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For In Vitro Diagnostic Use (IVD)
Instructions for use

Presentation

Anti-Annexin A1 (ANXA 1) is a mouse monoclonal antibody from tissue
culture supernatant diluted in phosphate buffered saline, pH 7.4, with
protein base, and preserved with sodium azide.

Applications

ANXAT1 is strongly expressed on the cell membrane and occasionally in the
cytoplasm of tumor cells in 97% of samples from patients with hairy cell
leukemia. By contrast, B-cell lymphomas other than hairy cell leukemia,
including typical splenic lymphoma with villous lymphocytes and patients
with variant hairy cell leukemia—as defined by current morphologic,
phenotypic, and clinical criteria—are ANXAT-negative. In a study by Falini
etal. ANXAT immunodetection was 100% sensitive and specific for hairy cell
leukemia. Normal B cells from different lympho-hemopoietic tissues were
ANXA1-negative. In this study the expression of ANXA1 in myeloid cells,
macrophages, or T-cell subset served as positive control. These findings
validated the results of gene expression profiling in hairy cell leukemia at
the protein level by showing that ANXAT is consistently expressed in this
type of leukemic disease, but not in other B-cell ymphomas. Of note is that
negativity for ANXA1 was also present in patients with splenic lymphoma
with villous lymphocytes, variant hairy cell leukemia, prolymphocytic
leukemia, marginal zone and lymphoplasmacytoid lymphomas. Thus,
ANXA1 is a molecule specific to hairy cell leukemia that can be used to
differentiate this disease from other B-cell lymphomas. Wang et al. showed
that high ANXA1 expression is frequent in esophageal and esophagogastric
junction adenocarcinomas, is associated with more advanced pathologic

T stage and the presence of distant metastasis, and is an independent
prognostic factor for patient survival.

Associated products: TRACP, T-bet.

Reactivity Paraffin, Frozen

Control Hairy Cell Leukemia
Visualization Cytoplasmic, membranous
Stability Up to 36 months; store at 2-8°C
Isotype I9G,

Antibody color does not affect performance.

Description Catalog No. Dilution/Comments
0.1 ml, concentrate 221M-14 1:100 - 1:500*

0.5 ml, concentrate 221M-15 1:100 - 1:500%

1 ml, concentrate 221M-16 1:100 - 1:500*

1 ml, prediluted 221M-17 Ready to use

7 ml, prediluted 221M-18 Ready to use
Positive control slides 221S 5 slides per pack

Preparation and Pretreatment

1. Cut 3-4 um section of formalin-fixed paraffin-embedded tissue and
place on positively charged slides; dry overnight at 58°C.

. Deparaffinize, rehydrate, and epitope retrieve; the preferred method is
the use of Heat Induced Epitope Retrieval (HIER) techniques
using Cell Marque’s Trilogy™ in conjunction with a pressure cooker.
The preferred method allows for simultaneous deparaffinization,
rehydration, and epitope retrieval. Upon completion, rinse with 5
changes of distilled or deionized water.

. If using HRP detection system, place slides in peroxide block for 10
minutes; rinse. If using AP detection system, omit this step.
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Recommended Protocol for Staining at Room Temperature Using

CytoScan™ BSA Detection System

1. Apply the antibody and incubate for 30 - 60 minutes; rinse.

2. Apply the link and incubate for 10 minutes; rinse.

3. Apply the label and incubate for 10 minutes; rinse.

4. Apply ample amount of chromogen and incubate for 1 to 10
minutes; rinse.

5. Dehydrate and coverslip.

Recommended Protocol for Staining at Room Temperature Using

PolyScan™ Polymer Detection System

1. Apply the antibody and incubate for 30 - 60 minutes; rinse.

2. Apply the PolyScan™ Polymer Rabbit / Mouse Detection System for 30
min; rinse.

3. Apply ample amount of chromogen and incubate for 1 to 10
minutes; rinse.

4. Dehydrate and coverslip.
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*The dilutions set forth above are estimates; actual results may differ because of variability in methods and protocols. Validation of antibody performance protocol is the responsibility of the end user.
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