
about 60% of prostate cancers, 
but low to undetectable in normal 
tissues. In 2001, Jiang et al inves-
tigated AMACR protein expres-
sion, using immunohistochemical 
methods, in 137 cases of prostate 
cancer and 70 cases of benign 
prostate specimens.  They found 
AMACR immunostaining was 
strong in all prostate cancers with 
continuous dark diffuse cytoplas-
mic staining or circumferential 
apical granular staining pattern. 
In contrast, little or no immuno-
reactivity was observed in benign 
glands. Hence, AMACR is con-
sidered to be a useful immuno-
histochemical marker for prostate 
cancer. However, because of non
-standardized immunostaining 
protocols, interpretation criteria 
and heterogeneous staining pat-
tern, there is a wide variation in 
the sensitivity and specificity of 
AMACR immunoreactivity in 
prostate biopsies. In addition, 
AMACR expression has been 
demonstrated in high-grade PIN, 
atypical adenomatous hyperpla-
sia/adenosis and nephrogenic 
adenoma. Therefore, AMACR 
positivity must be evaluated with 
caution. It is recommended that 
AMACR is best restricted to the 
evaluation of morphologically 
highly suspicious foci in which 
negative immunoreactivity of 
basal cell markers alone is insuf-
ficient to establish a diagnosis of 
cancer. 
 
In summary, immunohistochem-
istry helps to differentiate malig-
nant glands from benign lesions, 
especially for morphologically 
equivocal glandular alterations in 
small core biopsy specimens. 

Prostate cancer is the most com-
mon extra-cutaneous malignancy 
and the second leading cause of 
cancer-related deaths in men in 
the United States. The accuracy 
of the pathologic diagnosis of 
this malignant tumor is critical 
for optimal patient care. Even 
though the diagnosis can usually 
be made on morphologic features 
such as growth pattern, nuclear 
atypia and the absence of basal 
cells, it is sometimes difficult to 
reach a firm diagnosis by routine 
histological study, in particular 
for small foci of cancer in needle 
biopsies. Not only is no single 
morphologic feature cancer spe-
cific, but many benign conditions 
can mimic prostate cancer. 
Therefore, the application of 
immunohistochemistry to distin-
guish prostate cancer from be-
nign mimickers and to confirm 
the diagnosis becomes helpful 
and necessary, especially in 
equivocal cases. 
 
The immunohistochemical diag-
nosis of prostate cancer largely 
depends on panels of markers 
because no absolutely specific 
and sensitive marker for prostate 
cancer has yet been discovered. 
These panels usually include at 
least one basal cell-specific 
marker and the prostate cancer-
specific marker, alpha-methyl-
CoA-Racemase (AMACR). 
 
The most commonly used basal 
cell-specific markers in prostate 
cancer are high- molecular-
weight cytokeratin (HMWCK) 
and p63. HMWCK is expressed 
in virtually all normal basal cells 
of the prostate with continuous 

intact circumferential immu-
nostaining in most glands. There 
is no staining of luminal or stro-
mal cells. At a large independent 
laboratory, Kahance et al found 
the application of HMWCK de-
creased the “atypical” diagnosis 
rate from 8.3% to 0.4%.  Positive 
HMWCK immunoreactivity in 
suspicious or atypical glands 
almost always precludes a diag-
nosis of prostate cancer; how-
ever, negative staining must be 
interpreted with caution because 
HMWCK is formalin-sensitive 
and progressive loss of immuno-
reactivity can be seen in pro-
longed formalin fixation. Suc-
cessful immunostaining requires 
optimal antigen retrieval. 
 
A newly described basal cell 
marker, p63, is characterized as a 
nuclear transcription factor that is 
important in the regulation of 
growth and development of 
epithelial organs, including the 
prostate gland. It shares a high 
structural homology with p53. 
The expression of p63 is limited 
to basal cells of prostate glands 
and exhibits a nuclear staining 
pattern. Almost all prostatic can-
cers of low and intermediate 
grade are negative for p63, while 
normal or hyperplastic prostatic 
glands show strong and diffuse 
p63 expression. 
 
