
and ultraView.

ER-PR8: No one uses VRPS.



PSA
Prostate hyperplasia Appendix



Prame 1.Compound nevus, 2. testis, 3-4 
malignant melanoma



Prame OptiView 97/68%
UltraView 100/33%

UltraView AP 100/14%



Prame

*Same lot 171270



Optimal Insufficient Optimal Insufficient

Testis Malignant melanoma

A moderate to strong nuclear staining reaction 
in most spermatogonia located at the basal part 
of seminiferous tubules while dispersed cells of 
early spermatogenesis should show a weak to 
moderate, distinct nuclear staining reaction.

Virtually all tumor cells should display a weak to 
moderate nuclear staining reaction.



P53 – new purpose 

E. High wild-type F. Low wild-type
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Dako Flex 
recommended 
protocol 

Dako RTU 
Flex+ 
protocol

Diluted RTU

Diluted RTU



20-50% of germinal centre B-cells must show a 
weak to moderate nuclear staining reaction, 
while 20-50% of the mantle zone B-cells should 
be demonstrated.



PMS2

1. Tonsil, 2. Appendix, 3. Colon 
adenocarcinoma with normal PMS2, 4-5 
Colon adenenocarcinoma with loss of PMS2

131 246 302 380

85%
89%

70%
63%

0

100

200

300

400

500

Run 41
2014

Run 53
2018

Run 62
2021

Run 71
2024

0%

20%

40%

60%

80%

100%

N
um

b
er

 o
f p

ar
tic

ip
an

ts

Pa
ss

 r
at

e

Number of participants Pass rate



A B

Negative tumor Negative tumor



Cut out of table 1.c

GA087
RTU

790-5094
RTU

116 using 
amp, 
97 labs had 
background
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CK-PAN
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HIER+P3
OptiView

HIER
OptiView

P1
OptiView

Photos of Clear cell renal 
cell carcinoma



CD117



Appendix – Cajal cells are critical, 
and muscle should be negative

Appendix – Mast cells are strongly 
positive.


