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Cervical intraepithelial neoplasia (also called CIN or cervical dysplasia) is
a precancerous condition defined by the presence of abnormal squamous
epithelial cells on the lining of the cervix or endocervical canal. This
condition is most commonly the result of the presence of specific strains
of human papillomavirus (HPV) and is graded between 1 and 3 depending
on the severity of the dysplasia. When abnormal cells are observed in a
Pap smear, a biopsy may be taken of the cervix to be tested for CIN by
means of immunohistochemistry. A panel of immunohistochemical stains,
including Ki-67, heat shock protein 27, stathmin, cytokeratin 17, and p16,
may be run on the biopsy to determine whether CIN is present and what
may be the severity of the neoplasm. High grade CIN (CIN II and CIN III),
if untreated, may progress to invasive cervical squamous carcinoma, which
is the third most common malignancy in women in the world.>

pl6 is a cyclin dependent kinase inhibitor expressed in various tissues. The
p16™K4A js a specific tumor suppressor protein found in various neoplasms,
including cervical dysplasia and squamous carcinomas caused by high

risk HPV (types 16 and 18) infection. p16™*** immunohistochemistry is

the most common test run on cervical biopsies to determine the presence
of cervical intraepithelial neoplasms caused by HPV and is considered a
surrogate test for HPV testing in squamous intraepithelial neoplasms. This
makes p16 one of the essential antibodies used in a panel for differential
detection of CIN versus mimics.!-

Benefits of p16™"k4A (JC2) Ordering Information
e In vitro diagnostic Volume Cat. No.
A 0.1 mL concentrate 416M-14
¢ Nuclear and cytoplasmic
visualization 0.5 mL concentrate 416M-15
. . . 1 mL concentrate 416M-16
e Compatible with multiple -
automation systems 1 mL predilute 416M-17
. 7 mL predilute 416M-18
* Published clone 25 mL predilute 416M-10
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