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RESULT: RUN ?IE SLIDE: NEQAS SCHEME: .Breast

Laboratory No: 774
Mr Ken Green

DEC. 2005

OJ\,. Of Anatomial Patholopy
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300 Prince Philip Drive
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Canada

ERScheme:1 Breast IAssessment code:1 7lE !Antibody: I_----J'--_--'--'- --1

Assessor Mark Comment 1 Comment 2 Individual comment

Assessor 1

Assessor 2

Assessor 3

Assessor 4

4

4

4

4

:ASsessors' Total Mark:1 )6 I
SELF-ASSESSMENT
The marks which the participating laboratory considered the quality of staining to be worth, The
iaboratory's technologist and pathologist are each asked to award marks out of 20, prior to
submission of slides.

Technologist's Mark:

Pathologist's Mark:

No returns.
Stalnin 01conslcerab! less nuclei than e ed in either or both of the rece tor e-ve tumours.
Staining 01? 10% of tumour cells in each of the two receptor -ve tumours, though less tumour nuclei staining than . --­
exoected orland the intensitv of stainino Is weaker than exoected

4/5 Stainin of the e cted ro ortion of nuclei of tumours cells and with the exoected intensity.

1 & 2
3

The TOTAL MARK oul of 20 is derived from the four individualassessors' scores,eachassessor awarding marks out of 5 using the
folJowino ouldellnes:

Score
o

NB. These are only general gUidelmes. In addition marks wIll have been deducted tor excesstve background, excesstve
cytoplasmic staining, uneven & diffuse staining, or other factors which made interpretatlon difficulL
Participants were requested to demonstrate oestrogen receptors fER) on sections from B composite block comprising:
I. A Fibroadenoma. Not 8 care/coma 8S incorrect/v sated on the data sheet. Epithelial cells should show posffive staining.

11. An Infiltrating ductal ceracome. ~Staining characteristics; 80-90"":' of invasive tumour nucJei stained for ER. Staining truen
rTfindividual nucleI varied from weak through to strong.

III. An infiltrating ductal carcicoms. ~Stainingcharacteristics; 8~90%of Invasive tumour nuclei stained for ER. Staining intens/J
nucleI varied from weakthrough to strong.

" Staining characteristics refer to the staining pattern observed when the tumours where immuno-stained by the organising
laboratory usIng the clone 155 (ER)
When Interpreting the results, the most Important aspect for consideration Is the ASSESSORS TOTAL MARK. An assessors tots
mark greater than 12/20 indicates an acceptable level of staining. A borderline mark of 10-12/20 indicates that, whilst some usefl
Jnformation can be obtained from the slide, the staining is sub-optimal. A score of Jess than 10120is given for poor
immunocytochemistry which has failed to clearly demonstrate the required components.
Critical comments given far immunocytochemistry achieving a total score of 1&20or greater, shouJd be viewed as minor
criticisms only.
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DEC. 2005

IScheme:1 Breast !Assessment code:1 71E IAntibody: I ER

Assessor Mark Comment 1 Comment 2 Individual comment

Assessor 1 4

Assessor 2 4

Assessor3 4

Assessor 4 . 4

;ASsessors' Tota! Mark:ll16 I
SELF-ASSESSMENT
The marks which the participating laboratory considered the quality of staining to be worth. The
laboratory's technolopist and patholopist are each asked to award marks out of 20, prior to
submission of slides.

Technologist's Mark:

Pathologist's Mark:

lowino cuidefnes:
Score ." .,. . . .

0

~1 &2 ofconsioeratsvless nucleithan exoecledin eitheror both01 the recentor+ve tumours.
3 of? 1'0%oftum~~~~lJS in eachof the two receptor-ve tumours, thoughI~ tumournuclei staining than- ..

emectedorlandthe lntensl of stalnnn is weakerthan expected
4/5 Stainin of theexoectedoroocnlon of nucieiof tumourscells andwiththe exoected intensity.

