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p40 Immunohistochemistry Is an Excellent Marker in Primary Lung Squamous Cell Carcinoma
Khairunisa Ahmad Affandi, Nur Maya Sabrina Tizen, Muaatamarulain Mustangin, and Reena
Rahayu MdReena Rahayu Md Zin
Lung cancer is the third most common cancer worldwide. With major advances in the molecular
testing of lung cancers and the introduction of targeted therapies, the distinction between
adenocarcinoma and squamous cell carcinoma as well as pathologic subtyping has become
important. Recent studies showed that p40 is highly specific for squamous and basal cells and is
superior to p63 for diagnosing lung squamous cell carcinoma. The aim of this study was to
evaluate the use of p40 immunohistochemical stain in the diagnosis of non-small cell lung
carcinoma and its potential to replace current p63 antibody as the best immunohistochemical
squamous marker.
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