Surrogate marker for
HPV infection in
oropharyngeal carcinoma

p16'™K4a (clone G175-405)

Specifications Volume

= Species: mouse

= Application: paraffin, frozen 1ml Z2117
= Isotype: IgG2 concentrate

= Visualization: cytoplasmic, nuclear

= For research use only (RUO)

Numerous reports have shown, that the infection with certain types of
HPV can increase the risk of cancer in various tissues.

At present, especially the incidence of HPV-related oropharyngeal
cancers is increasing.! Several studies revealed, that in 30 — 80 % of all
oropharyngeal carcinomas an HPV infection can be detected.?

HPV-related oropharyngeal carcinomas are characterized by a better
response to therapy and a more favorable clinical outcome than HPV
negative oropharyngeal carcinomas.®*

Because of this prognostic relevance the assessment of the p16-status
in oropharyngeal carcinoma is how included in the 8th edition of the TNM
classification of malignant tumors."’

The detection of a p16™K4a expression by immunohistochemistry is

considered as a reliable marker for a HPV-infection in oropharyngeal
carcinoma and can serve as an independent prognostic marker.?

HPV/p16 Cell Microarray Controls

Standardized and cost-effective reference material suitable for immuno-
histochemistry (IHC) and /n situ hybridization (ISH).

Antigen Product information Format (071 A \[oR

HPV/p16 3 cores, positive and negative 20T HCLO004
for the HPV gene, E6/E7 mRNA and 50T HCLO005
expression of the p16 Block HCLO06

HPV/p16°" | 4 cores, dynamic range of HPV gene 20T HCL001
copies, E6/E7 mRNA levels and 50T HCL002
protein expression of p16l Block HCL003

p16"k4a (clone G175-405) on oropharyngeal carci-
noma, provided as a courtesy by Riveyda Dok, KU
Leuven, Dept. of Oncology.




Other markers for Immunohistochemistry

Catalog number

Antigen Species Concentrate
0.5 ml 1.0 ml
Bcl-2 124 mouse 226M-94 226M-95 | 226M-96 226M-98
Cyclin D1 SP4 rabbit 241R-14 241R-15 241R-16 241R-18
EBV MRQ-47 rabbit 245R-14 245R-15 245R-16 245R-18
EGFR EP22 rabbit 414R-24 414R-25 414R-26 414R-28
HPV, pan (L1-Kapsid) BSB-66 (SB 24) | mouse BSB 5655 | BSB 5656 | BSB 5657 | BSB 5653
HPV 16 CAMVIR-1 mouse BSB 2946 | BSB 2947 | BSB 2948 | BSB 2944
E1P\ggy§665g 16,18, 31,33, 42, K1H8 mouse - - 22201 -
Ki-67 SP6 rabbit 275R-14 275R-15 275R-16 275R-18
p53 Do7 mouse BSB 5844 | BSB 5845 | BSB 5846 | BSB 5842
Retinoblastoma (Rb) 1F8 mouse BSB 6130 | BSB 6131 | BSB 6132 | BSB 6128
Survivin EP119 rabbit BSB 2226 | BSB 2227 | BSB 2228 | BSB 2224
*further sizes available
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