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Comparative Study of ALK Antibody in Ovarian Cancer between Manual and Automatic

Immunohistochemical Detection

LUO Wen-ji, YU Guang-yin, LI Rui-zhen, et al. Department of Gynaecology and Obstetrics, Peking University Shenzhen Hospital, Shenzhen 518036, Guangdong

Province, China

[Abstract] Objective To investigate the detection and comparison of ALK (ALK) in ovarian cancer by automatic

immunohistochemistry and manual immunohisto-chemistry. Methods The paraffin pathology of 53 ovarian cancer
tissues was selected, and ALK protein levels in ovarian cancer were detected by ALK (D5F3) automatic IHC method
combined with ALK (5A4) manual IHC method, and the two methods were compared. Results Anti-alk (D5F3)
test showed that ALK was expressed in ovarian cancer tissues with a positive rate of 9.43% (5/53), while anti-alk

(5A4) histochemistry method did not detect the expression of ALK protein in ovarian cancer tissues. Conclusion

ALK protein is expressed in ovarian cancer. The automatic IHC method against D5F3 is superior to the manual

immunohistochemical method against 5A4.
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