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P16 
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P16 is a tumor suppressor protein

Å First run to evaluate performance of P16 
on both cervical lesions and HNSCC

Å Clone E6H4 was patented тexcluding 
other clones from the market
Å In run 26 9 clones were evaluated
Å In run 59 12 clones were evaluated 
Å In run 72 18 clones were evaluated 



P16

Off- label Run 59 (n=24) Run 72 (n=23)

Sufficient 38% 78%

Optimal 13% 48%



P16 тrun 72
Ventana RTU

Ventana Kit т
manuel or AS

Omnis RTU

Bond RTU

Cut-out of table 1c. 



P16 run 72 - ICAPs
ÅThe germinal centre

macrophages/dendritic cells must 
show an at least weak to moderate but 
distinct nuclear and cytoplasmic 
staining reaction. 
ÅScattered reticulated crypt epithelial 

cells must show a moderate to strong 
nuclear and cytoplasmic staining 
reaction.
ÅNo reaction should be seen in the vast 

majority of lymphocytes and normal 
superficial squamous epithelial cells.



P16 run 72 
Optimal тGA783 (J8) - VRPS Insufficient тVentana RTU 805-4713 (E6H4)тLMPS: AB > 28 min



MSH6 тthe 
mismatch 
panel
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MSH6 run 72

Dako RTU GA086 VRPS, Envision Flex++ - tonsil Dako RTU GA086, Envision Flex - tonsil

68% of insufficient results experienced 
too weak or false negative staining



MSH6 run 72

1. Appendix
2. Tonsil
3. Endo adeno with loss
4. Colon adeno with loss
5. Colon adeno normal

Cut-out of table 1c. 

RTU-systems used by 85%



MSH6 run 72
Endometrium adenocarcinoma тSP93 760-5092

VRPS AMP



MMR т is there a perfect system? 

MLH1 
suff. MLH1 opti. MSH2 

suff.
MSH2 
opti. 

MSH6 
suff. 

MSH6 
opti. 

PMS2 
suff. 

PMS2 
opti.

Ventana 63% 20% 100% 79% 99% 26% 32% 4%

Agilent 
autostainer 67% 67% 94% 69% 100% 92% 66%* 66%*

Agilent Omnis 83% 66% 100% 46% 100% 93% 98% 71%

Leica 50%* 25%* 100% 92% 87% 53% 100% 33%

* Low number for statistic  



CD8 run 72
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1. Appendix
2. Spleen
3. B-Chronic Lymphatic 

Leukemia (B-CLL)
4. Tonsil
5. T-Cell Lymphoma (TCL)
6. Breast carcinoma



AppendixAppendix

Tonsil Tonsil

GA623 т clone C8/144B

Flex+ Flex

CD8



Spleen Spleen

TCL TCL

GA623 т clone C8/144B

Flex+ Flex

CD8



SP239 Ventana RTU SP57 Ventana RTU

CD8



ASMA run 73

1A4 used by 81% 
participants



ASMA run 73



ASMA run 73



MLA run 74 т also on podcast 
https://nordiqc.org/downloads/documents/232.mp3
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https://nordiqc.org/downloads/documents/232.mp3?fbclid=IwZXh0bgNhZW0CMTAAAR71aSQQEWFv0Mv25zWRzLtnI_qb0qJlAwteBbpouEYJvQ_JueYgpPSdKjZlsw_aem_gIU_2Upr2LJonZlH-MNsWw


MLA run 60 
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First assessment of Melan A where steroid 
hormone procing cells and corresponding 
tumours were excluded



MLA run 74

1. Skin
2. Kidney
3. Colon adenocarcinoma
4-5. Malignant melanoma

78% of insufficient results 
were too weak or false 
negative

A103 was used by 90% 



MLA run 74

A103

BS52



DAB Detection

Red Detection



MLA run 74 - IVD challenges 



Please
Do not 
patent A103

Thank you for listening 

Also available for P53: https://nordiqc.org/downloads/documents/231.mp3


