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Markers come. Markers stay?
We are often more enthusiastic about adding new IHC assays than retiring old ones.

1
A new marker 
appears

Promising publication

2 We validate it

Looks good

3 We add it to the panel

Beside the old favourites

4
Then another one 
arrives

And we do it again

!
Eventually, the panel begins to resemble a very expensive antibody collection  rather than a carefully 

designed diagnostic tool.

Good panels are designed , not just accumulated.
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Why do we use supplemental IHC assays?
Additional stains should reduce diagnostic uncertainty, not merely enlarge the panel.

Only if they answer a defined
diagnostic question.
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Supplemental IHC should solve a specific problem:

Å improve diagnostic sensitivity

Å improve diagnostic specificity

Å resolve a known diagnostic pitfall

The goal is not more antibodies, but better answers.
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The New IHC Marker Hype Curve
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Innovation trigger
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highest sensitivity
and specificity

Trough of disillusionment

decalcified biopsies enter the chat

weak expressors, controls
and boring real life

Plateau of usefulness
not magic, but very useful
in the right panel

Adapted from the Gartner Hype Cycle, Jackie Fenn, Gartner, 1995



DIAGNOSTIC PANEL

Colorectal carcinoma



Colorectal origin in CUP: which markers add value?

To stay Sensitivity Comments

CK20 Yes 80-95% MSI-H carcinomascanbenegative - Alsoseenin manyother carcinomas

CDX2 Yes 80-95% MSI-H carcinomascanbenegative ςIntestinallineagemarker 

mCEA ? 90-100%
Not specificfor colorectalcarcinoma;
Might be usefulfor gastricadenocarcinomas

Villin No 70-90% Lesssensitive and lessspecific

SATB2 έbŜǿέ75-90% LowerGI tract and rectal/appendicealneuroendocrinetumours

Cadherin-
17

έbŜǿέ85-95%
Publications indicatesuperiorsensitivitycomparedto CDX2 and not a 
lineagemarker 

* CUP; Cancer of unknown primary origin

Combined CK20 and 
CDX2 sensitivity: 97% 
in MSS CRC and 88% in 
MSI-H CRC



Colon/Appendix Pancreas Kidney

Cadherin-17 is a cell adhesion protein expressed mainly in intestinal epithelium 
and may help identify tumours of gastrointestinal origin.

Cadherin 17: does it earn a place in the colorectal CUP panel?



CDH17 Is a More Sensitive Marker for Gastric Adenocarcinoma ThanCK20 and CDX2
David Altree-Tacha et al, Arch Pathol Lab Med. 2017;141:144т150

Cadherin 17: does it earn a place in the colorectal CUP panel?
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Cadherin 17: does it earn a place in the colorectal CUP panel?



Cadherin-17 (CDH17) expression in human cancer: A tissue microarray study on 18,131 tumors
Frank Jacobsen et al, Pathology - Research and Practice 256 (2024) 155175

Candidate; clone MSVA-517M, MS Validated Antibodies

Potential diagnostic roles of CDH17

1. Supporting a gastrointestinal or biliopancreatic origin

Metastatic GI and biliopancreatic adenocarcinomas are often CDH17-positive, 

whereas primary pulmonary adenocarcinomas are usually negative.

2. Demonstrating intestinal differentiation

CDH17 may help identify intestinal-type differentiation in adenocarcinomas of the 

oesophagus, stomach and endocervix.

Cadherin 17: does it earn a place in the colorectal CUP panel?



Cadherin-17 (CDH17) expression in human cancer: A tissue microarray study on 18,131 tumors
Frank Jacobsen et al, Pathology - Research and Practice 256 (2024) 155175

Candidate; clone MSVA-517M, MS Validated Antibodies

Useful as part of a panel, but not specific for colorectal origin.

Cadherin 17: does it earn a place in the colorectal CUP panel?



CAD-17
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CRC: Colorectal carcinoma

Cadherin 17: does it earn a place in the colorectal CUP panel?

CDX2

CRC4



American Association for Cancer Research (AACR)

Cadherin 17: from diagnostic marker to therapeutic target



SATB2: does it earn a place in the colorectal CUP panel?

Colon/Appendix Testis Tonsil (EP281 - Clone dependent)

SATB2 is nuclear transcription factor involved in development and differentiation 
and is strongly associated with lower gastrointestinal epithelium


