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Recommended applications: For Research use only. RNA or protein breast cancer/non-tumor tissue profiling using IHC or
ISH; Antibody characterization.

Description: Breast cancer tissue array , non-overlapping with BRC1501 and BRC1502, 150 cores including 75 cases of
normal, reactive, premalignant and malignant (various grades and stages) tissues of the breast in duplicates. All the tissues
were from surgical resection. They were fixed in 10% neutral buffered formalin for 24 hours and processed using identical
SOPs. Sections were picked onto Superfrost Plus or APES coated Superfrost slides. They all have a guaranteed six months'
shelf-life at 4C from the date of shipment. Each slide has >95% tissue core retention.

Array Ag - Stage .

position |e Sex |Histology Grade (TNM) ER PR HER2 P53 EGFR |Ki67

A1,B1 |26 [F  |Normal 4, 50 |++, 2%  |4+- - +- NS

+, 2%
A2,B2 45 |F Adenosis +, 5% ++, 2%  |[+- - +- ++, 1%
A3,B3 |35 |F |Adenosis ++, 500 4+, 5% |- - +- N
+, 5%

A4,B4 23 |F Fibroadenoma ++, 30% |++, 60% |[+- - - ++, 2%
Fibrocystic +—++, o _ _ _ _

AS,BS 40 |F disease 50% ++, 30% 1+

A6,B6 |48 [ |Invasive ductal | T2NOMO|++, 60% -+, 50% |- . - -
carcinoma
Invasive ductal F—tb, _ _ o

A7,B7 42 |F carcinoma 11 T2N0M080% 50% ++—~+++ ++, 5%
Invasive ductal ++~+++ ++~++

4 % |- - -

A8,B8 32 |F carcinoma 1 T2NOMO 80% , 60% +. 5%
Invasive ductal _ +H—tt+, _ _ o

A9,B9 48 |F carcinoma I~ |T2NOMO 60% 15% +—~++ ++, 5%
Invasive ductal _ ++—+++, o _ +—++, | o

A10,B10 |44 |F carcinoma H~I1l1  |T2NOMO 80% ++, 50% |+ 206 ++, 2%

Invasive ductal

Al11,B11 |50 |F 1l T2NOMO[++, 50% |++, 2%  |[++—+++ - -

carcinoma 4+
Invasive ductal ++~+++, _ 3 ] =+,
Al2,B12 |63 |F carcinoma 11 T2N0M060% +~++ 0%

