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complimentary Formalin-fixed-paraffin-embedded samples for
Immunohistochemistry (IHC) and Immunofluorescence (IF) assays for
potential diagnostic and prognostic biomarker and immune cell densities
in Duodenal adenocarcinoma (DA).

6. Prognostic IHC Biomarkers

Beclin-1 expression - No difference. No prognostic impact.
Aurora-A expression - No difference. No prognostic impact.
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2. Patient and Tumour
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5. Diagnostic IHC

Biomarkers :
MMR/CK7/CK20/CDX2
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4. Methodology
MMR expre: No prognostic impact.
X - . CK7 expression - No difference. No prognostic impact.
UKDCSG (7 Centres) contributed clinico-pathological data and CK20 expression - statistically significant reduction.

No prognostic impact.

CDX2 expression - Statistically significant reduction.

No prognostic impact.

7. Immune Markers (CD3/CD20/CD4/CD8)

impact.
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