Considerations for IHC biomarker testing workflows
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BIOPSY PROCESSING
Sample integrity and size Epitope stability
- For gastric/GEJ cancers, it is recommended to obtain « Sectioned tissue should be stained immediately, as
5-8 biopsies to conduct histological interpretation and antigenicity may diminish over time*
biomarker testing'?
 Obtaining sufficient and quality tumor tissue during Pre-analytics
biopsy is critical for biomarker testing and avoiding « Routinely processed, formalin-fixed paraffin embedded
re-biopsy'? tissues are suitable for detection where 10% neutral-
* Coordination with the multidisciplinary team buffered formalin is the recommended fixative for
enables adequate biopsy samples and optimizes the optimal IHC staining®®

completeness of biomarker testing®

TURNAROUND TIME REPORTING CONSIDERATIONS

e Turnaround time of IHC can be somewhat mitigated - Specimen type and pre-analytics, like specimen, fixation
by testing with IHC reflexively once gastric/GEJ cancer time, time spent in formalin, and quality control®®
samples have been collected’ - Testing methodology, like antibody clone used, test type®

« IHC Interpretation: Percentage of tumor cells exhibiting
moderate (2+) to strong (3+) membranous staining?®
- Any additional comments or interpretation challenges?®

Consider including qualitative and semi-qualitative IHC results (e.g., stain intensity
and percentage of stained tumor cells) in pathology reports to aid in comprehensive,
clear documentation

GEJ, gastroesophageal junction; IHC, immunohistochemistry.
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