
I           n 2012, there were an estimated 226,160 newly  

   diagnosed lung cancers in the United States, and 

160,340 lung cancer deaths.  This accounted for more 

than one quarter of all cancer fatalities that year. It is the 

second most prevalent cancer in both men and women, 

after prostate cancer and breast cancer, respectively.1  

Because of these figures, many new targeted therapies are 

being developed for the treatment of lung cancer.  Some 

of these therapies, such as bevacizumab, have shown 

promise in the treatment of lung adenocarcinomas.

However, some can have adverse, potentially fatal effects 

on patients with lung squamous cell carcinomas.  To 

avoid a potentially fatal hemoptysis, it is now essential 

for pathology labs to run an immunohistochemical 

panel differentiating lung adenocarcinomas from lung 

squamous cell carcinomas. 2 

Using antibodies such as TTF-1, Napsin A, Cytokeratin 5, 

Cytokeratin  14, and SOX-2 a panel can be established 

that can differentiate lung adenocarcinoma from lung 

squamous carcinoma and neuroendocrine tumors of the 

lung.  Using such panels can allow clinicians to prescribe 

the correct targeted therapies to patients.

1 http://www.cancer.org/Cancer/LungCancer-Non-SmallCell/

DetailedGuide/non-small-cell-lung-cancer-key-statistics
2 http://www.lungcanceralliance.org/facing/emerging_

treatments_avastin.html
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