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Laboratory Na: 774 DEC. 2005

Mr Ken Grean

Div. Of Anatormial Pathology

Eastern Heaith The General Hospital
300 Prince Philip Drive

St.dohn Newfoundiand

A1B 3UB
Canada
| Scheme:| Breast |Assessment code: 7IE |Antibody: ER
Assessor Mark Comment 1 Comment 2 individual comment
Assessor 1 4
Assessor2 4
Assessor 3 4
JAssessord 4 _ e e e

Assessors' Total Mark:} |16

SELF-ASSESSMENT
The marks which the participating laboratory considered the quality of staining tc be worth, The
laboraiory's technologist and pathologist are each asked io award marks out of 20, prior to

submission of slides. .
Technologist's Mark:

Pathologist's Mark:

The TOTAL MARK out of 20 is derived from the four individual assessors' scores, each assessor awarding marks out of 5 using the

following guidelines:
Score

0 No refums.
182 Staining of considerably kess nuclei than expected in either or both of the receptor +ve tumours.

expected orfand the intensity of staining is weaker than expecied.

475 Staining of the expected proporiion of nuclei of tumours cells anc with the expacted inignsity.

NB: These are oniy general guidelines. in addifion marks wili have been deducted tor excessive background, excessive
cytoplasmic staining, uneven & diffuse stalning, or cther factors which made interpretation difficutt.

Farticipants were requesied to demonstrale oestrogen receptors {ER) on sections from s composite block comprising:

. A Fibroadenoma. Not 8 earcicoms as incorrectly sated on the data shest. Epithelia! cells should show positive staining.

il An inffitrating ductal carcicoma. “Staining characteristics; 80-80% of invasive Iumour nuciei stained for ER. Staining inten:

of individual nucle! varied from weak through to slrong.
. An infiltrating ductal carcicoma. *Staining characteristics; 80-90% of invasive tumour nuclei stained for ER. Staining intensi

nucle! varied from weak through to strong.
* Staining characteristics refar fo the staining patiern observed whan the wmours whare immuno-siained by the organising

isboratory using the clone 185 (ER)
When interpreting the resulls, the most Important aspect for consideration Is the ABSESBORS TOTAL MARK. An assessors tola

mark grealer than 12/20 indicates an acceplable level of staining. A borderline mark of 10-12/20 indicates that, whilst some usefi
Information can be obtained from the slide, the staining is sub-optimal. A score of less than 10/20 is given for poor
Immunocytochemistry which has falled to clearly demonsirate the required components.

Critical comments given for immunocyiochemistry achieving e total score of 16820 or greater, shouid be viewed as minor

criticisms only.
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RESULT: RUN 71E SLIDE: NEQAS SCHEME: Breast

Laboratory No: 774 DEC. 2005

Mr Ken Gresn

Div. Of Anatomial Fatholagy

Eastern Health The General Hospitat
300 Prince Philip Drive

St.udohn Newfoundiand

: A1B 3U8
: Canada
| Scheme:| Breast |Assessment code:| 71E {Antibody: ER B
, Assessor Mark Comment 1 Comment 2 Individual comment
} Assessori 4 - _
Assessor2 4
! Assessor 3 4
e _Assessord 4 _

S 3

i

\Assessors' Total Mark:| |16

SELF-ASSESSMENT

The marks which the participating laboratory considered the guality of staining to be worth. The

laboratory's tschnologist and pathologist are each asked to award marks out of 20, prior to

submission of slides. .
Technologist's Mark:

Pathologist's Mark:

The TOTAL MARK out"of 20 is derived from the four individual assessors’ scores, each assessor awarding marks out of 5 using the

inllowing guideines:
. .Scureﬁf A

] No returns.

1 &2 | Staining of considerably less nuclei than expecied in either or both of the recepior +ve tumours.
- | Staining of ? 10% of fumour cells in eash of the two receptor +ve tumours though less tumovr nuclei stalmng than--

expected orfand the intensity of staining is weaker than expected.
A5 Staining of the expected proporfion of nuciei of tumours celis and with the expected intensity.

