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[ Abstract ] In recent years, it has been well known that non-small cell lung cancer (NSCLC) patients with muta-
tions of epidermal growth factor receptor (EGFR) response better to EGFR-tyrosine kinase inhibitor treatment. Although
DNA-based assays (e.g. DNA sequencing) are the most frequently used and a relatively reliable method to detect EGFR muta-
tions, they are complex, time-consuming and relatively expensive for routine use in clinical laboratories, besides they require
high quality tumor samples. In contrast, the immunohistochemistry (IHC) methods make up fully for the above shortcomings
and can serve as screening tests for EGFR mutations. However, there are many factors that can influence the results of IHC
methods, such as different staining procedures, different antigen retrieval solutions and different sets of criteria, etc. Thus the
THC methods for detecting EGFR mutations have not been widely used in clinic and only in the research stage. This article re-
views the use of IHC methods by different researchers and further discusses how to make the IHC methods work best for the
detection of EGFR mutations.
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Tab 1 Sensitivity and specificity of immunohistochemical detections of EGFR mutations in eleven studies ( /"

indicates that data are not

available)
References n E746-A750del L858R Overall
Sensitivity Specificity Sensitivity Specificity Sensitivity Specificity
Jiang GY et al¥ 399 80% 85% 76% 92% 78% 87%
Brevet M et a/'"*! 194 67% 100% 76% 100% / /
Kato Y et a/'®! 70 81% 100% 75% 97% / /
YulJetal'” 340 / / / / 92% 99%
Simonetti S et a/""®! 78 69% 100% 93% 100% 80% 100%
Kitamura A et a/"™ 343 40% 99% 36% 97% 47% 96%
Wu SG et al? 143 94% 95% 88% 77% / /
Kozu Y et al®?! 577 42% 99% 76% 98% / /
Hofman P et a/*?? 154 55% 97% 24% 98% / /
Ambrosini-Spaltro A et al®?*! 33 67% 100% 100% 100% 61% 100%
Xiong Y et al®¥ 50 59% 100% 81% 97% / /
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