TheTOTAL MARK out of20 is derivedfrom the four individualassessors' scores,eachassessorawardin.g marks out of 5 using the
fol

NB. These are only general guidelines. In edctncn marks Will have been deducted for excesstva background, excessive
cytoplasmic staining, uneven & diffuse staining, or other factors which made interpretation difficult
Participants were requested to demonstrate oestrogen recepwrs (ER) an sections from a composite block comprising:
I. A Fibroadenoma. Not 8 care/coma as incorrectlv sated on the data sheet Epithelial cells shoUld show positive staining.
II. An jnfJltrating ductal csrcoome: ·Staining characteristics; ~9lPA> of Invasive tumour nuclei stained tor ER. Staining tmen.

of Individual nucleI varied from weak through to strang.
JII. An Inffltrating ductal carcicoma. ·Stainlng characteristics; 80-90%of lnvestve tumour nuclei stained for ER. Swining tmenslt

nuclei varied tram weak through to strong.
• Staining characteristics refer to the staining pattern observed whsn the tumours where tmmuno-stsinea by the organising

laboratory using the clone 185 (ER)
When Interpreting the results, the most Important aspect for consideration is the ASSESSORS TOTAL MARK. An assessors tots
mark greater than 12/20indicates an acceptable level ofstaining. A borderline mark of 1[J..12120 indicates that, whilst some useti
infDrmation can be obtained from the slide, the staining is suo-optlmet. A score of less than 1D!20is given for poor
Immunocytochemistry whfch has failed to clearly demonstrate the required components.
Critical comments gIven for immunocytochemistry achieving a total score of 16/20or greater, shouid be viewed as minor
criticisms only.
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Assessment code: Antibody: ER

Assessor Mark Comment 1 Comment 2 Individual comment

Assessor 1 4

Assessor 2 4

Assessor 3 4

4 A

,-Assessors' Total Mark:l ;161

r>;
\J

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

Technologist's Mark:

Pathologist's Mark:

OWInO aUI e mes:

Score ..

0 Noreturns
1 & 2 Stainino of consloerabrv less nuclei tnanexoecrecin eitheror bothof the receoior -evetumours

3 Stainingot? 10% of tumour cells in each of the two receptor+VE: tumours, tnough less tumour mcreisramrnp than ------,
excectecorland the mtenshv 01 stainno is weakerthan exoected

4/5 Staininoof theexrecteo proportionof nuclei of rumoursceusand witn theexoecteo 'menetv- --

TheTOTAL MARK out of20 is derivedfrom the four individualassessors' scores, eachassessor awardinp marks out of 5 using the
fall lo r

NB. These are only general gUldelmes. In addition marks WIll neve been oeoucieo 101 excessrve becsprounc, excesstve
cytoplasmic staining, uneven &.diffuse staining, or other factors which made interpretation difficult.
Participants were requested to demonstrate oestrogen receptors fER) on sections from a comooette block comprising:
I. A Horoeaenome. Not Bcarcicoma as incorreetil ' sated on the datE sheet. Epithelial cells should snow positive staining.
JI. An infiltrating ductal csrcicome. ·Swining characteristics; 80-90"'"", o; invasive tumour nuctei stained tor ER. Stalninr; inten

of individual nuclei varied from weak through to strong.
JII. An infiltrating ductal cerdcome. "Staining characteristics; 80-90% ot tnvestve tumour nuctei stained for ER. Staining intenslJ

nucleI varied from weak through to strong.
• Staining characteristics refer to the staining pattern observed when thf;' tumours where tmmuno-stsuned by the Drganising

labora/ory using the clone 1$5 (ER)
When interpreting the results, the most important aspect for consideration is the ASSESSORS TOTAL MARl;. An assessors tots
mark greater than 12/20indicates an acceptable Jevelofstaining. A borderline mark of 10-12120 indicates that, wnttst some useti
information can be obtained from the slide, the staIning is suo-optimst. A score o( less than 10/20 is given for poor
immunocytochemistry which has failed 10 clearly demonstrate the required components.
Critical comments given tor immunocytochemistry Bchieving B total score of 16/20 or greater, should be viewed as minor
criticisms only.
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