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Marker Specifics Control Run Pass-rate 
/optimal

Participants 

CD45
Membranous staining

Identify haematolymphoid differentiation Tonsil 59 2020 94% / 79% 296

CD68
Cytoplasmic staining

Macrophages Brain, tonsil 60 2020 83% / 32% 329

CD15
Membranous staining

Identify classic Hodgkin lymphoma Kidney, tonsil 61 2021 86% / 53% 305

BCL-6
Nuclear staining

Diffuse large B-cell  of germinal centre B-
cell (GCB) vs non-GCB subtype

Tonsil 55 2019 77% / 45% 279

BCL-2
Nuclear staining

Follicular hyperplasia vs. follicular B-cell 
lymphoma

Tonsil 57 2019 89% / 64% 319

C-MYC
Nuclear staining

Identify C-MYC overexpression in large B-
cell lymphomas

Tonsil, colon 56 2019 57% / 24%
First run

173

MUM1
Nuclear staining

Diffuse large B-cell  of germinal centre B-
cell (GCB) vs non-GCB subtype

Tonsil 58 2020 73% / 46% 259

CD10
Membranous staining

Diffuse large B-cell  of germinal centre B-
cell (GCB) vs non-GCB subtype

Tonsil 59 2020 79% / 57% 295

CD30
Membranous staining

Identifying classic Hodgkin lymphoma and 
anaplastic large cell lymphoma

Tonsil 65 2022 75% / 44% 366

CD3
Membranous staining

Identify T-cell lymphoma Tonsil, appendix 63 2021 95% / 71% 355

CD79a
Membranous staining

Identify B-cell neoplasm Tonsil, appendix 63 2021 89% / 65% 324



Optimal tonsil and DLBCL
- MUMp1 conc, Ventana 

Insufficient tonsil and DLBCL
- EUA32 RTU, Leica Bond 



Settings like above with 2-step detection kit gave a pass-rate of 
79% (15/19) 37% optimal (7/19). With 3-step detection it was 
improved to 93% (54/58) and 84% (49/58) optimal. 

MUMp1 conc. on Ventana
CC1, and OptiView

Hodgkin 
lymphoma

Optimal diluted Too diluted
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CD10 performance in NordiQC assessments
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Tonsil

Burkitt Lymphoma

56C6 conc., 1:30, ER2, 3-step, Bond 56C6 conc., too diluted, Bond





Insufficient
RTU 790-4506, Ventana, 
CC1 16 min, Ab 32 min, 
OptiView+amp

Tonsil Burkitt Lymphoma

Diffuse Large B-cell Lymphoma
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CD30 performance in NordiQC Assessments

CD30
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Use Link or
Amp. 



Ber-H2 Ventana RTU OptiView with Amp. 

Ber-H2 Ventana RTU OptiView without Amp. 

Anaplastic large cell lymphoma Hodgkin’ lymphoma Tonsil



CD3
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On the AS-platform HIER in high pH 
was recommended. 
On omnis low pH HIER.
Changing the HIER from low to high 
on omnis 95% obtained optimal 
results. 



Optimal staining of the appendix using the 
Dako/Agilent RTU system GA503 based on a 
pAb on the Omnis with HIER in an alkaline 
buffer (TRS High). The columnar epithelial cells 
and plasma cells are negative and no 
background staining is seen.

Staining of the appendix using the Dako/Agilent 
RTU system GA503 based on a pAb on the 
Omnis with HIER in an acidic buffer (TRS Low) –
otherwise same protocol settings as in Fig. 6b. 
The columnar epithelial cells show an aberrant 
cytoplasmic staining reaction and some of the 
plasma cells show a weak but distinct 
cytoplasmic staining reaction. 



COMING UP!


