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Do your BeST! 
 

ÅB represents Basic. 

Åe (effort) 

ÅS represents Study. 

ÅT represents Think. 

ÅE  represents Enjoy. 
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1. Basic 
ÅProstate anatomy 

ÅProstate histology 

ÅImmunohistochemistry 

ÅYour limitation 

ÅGet second opinion 
(Consultation. Communication and Collaboration) 







Disease of Prostate 
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Basal cell markers 

ÅP63 

Vcancer cells aberrantly +: AJSP 

2008;32:1890-1895 

ÅHigh molecular cytokeratin 

(34ɓE12) 

Vcancer cells aberrantly +: AJSP 

2008;32:1890-1895 

ÅCK5/6 

ÅP63 combined with 34ɓE12 or CK5/6 

 







Markers for Prostate Cancer 

ÅAlpha-methyl-CoA-Recemase (AMACR) 

ÅERG (TMPRSS2-ERG fusion) 

ÅCocktailes of AMACR and Basal cell 

markers 
VAMACR + P63  

VAMACR +HMWCK + p63 (PIN4) 

ÅOther markers 
VPAX2 and PAX8/MUC6 (Seminal vesicle) 

VKi-67 (MIB-1) 

VNKX3.1,  human glandular kallikrein 2 (hK2), proPSA, 

Ep-CAM, Ataxia-telangiectasia Mutated 

 

 





PIN4 cocktail (AMACR, P63, HMCK) 



Erg 