NE: These are only general guidelines. in addition marks will have been deducted for excessive background, excessive

cylopiasmic staining, uneven & diffuse siaining, or other factors which made interpretation difficult.
Participants were reguesied to demonstraie pestrogen receptors (ER) en sections from a composite block comprising:

. A Fibroadenoma _Not g carcicoma as incorrectly sated on the data sheet, Epithelial cells shouid show positive staining.
An intiitrating ducial carcicoms. *Staining characteristics; 80-90% of invasive tumour nuclel stained for ER. Staining irien.

of Individual nuclel varied from wesk through 1o strong. .

An fnfiltrating ductal carcleoma. *Staining characteristics; 86-80% of Invasive tumour nucle! stained for ER. Staining intensil

nuclei varied from weak through to strong.
¥ Stajning characleristics refer to the staining pattern observed when the tumours where immuno-stained by the organising

laboratory using the gione 185 (ER)

When Interpreting the results, the most Important aspect for consideration is the ASSESSORS TOTAL MARK. An assessors tola
mark greater than 12/20 Indicales an acceptable level of staining. A borderfine mark of 10-12/20 indicates that, whiist some usef
information can be oblained from the slide, the staining is sub-optimal. A score of less than 10/20 is given for poor

immunocytochemistry which has falled to clearly demonstrate the required components.
Critical comments given for immunocytochemistry acmevmg & lotal score of 16/20 or greater, should be viewed as minor

it

eriticisms onfy.
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Laboratory No: 774 DEC.
kA Ken Gresn

Div. Of Anatomiai Pathology

Eastern Healti: The General hHospital

300 Prince Philip Drive

Si.John Newioundianc

A1E 3U6

Canada

Scheme: Breast [Assessment codeﬂ 71E [Anﬁbody:]. ER

Assessor

Mark Comment 1 Comiment 2 individual comment

Assessor 1
Assessor 2
Assessor 3
_Assessor 4

Assessors’ Total Mark:] '16

SELF-ASSESSMENT
The marks which the participating laboratory considerad the gquality of staining to be worth. The
aboratory's technologist and pathologist are each asked 1o award marks out of 20, prior io

submission of slides. . ‘
Technologist's Mark:

Pathologist's Mark:

The TOTAL MARK autof 20 is derived from the four individual assessors’ scores, each assessor awarding marks out of 5 using the

following guigelines:

Score

No retums.

0
182

Staining of considerabiy lass nuciel than expecied in either or botn of the recedtor +ve WMoUrs,

J— )

o

Staining of 7 10% of umour celis tn each of the two receptor +ve tumours, though less wmour nugiel staining than----- -
expected orfand the intensity of staining is weaker than expecled.

475

Staining of the expecied proporiion of nuclel of tWwmours celle and with the expected mmansity.

NB: These are only general guidelines. In addition marks witl have been oedusied for excessive background, excessive

cytoplasmic staining, uneven & diffuse staining, or other factors which made inlerpretation difficult.
FParticipants were requesied to demonstraie oestrogen receplors (ER} on sections from a8 composiie block comprising:

I
i

A Flbroadenoma_Not 8 carcicome g5 ingorrectiv sated on the gate sheei. Epithelial cells should show posiifve staining.
An infilirating ductal carcicoina. "Staining characteristics; 80=-30% of invasive tumour nuclel stafned tor ER. Staining inten

of individual nuclel varied from weal: through to strong.

I

An infiltrating ductal carcicoma, *Staining characleristics; 80-80% of invasive tumour nuciei stained for ER. Steining intensil

nucle! varied from weak through to strong.
¥ Staining characteristics refer to the staining paftern sbhserved when the tumours where Immuno-stained by the organising

labaralory using the clone 155 (ER)

When interpreting the resulls, the most important aspect for consideration is the ASSESS0RS TOTAL MARK. An assessors tots
mark greater than 12/20 indicates an acceplabie leve! of staining. A borderline mark of 10-12/20 indicaies that, whils: some usef
Information can be obtained from the slitle, the staining is sub-optimal. A& score of less than 10720 is given for poor
lmmunocymchem;sml which has failed 1o clearly demonstrate the reguired components.

Critical comments given for immunocylochemisiry achieving 8 lotal score of 16/20 or greater, should be viewed as minar

criticisms only.






