
Optimal Protocol 
Ductal carcinoma: Virtually all the nuclei of 
the neoplastic cells show a strong, distinct 
nuclear staining reaction with only a weak 
cytoplasmic staining reaction. No background 
staining is seen.   

Insufficient Protocol 
Ductal carcinoma: Virtually all the neoplastic cells 
are demonstrated but this protocol is insufficient 
as demonstrated by expression in normal cervix 
illustrating why tumor controls are not necessarily 
reliable for calibrating protocols  



Optimal Protocol 
Cervix: Virtually all the squamous and columnar 
epithelial cells show a moderate to strong, distinct 
nuclear staining reaction. The majority of the 
stromal cells are demonstrated and only 
endothelial and lymphoid cells are negative.  

Insufficient Protocol 
Cervix: The proportion and intensity of the staining 
reaction in the squamous and especially in 
columnar epithelial cells are reduced.   



Optimal Protocol 
Ductal carcinoma: A weak but distinct nuclear 
staining reaction is seen in the appropriate 
proportion of the neoplastic cells and no background 
staining is seen.  

Insufficient Protocol  
Ductal carcinoma: A false negative staining result 
  









Standardization of Negative Controls in Diagnostic 

Immunohistochemistry: Recommendations from the 

International Ad Hoc Expert Panel.  
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• Optimal 
• Stain is perfect or close to perfect in all of the included tissues 

• Good 
• Stain is fully acceptable in all of the included tissues.   
• Protocol may be optimized to ensure the best sensitivity or signal-to-noise ratio 

 

• Borderline 
• Stain is insufficient because of weak staining or false negative staining in one of the included tissues 

or a false positive staining reaction 
• The protocol should be optimized or the antibody should be changed 

• Poor 
• Stain is considered very insufficient because of false negative staining of several of the included 

tissues or a marked false positive staining reaction 
• The protocol must be optimized urgently 

Sufficient 

Insufficient 



The slide to be stained for CD79a : 
1. Appendix 
2. Tonsil 
3. Precursor-B-acute lymphatic leukaemia (Pre-B-ALL) 
4. B-chronic lymphatic leukaemia (B-CLL) 
5. Plasmacytoma 



The slide to be stained for CD79a : 
1. Appendix 
2. Tonsil 
3. Precursor-B-acute lymphatic leukaemia (Pre-B-ALL) 
4. B-chronic lymphatic leukaemia (B-CLL) 
5. Plasmacytoma 







CD79a 
NordiQC #1 

CD79a 
Reassessment 
NordiQC #1 

Appendix – expect strong 
predominantly membranous staining 
of the mantle zone B-cells, late stage 
germinal centre B-cells, and plasma 
cells with at least moderate 
membranous staining reaction of the 
germinal centre B-cells in the 
secondary follicles 



CD79a 
NordiQC #2 

CD79a 
Reassessment 
NordiQC #2 

Tonsil – expect strong predominantly 
membranous staining of the mantle 
zone B-cells, late stage germinal centre 
B-cells, and plasma cells with at least 
moderate membranous staining 
reaction of the germinal centre B-cells 
in the secondary follicles 



CD79a 
NordiQC #3 

CD79a 
Reassessment 
NordiQC #3 

Pre-B-ALL – expect at least weak 
to moderate predominantly 
membranous staining reaction in 
majority of neoplastic cells 



CD79a 
NordiQC #4 

CD79a 
Reassessment 
NordiQC #4 

B-CLL – expect moderate to strong 
membranous staining reaction in 
virtually all neoplastic cells 



CD79a 
NordiQC #5 

CD79a 
Reassessment 
NordiQC #5 

Plasmacytoma – expect at least 
weak to moderate cytoplasmic 
staining reaction in majority of 
neoplastic cells  





















Clinical Information 

Morphology Immunohistochemistry 




