Key Antibodies For

Prostate Cancer

Prostate cancer is the 3 highest diagnosed cancer in the United States, with about 13.3% of new cancer cases classified as prostatic, contributing
approx. 4.7% of cancer deaths yearly. As of 2012, there were approximately 2,796,000 men living with prostate cancer in the United States. Those
diagnosed with prostate cancer have a 5 year survival rate of 98.9%. Over the last 10 years, the new cancer case rate has dropped an average of 4.3%
each year while the death rate has not changed significantly. Biocare Medical is proud to offer key prostate antibodies that may aid in the identification
of their respective proteins by IHC in FFPE tissues.

SEER Cancer Statistics Factsheets: Prostate Cancer. National Cancer Institute. Bethesda, MD, http://seer.cancer.gov/statfacts/html/prost.html

Key Antibodies for Prostate Cancer

Product Name Source Clone Catalog Number

CK HMW + p63 + AMACR (RM) e 34BE12+ 4A4 + 13H4 APl 3154DS; IPI 3154DS

ERG-2™ (ERG + CK5) e 9FY + EP1601Y API 437DS

Claudin-4 g 3E2C1 ACI 3121; API 3121

Androgen Receptor g AR441 ACI 109; API 109

c-Myc i EP121 CME 415; PME 415

NKX3.1 ‘} Polyclonal CP 422; PP 422

p63 g 4A4 CM 163; PM 163; VP 163; IP 163; OAl 163
Prostate Specific Antigen (PSA) a EP109 CME 390; PME 390; OAl 390

PTEN (Tumor Suppressor) g 6H2.1 CM 278; PM 278

www.biocare.net/prostate



Key Antibodies for Prostate Cancer

CK HMW + p63 + AMACR (RM)

CK HMW [34BE12], p63, and AMACR may be
useful in the evaluation of normal prostate glands,
PIN and prostatic adenocarcinoma. CK HMW and
p63 have been shown to mark basal cells of normal
glands and PIN. AMACR has been shown to be a
specific marker of prostatic adenocarcinoma. U.S.
Patent 8,603,765 and patents pending.

Androgen Receptor

The androgen receptor (AR) antibody is
highly specific and does not cross-react with
estrogen, progesterone or glucocorticoid
receptors. In prostate cancer, it is a marker
of hormone-responsiveness, as high
expression may help identify patients that
would respond to androgen ablation therapy.

ERG-2™ (ERG + CK5)

There is a strong concordance of ERG positive
prostatic intraepithelial neoplasia (PIN) in ERG
positive carcinoma with 99.9% specificity. CK5
stains basal cell layers in normal glands and
PIN. ERG + CK5 identifies the TMPRSS2-ERG
chromosomal translocation in prostate cancer,
but also highlights PIN in red.

c-Myc

The oncogene-encoded protein c-Myc plays a
role in activating the transcription of growth
related genes. c-Myc gene amplification has
been found in several types of human tumors.
Over-expression of the c-Myc oncogene has
been implicated in the development and
progression of human prostate carcinoma.

Claudin-4

Most primary and metastatic prostate cancers
overexpress Claudin-4, a cell-surface receptor
for the pore-forming Clostridium perfringens
enterotoxin. This toxin may bind to Claudin-4
in prostate and other cancers, causing cellular
apoptosis and offering a targeted therapy as a
potential treatment.
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NKX3.1

NKX3.1 is positive in the vast majority of
primary prostatic adenocarcinomas. NKX3.1
is highly sensitive for identifying metastatic
prostatic adenocarcinomas. The specificity
was 99.7% in prostate cancer. NKX3.1 with
ERG may represent a superior combination to
aid in identifying tumors of prostatic origin.

p63

p63 has been identified in proliferating basal
cells in the epithelial layers of a variety of
tissues, including prostate. p63 was detected
in nuclei of the basal epithelium in normal
prostate glands; and prostatic intraepithelial
neoplasia (PIN); however, it was not expressed
in malignant tumors of the prostate.
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Prostate Specific Antigen (PSA)

Prostate Specific Antigen (PSA) can be used
as a screening marker for differentiating high-
grade prostate adenocarcinoma from high-
grade urothelial carcinoma. PSA may also be a
useful aid to confirm prostatic acinar cell origin
in primary and metastatic carcinomas and to
rule out non-prostatic carcinoma mimics.

800.799.9499
4040 Pike Lane
Concord CA 94520

PTEN (Tumor Suppressor)

PTEN functions as a regulator of both cell
cycle progression and apoptosis. Mutation and
deletion of PTEN gene may result in a new
signal transduction pathway related to human
malignant tumors. Studies have demonstrated
a reduction of PTEN expression in advanced
breast, prostate and other cancers.

www.biocare.net/prostate

KEYPROSTATE101



