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    TEST NAME

    Progesterone Receptor (PR)

    SPECIMEN INFORMATION

     Received 4 paraffin blocks Collected on 04/06/2024 at 00:00 Hrs labelled as Test performed on block no. RG-9723-A1

    CLINICAL HISTORY

    Carcinoma right breast.

    METHODOLOGY

    Immunohistochemistry

    DIAGNOSIS

  Markers Result Interpretation Image

PgR(BH35
7)

% of cells with nuclear staining in the
invasive component of the tumor 0 Negative
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    Clinical rationale of ER/PR testing

  PgR Significance:

  Hormone receptor status is determined primarily to identify patients who may benefit from hormonal therapy. About 75% to 80% of
invasive breast cancers are positive for ER and PgR, including almost all well-differentiated cancers and most moderately differentiated
cancers, and studies have shown a substantial survival benefit from endocrine therapy among patients with ER-positive tumors. True
ER-negative, PgR-positive carcinomas are extremely rare, but patients with such tumors are also considered eligible for hormonal
therapy. Receptor status is only a weak prognostic factor.

Reporting Results of Estrogen Receptor (ER) and Progesterone Receptor (PgR) Testing:
Result Criteria Comments

Positive Immunoreactive tumor
cells present (≥1%)

Invasive carcinomas with 1 to 10% of cells staining for ER(not PgR) are reported as "Low
Positive" and the following report comment is recommended:

"The cancer in this sample has a low level(1-10%) of ER expression by IHC.There are
limited data on the overall benefit of endocrine therapies for patients with low lewel

(1-10%) ER expression but they currently suggest possible benefit, so patients are
considered eligible for endocrine treatment. There are data that suggest invasive
cancers with these result are heterogenoneous in both behavior and biology and

often have gene expresion profiles more similar to ER negative cancers."

The Low Positive designation applies only to invasive carcinoma, and is not used for
Progesterone receptor or DCIS.

Negative < 1% immunoreactive
tumor cells present

Allred Score* for Estrogen and Progesterone Receptor Evaluation:

Proportion
Score

Positive Cells, % Intensity Intensity Score

0 0 None 0

1  < 1 Weak 1

2 1 to 10 Intermediate 2

3 11 to 33 Strong 3

4 34 to 66

5  >= 67

  * The Allred score combines the percentage of positive cells and the intensity of the reaction product in most of the
carcinoma9.The 2 Scores are added together for a final score with 8 possible values.Scores of 0 and 2 are considered
negative.Scores of 3 to 8 considered positive.
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    NOTE

1.All immunohistochemistry markers have been evaluated in the context of appropriate positive and negative controls. A result
isconsidered uninterpretable as a result of the type of fixative used (non 10% neutral buffered formalin), time to fixation (> 1
hour),duration of fixation(>6 hr or <72 hour),strong decalcification, or inappropriate staining of normal internal or external
assay controls. An alternative sample for retesting is then usually recommended.

2.Assay has been performed on formalin fixed paraffin embedded tissue, using the polymer based detection system for
Immunohistochemistry studies.

3.Cold ischemia and fixation time: Not known
4.Internal control: Present and stain as expected

  Disclaimer : These assays have not been validated on decalcified specimens.

    REFERENCES

1.Allison KH, Hammond MEH, Dowsett M, et al. Estrogen and progesterone receptor testing in breast cancer: ASCO/CAP
guideline update. Arch Pathol Lab Med doi: 10.5858/arpa.2019-0904-SA.
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Question?

Contact us at +91 124 4615 615

Toll Free Helpline +91 8882899999

CONDITIONS OF REPORTING

1.The tests are carried out in the lab with the presumption that the specimen belongs to the patient named or identified in the
bill/test request form.

2.The test results relate specifically to the sample received in the lab and are presumed to have been generated and transported
per specific instructions given by the physicians/laboratory.

3.The reported results are for information and are subject to confirmation and interpretation by the referring doctor.

4.Some tests are referred to other laboratories to provide a wider test menu to the customer.

5.Core Diagnostics Pvt. Ltd. shall in no event be liable for accidental damage, loss, or destruction of specimen,which is not
attributable to any direct and mala fide act or omission of Core Diagnostics Pvt. Ltd. or its employees. Liability of Core
Diagnostics Pvt. Ltd.for deficiency of services, or other errors and omissions shall be limited to fee paid by the patient for the
relevant laboratory services.
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This report is the property of CORE Diagnostics. The information contained in this report is strictly confidential and is only for the
use of those authorized. If you have received this report by mistake, please contact CORE Diagnostics

CORE Diagnostics (Central Reference Lab) - Gurugram (102)
406, Udyog Vihar, Phase III, Gurgaon-122016

CORE Diagnostics Lab - New Delhi (103)
C-13, Green Park Extension, New Delhi-110016

CORE Diagnostics Lab - Bangalore (105)
1st Floor, KMK Tower, 142 KH Road, Bangalore-560027

CORE Diagnostics Lab - Lucknow (109)
J.S. Tower, Plot No. K-702, Sector-K, Ashiyana,

Near Raj Luxmi Sweets, Lucknow-226012

CORE Diagnostics Lab - Bhubaneswar (108)
Plot No. 249, Near Police Academy, AIIMS Nagar,

Patrapada, Bhubaneswar-751019

CORE Diagnostics Satellite Lab (110)
New Delhi 67, Hargobind Enclave, New Delhi - 110092

CORE Diagnostics and Realab Diagnostics (111)
New Delhi H64, Block H, Bali Nagar, New Delhi, Delhi 110015

CORE Diagnostics Satellite Lab
Guwahati Ground Floor, Honuram Boro Path, Shubham Velocity, GS Road, Dispur, Kamrup Metropolitan

Guwahati, Assam - 781005

The test was processed in Lab 102.
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