Invasive lobular

Al13,B13 |42 |F H~11 |T2NOMO|+, 5% ++, 50% [+- - - -

carcinoma
Invasive ductal +++, ++—~++
A14,B14 146 F | TVESVE I~ [T2NOMO - . +- sooee | M
A15,815 |34 | |\nvasivelobular |, |\ ironomo- ++, 1% - . . NUSRE
carcinoma 204
ci,p1 |53 |[f |\nvasive ductal |, T2NOMO|+-++, 70%- ++ . . A
carcinoma +, 5%
Lobular . ++—~+++, [+—++, _ _ o
€2,b2 25 |F carcinoma in situI TISNOMOSO% 30% T * ++, 5%
c3,03 |45 [p |\nvasivelobular |, lronoMOl+, 8096 - - - - +, 2%
carcinoma
ca,p4 |aa [p|\nvasiveductal 1, 4, lgonoMol- g - - +, 2%
carcinoma
c5,05 |38 [p|\nvasiveductal | lonomo P T e 3006 [+ . . .
carcinoma 30%
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c6,D6 |70 |F . I T2NOMO|+++, 90% - - ++, 20%
carcinoma
c7,07 |56 [f|\nvasiveductal 1, . lgonoMol- - - AR
carcinoma 5%
cs,pg |52 [fIMvasive ductal TisNOMO- - bt |- + MURE
carcinoma 5%
Invasive ductal ++—~+++ ++—++
— |- +- - -
co.po |68 F | VS =11 [TINOMO|S L 20%
Invasive ductal +—++, ++, 10
10,010 (68 |F | AR =11 |[T3N2MOjg o
c11,011 |46 [ |\nvasive ductal |, 1 lroNOMOl++, 8006 T4 2 - -
carcinoma 80%
c12,012 |52 [p |\nvasiveductal 1, lgonoMol- . - . + MRS
carcinoma +, 10%
c13,013 |59 [f |\nvasive ductal |, |\, lronoMOl+, 50% - bt 5% - 1+, 5%
carcinoma
c14,p14 |39 [p |\nvasiveductal |, |\ lroNOMOl+++, 60%+, 5%  |+- - - ++, 2%
carcinoma
c15,015 |40 [ |\nvasive ductal |, lponovo b TR ++ . . ++, 5%
carcinoma 50%
Invasive ductal _ +~++, o o _ ++~++
E1,F1 40 F | =111 [T2NOMOg +,2%  +++ +, 1% 159
E2,F2 60 [p [Invasiveductal |\, lgoNOMOl+4+, 8094+, 106 - - - ++, 5%
carcinoma
E3F3 |50 [ |\nvasiveductal . lgonoMOl++, 80% - - g - ++, 5%
carcinoma
Invasive ductal +—++, ++—+++, | +4+—+++, ++—~++
E4.F4 45 |F carcinoma = TZNOMOGO% 60% * 80% +, 15%
E5,F5  |ae [ |\nvasiveductal 4 lgoN MO+, 3006 [T g -
carcinoma 30%
E6,F6 39 [p|\nvasive ductal [, I oN1MO|++, 80%6- . . . NG
carcinoma 10%
Invasive ductal ++~+++, ++~+++ ++~+++ ++
~ ’ I e o o o ’ y
E7.F7 48 |F carcinoma = TZNOMOGO% 60% 50% 10%
ES,F8 a1 |[f|Wnvasive ductal |, T2NOMO|++, 50% |++, 50% |+- - - ++, 206
carcinoma
E9,F9 |61 [ |\nvasive ductal |, T2NOMO|++-+, 80%+-+, 20% - g - -
carcinoma
Invasive
E10,F10 |86 |F carcinoma with |l T2NOMO|- - + - - ++, 5%
apocrine features
E11,F11 |34 [ |\nvasiveductal 1, lponoMmol- - At - - ++, 8%
carcinoma
Invasive ductal +—~++, ++—~++
E12,F12 |64 [F | 2VO0NE D I T2NOMO| ++ T 10%
Invasive lobular +—++, +h—t++, | ++—++
E13,F13 (35 F | TVESME® =111 [T2NIMO [ ++ 20% 5%
Invasive tubular o on I _ _ ++—++
E14,F14 |44 [F | D0ESHE I T2N1MO/++, 80% |++, 60% . 10%
E15,F15 |54 [ |\nvasiveductal 1, lgonoMmol- - ++ ++, 5%  |++ MR
carcinoma +, 15%
G1,H1 |40 |[f |\nvasive ductal |, Tonomo[T Y 4+, 60% |+ h ++, 2%
carcinoma 50% 5%
G2,H2 |58 [p|\nvasiveductal 4, lgongmo[t T - g - ++, 5%
carcinoma 60%
Invasive ductal ++—+++, ++,
G3H3 |55 |F | TSR S H~I11  |[T2N1MO}- - o+ 50% 0%
Invasive ductal +++, +4—+++, _ _ o
GaHa |74 F | TOTE I T2NOMO|g 50% + ++, 206
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G5,H5 |50 Invasive ductal |, |Ton0MO - . - . ++'
carcinoma 10%
G6,H6 |53 Invasive ductal |, ||} |ron0MO - . . . + NG
carcinoma 10%
Invasive ductal ++—~+++, [+—++
. ~ ’ A - - ++, 59
G7,H7 |53 e =111 [T2NOMOg 0% , 5%
Invasive ductal +4+—+++ [~
G8,H8 n carcinoma 1" TANOMO}- - tr 20% + 15%
G9,H9 |48 Invasive ductal |, ||} |toNOMO++, 8096 [T T + . . .
carcinoma 90%*
Invasive ductal ++—~+++, [+—++
t ’ ’ + _ - ++ 0,
G10,H10 |43 e I T2NOMO|Z 0% , 5%
Invasive ductal e~ =, 0 _ ++,
G11,HI1 |34 carcinoma ! T2NOMOg 5, 50% r +, 2% 10%
G12,H12 |52 Invasive ductal |, T2NOMOl- . bt [ ++, 5%
carcinoma 30%
Invasive ductal ++—~+++, ++,
G13,H13 |55 e =111 [T2NIMO S 20%
Invasive ductal +++, ++—~++
G14,H14 |54 s " T2NOMO - - +- ARt NP,
Invasive ductal +H—tt, | _ _ _
G15,H15 |40 e " T2NIMO; o 209
Invasive ductal +—~++ +—~++
. ~ T 4+, 60% [+- - - ’
11,71 34 o =111 [T2NOMO , 60% 0%
12,32 59 Invasive ductal |, ||} |ToNOMO+++, 80%- - - MR
carcinoma 5%
Invasive ductal ++—+++, ++,
13,93 76 carcinoma I T2NOMOY- 3 3 80% 20%
Invasive ductal _ _ _ _ _ _ o
14,14 39 i I~I11  [T2NOMO et ++, 2%
15,J5 33 Invasive ductal |, ||} |toN1M0- - - +- +* -
carcinoma
16,06 52 Invasive ductal |, T2NOMO|- 2 —t T 2%
carcinoma 20%
Invasive ductal _ o+, _ o _ ++,
17,37 72 o =111 [TANOMO L oo + +, 1% 0%
Invasive ductal |, _ +~++,  |+—++, +~++, o
18,18 35 vese I~ |T3NIMOS ok ++ Lot ++, 5%
19,09 60 Invasive ductal |, T2NOMO|++-+, 8094~ +++ 2 - 2%
carcinoma 80%
110,10 |58 Invasive ductal |, ;1 |ltoNoMOl++, 60% T le—aa L - 4+, 5%
carcinoma 60%
111,011 |53 Invasive ductal |, ||} |r3NOMO++, 10% - +- PRSI e .
carcinoma 30%
112,012 |52 Invasive lobular |, |\} ltoNOMO++, 509 |++, 1% |+ - - ++, 5%
carcinoma
Invasive ductal +++, 4+t _ _ o
113,013 |71 o " TINOMO 52 2 00e ++, 5%
114,014 |70 Tubular mixed |, |\; |T1NOMO+++, 90%++, 60% |+ - - ++, 5%
carcinoma
115,015 |44 Invasive ductal |, T2NOMO - - TR - -
carcinoma

