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Do your BeST!
AB represents Basic.

Ae (effort)

AS represents Study.
AT represents Think.
AE represents Enjoy.
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1) Basic
2) Study
3) Think
4) Enjoy



1. Basic

A Prostate anatomy

A Prostate histology

A lImmunohistochemistry
A Your limitation

A Get second opinion

(Consultation. Communication and Collaboration)









Disease of Prostate
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Basal cell markers
AP63

Vcancer cells aberrantly +: AJSP
2008;32:1890-1895

AHigh molecular cytokeratin
(34bE12)

Vcancer cells aberrantly +: AJSP
2008;32:1890-1895

ACK5/6
AP63 combined with 34bE12 or CK5/6









Markers for Prostate Cancer

A Alpha-methyl-CoA-Recemase (AMACR)
A ERG (TMPRSS2-ERG fusion)

A Cocktailes of AMACR and Basal cell

markers

V AMACR + P63
V AMACR +HMWCK + p63 (PIN4)

A Other markers
V PAX2 and PAX8/MUC6 (Seminal vesicle)
V Ki-67 (MIB-1)

V NKX3.1, human glandular kallikrein 2 (hK2), proPSA,
Ep-CAM, Ataxia-telangiectasia Mutated
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