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Rabbit anti-human S100-Beta Protein Monoclonal Antibody (Clone SP127) 
 

REFERENCES AND PRESENTATIONS
1
 

 

• ready-to-use (ml) 

MAD-000592QD–3 

MAD-000592QD–7 

MAD-000592QD–12 

• MD-Stainer presentations
2
 

MAD-000592QD-3/V 

MAD-000592QD/V 

• concentrated 

MAD-000592Q - 1:50 recommended 

dilution 

COMPOSITION 

Anti-human S100-Beta Protein rabbit monoclonal 

antibody purified from serum and prepared in 10mM 

PBS, pH 7.4, with 0.2% BSA and 0.09% sodium azide  

INTENDED USE : Immunohistochemistry (IHC) on 

paraffin embedded tissues. Not tested on frozen 

tissues or Western-Blotting  

CLONE: SP127 

Ig ISOTYPE: Rabbit IgG  

IMMUNOGEN: Full length recombinant human S100 

beta. 

SPECIES REACTIVITY: In vitro diagnostics in humans. 

Not tested in other species 

DESCRIPTION AND APPLICATIONS:  
S100 proteins are a set of 25 small acidic molecules 

with a molecular mass of 10-12 kDa that are 

functionally grouped into homo or heterodimers 

composed of two subunits, alpha and beta, capable of 

combining with each other and with extensive 

sequence homology. There exist up to 14 variants of 

the alpha chain gene, which is located on 

chromosome 1q21; on the contrary, there is only one 

sequence of the beta chain gene, located on 

chromosome 21q22.3, showing its greater functional 

specificity.  

In its dimeric form, the S100 protein, together with 

calmodulin and troponin C, belongs to the calcium 

binding protein family; its affinity for this ion, as well 

as for other metals such as zinc, is remarkable. It is for 

this reason that the S100 protein is involved in basic 

cellular activities such as cation diffusion across lipid  

                                                 
1
 These references are for presentation in vials of Low Density 

Polyethylene (LDPE) dropper. In case the products are used in 

automated stainers, a special reference is assigned as follows:  
  - / L: Cylindrical screw-cap vials (QD-3 / L, QD-7 / L, QD-12 / L).  
  - / N: Polygonal screw-cap vials (QD-3 / N, QD-7 / N, QD-12 / N).  
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membranes, microtubule assembly, and RNA 

polymerase activity. In neurons, the S100 protein also 

regulates the interaction between chromosomes and 

synaptosomes.  

Depending on the combination between the alpha 

and beta single chains to form dimers and the 

homology of their sequences, there exist three forms 

of S-100 protein: A, with at least 15 subtypes between 

A1 and A14, B, and G. The S100-B protein is a 21-kDa 

beta-chain homodimer involved in the regulation of 

numerous processes that require calcium ion flow 

stimulation. 

The S100-B protein is present in neurons, glial cells of 

the central nervous system, Schwann cells and 

satellite cells of the peripheral nervous system (but 

not perineural cells), melanocytes, myoepithelial cells, 

glandular epithelia of the breast and the kidney, 

skeletal muscle and heart cells, adipocytes, and 

chondrocytes. This molecule is also expressed in 

antigen-presenting cells such as Langerhans cells of 

the skin, and interdigitating dendritic cells in the T-cell 

areas of lymphoid tissue. In contrast, the S100-B 

protein is not present in smooth muscle fibres. 

In neoplasms, the S100-B protein is highly expressed 

in tumours of the central and peripheral nervous 

systems and in melanomas, including desmoplastic 

melanoma. However, up to 4% of melanomas may be 

negative against this antibody, suggesting the need to 

assess this staining within a minimal panel of anti-

melanoma antibodies that at least includes the 

HMB45 and Melan A markers. Likewise and in 

comparison with primary lesions, some loss of 

expression of the S100-B protein has been observed 

in metastatic melanoma lesions.   

The S100-B protein is also useful in the diagnosis of 

tumours derived from cartilage, adipose tissue, and 

interdigitating reticular cells in lymphoid tissue, as 

well as granular cell peripheral nerve sheath tumours, 

myoepithelial tumours, paragangliomas 

(sustentacular cells), PEComas, Rosai-Dorfman 

disease, clear cell sarcoma, chordoma, adenoid cystic 

carcinoma, and isolated cases of synovial sarcoma and 

rhabdomyosarcoma. Atypical fibroxanthomas, cardiac 

sarcomas, myofibroblastomas, xanthomas, and 

solitary fibrous tumours are all negative for S100-B.  

Finally, altered overexpression of the beta-chain gene 

with S100-B protein overexpression may be found in 

the basis of some of the lesions observed in various 

types of neurological and genetic diseases such as 

Alzheimer's disease, Down's syndrome (trisomy 21), 

epilepsy, amyotrophic lateral sclerosis, and type I 

diabetes, in which an excess of the S100-B protein has 

a potential neurotoxic effect. In this sense, several 
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tests have been developed for serum determination 

of this cell damage marker in these patients. 

 

IHC POSITIVE CONTROL: Colon or melanoma tissue 

section. 

VISUALIZATION: Nuclear and cytoplasmic. 

 

IHC RECOMMENDED PROCEDURE: 

- 4µm thick section should be taken on charged 

slides; dry overnight at 60ºC 

- Deparaffinise, rehydrate and continue with the 

next step of the protocol. The best results have 

been obtained without antigen retrieval.  

- Endogenous peroxidase block - Blocking for 10 

minutes at room temperature using peroxidase 

solution (ref. MAD-021540Q-125) 

- Primary antibody: incubate for 10 minutes [The 

antibody dilution (when concentrated) and 

protocol may vary depending on the specimen 

preparation and specific application. Optimal 

conditions should be determined by the individual 

laboratory] 

- For detection use Master Polymer Plus Detection 

System (HRP) (DAB included;  ref. MAD-000237QK) 

- Counterstaining with haematoxylin and final 

mounting of the slide 

 

STORAGE AND STABILITY:  up to 18 months; 

stored at 2-8ºC. Do not freeze. 

  

WARNINGS AND PRECAUTIONS:  

1. Avoid contact of reagents with eyes and mucous 

membranes. If reagents come into contact with 

sensitive areas, wash with copious amounts of water.  

2. This product is harmful if swallowed.  

3. Consult local or state authorities with regard to 

recommended method of disposal.  

4. Avoid microbial contamination of reagents. 

 

SAFETY RECOMMENDATIONS 

This product is intended for laboratory professional 

use only. The product is NOT intended to be used as a 

drug or for domestic purposes. The current version of 

the Safety Data Sheet for this product can be 

downloaded by searching the reference number at 

www.vitro.bio or can be requested at 

regulatory.md@vitro.bio. 
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