Notes: Bake at 60C for 30 minutes before use. If antigen retrieving is needed, it is always a good idea to start with a
protocol with weak to mild strength.

Staining Scoring: “-“—

“+++" — strong staining; “%” — percentage of positive cells.

Pantomics, Inc., 457 Mariposa Street, San Francisco, CA 94611
Phone: 415-863-2380; Fax: 510-653-1227; Email: info@pantomics.com

no staining; “+-“ — borderline staining; “+” — weak staining; “++” — moderate staining;
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Certified by: Fancai Li, M.D.

TNM Classification: Breast carcinoma

T- Primary tumor

TX - Primary tumor cannot be assessed

TO - No evidence of primary tumor

Tis - Carcinoma in situ, intraductal carcinoma or lobular carcinoma in situ, or Paget's disease
of the nipple with no tumor

T1 - Tumor 2 cm or less in greatest dimension

T2 - Tumor more than 2 cm but not more than 5 cm in greatest dimension

T3 - Tumor more than 5 cm in greasiest dimension

T4 - Tumor of any size with direct extension to chest wall or skin

N - Regional lymph nodes

NX - Regional lymph nodes cannot be assessed

NO - No regional lymph node metastasis

N1 - Metastasis to movable ipsilateral lymph node(s)

N2 - Metastasis to ipsilateral lymph nodes(s) fixed to one another or to other structure
N3 - Metastasis to ipsilateral internal mammary lymph node(s)

M - Distant metastasis

MX - Distant metastasis cannot be assessed
MO - No distant metastasis

M1 - Distant metastasis

TNM classification of malignant tumours, Fifth Edition (1997)
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