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Importance and practice of immunohistochemistry in modern-day surgical pathology

The principles of immunohistochemistry and trouble-shooting

Ensuring quality of service in immunohistochemistry: controls, quality assurance and audit
Use of immunohistochemistry to provide molecular information: successes and failures
Derstanding patterns of immunoreactivity: Based on biologic functions and ultrastructure
Diagnostic clues in immunohistochemistry: more than just positive staining

Newer antibodies of practical use

Newer applications of “old” antibodies

Immunohistochemistry: predictive and prognostic markers for cancer

Common misconceptions in immunohistochemistry

Applications of immunohistochemistry to solve commoner problems in surgical pathology
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1) (EERHIERNFTE THI%RMZ—:
® Successful use of immunohistochemistry to render a diagnosis with significant impact on patient management
®  Case with misleading immunohistochemistry results
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