AMACR is a 382-amino-acid 
enzyme that plays a key role in 
the beta-oxidation of branched-
chain fatty acids and fatty acid 
derivatives. Using quantitative 
polymerase chain reaction, mes-
senger RNA of AMACR was 
found to be overexpressed in 
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The dawn of our new decade brings increas-
ing focus to Electronic Medical Records 
(EMRs) and environmental stewardship.  
Consequently, as current supplies of pink and 
yellow paper stock are depleted, we will 
convert to white paper for pathology and 
cytology result reports.   
 
Documents printed on white paper yield 
superior image clarity when scanned or faxed 
to EMRs. White paper is most easily recy-
cled, and does not create an environmental 
impact from the production of pigments and 
dyes.  If we can assist you in any way with 
the transition, please don’t hesitate to contact 
us. 

NEW WEBSITE DESIGN 
 
On March 1, 2010, Peterson Laboratory 
launched a newly redesigned website.  We 
hope you will find it helpful and easy to 
navigate. In addition to the new look, you’ll 
find several new pages: 
• Order supplies online 
• Helpful links 
• Patients and consumers 
• MSDS sheets 
• Service area and shipping options 
 
If you have questions, comments or sugges-
tions, please contact Maureen. 
 
LABCORP PHONE NUMBER 
 
PLS no longer performs clinical testing 
(chemistry and cultures).  Please refer your 
patients to LabCorp.  Their number is 785-
587-0896.  

If there is missing or conflicting information, 
we are required to return the specimen to you 
noting the discrepancy, accompanied by a 
“Histology Quality Variance Report.   
 
Please complete the report as required and 
return with the specimen for processing.  We 
cannot begin processing the specimen with-
out the completed form. 
 
The discrepancy on original specimen re-
ceipt, as well as how the discrepancy was 
resolved, by whom and on what date be-
comes part of the result report. 

HPV LOW RISK TESTING BENEFIT 
LIMITATIONS—HYBRID CAPTURE 

Insurance companies are beginning to deny 
or severely restrict Low-Risk HPV testing 
coverage (CPT 87261) when the Digene 
Hybrid Capture testing method is ordered.   
 
Blue Cross/Blue Shield of Kansas will only 
consider coverage of Hybrid Capture Low 
Risk HPV testing if the physician provides a 
copy of the patient’s record and a statement 
detailing the reason for ordering.  Nebraska 
Medicaid will only cover one Hybrid Capture 
HPV test—either high risk or low risk, but 
not both High and Low Risk.  
 
While clinical judgment should always be 
used when applying a guideline to an indi-
vidual patient, the 2006 Consensus Guide-
lines for the Management of Women with 
Abnormal Cervical Cancer Screening Tests 
states, “HPV testing should be restricted to 
high-risk (oncogenic) HPV types.  The 
guidelines also state,  “testing for low-risk 
(nononcogenic) HPV types has no role in the 
evaluation of women with abnormal cyto-
logical results.”  
 
REPORTS WILL SOON HAVE NEW 
APPEARANCE 
 
Peterson Labora-
tory Services 
celebrates 45 
years of service 
this year!  Our 
commitment to 
utilize state-of-the
-art best practices 
to deliver accurate 
and timely test 
results remains as 
strong today as it 
was in 1965. 
 

 

 

 

 

NEW LEICA AT WORK FOR YOU 

“Tomorrow’s Technology Today” is more 
than just a tagline.  The preceding article 
details the important role in diagnosis of 
prostate cancer, but immunohistostains assist 
in the diagnosis of melanoma, breast cancer 
and H.pylori as well.   

We are proud to utilize the new Leica Bond 
Max system.  The Bond Max instrument  
creates an ideal staining environment to en-
sure high quality staining and optimum tis-
sue care.  The system is fully automated 
which increases consistency and reduces 
human error.  Independent trays allow speci-
mens to be added at any time, further sup-
porting our promise of rapid report turn-
around. 

HISTOLOGY QUALITY VARIANCE 
REPORT 

Patient safety and result accuracy guide our 
daily practices.  CLIA regulations require 
that we 
document 
ordering 
and/or 
labeling 
errors, as 
well as 
how 
those 
errors 
were 
resolved.  
 
The req-
uisition 
form 
must 
contain 
patient name, date of birth, date and time 
specimen collected, ordering physician name, 
and specimen source (site/side of body).   
 
The specimen label must contain patient 
name, specimen source (site and side of 
body, physician name and date. 
 


