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O Adenovirus 0O CD5 O H-MSH 2

O Adiopophilin O CD56 O H-MSH 6

O Adrenocorticotropin O CD57 O H-PMS 2

O AFP O CD61 O HBME-1

O Alk-1 protein O CD68 O HCG beta

O Alpha 1 antitrypsin O CD7 O HEPPAR1
O Amyloid A O CD79a (pan B cell) O HER2/Neu

O Androgen receptor O CD8 O Herpes simplex virus (HSV) | & Il
O Androgen receptor image O CD99 O HGH

O Annexin Al O CDX2 O HHVS8

O Arginase-1 O CEA (mono) O HLA-G

O ATRX O Chromogranin A O HMB 45

O B72.3 O Chymotrypsin O HNF-1 beta
O BAP1 O CK18 O HPL

O BCL-1 O CK19 O IDH1

O BCL-2 O CK20 O IgA

O BCL-6 O CK5/6 O IgD

O BCOR O CXCL13 O 1gG

O Ber-Ep4 O Claudin-4 O 1gG4

O Beta amyloid 0O Cmv O IgM

O Beta-catenin O CK7 O Inhibin

O Beta F-1 O CK AE1/AE3 O INI-1-ST

O BG-8 O CK CAM5.2 O INSM1-NE
O BRAF bone marrow O CK Cocktail O Kappa

O BRG1 O CKHMW O Kappa ISH
O CA1X O CK MNF-116 O Ki-67

O Cadherin 17 O CKOSCAR O Ki-67 image
O Calcitonin O CKWSS O Lambda

O Caldesmon 0O D2-40 O Lambda ISH
O Calretinin 0 DBA44 O LH

O CDla O Desmin O Lysozyme

O CD10 O DOG1 O Mammoglobin
O CD15 O EBVISH O Mart-1

O CD117 (C-kit) O E-Cadherin O Mast cell tryptase
O CD123 O Epithelial membrane Ag |O Melan A

O CD138 O ER 0O MOC-31

O CcD2 O ER Image O MTAP

O CD20 O ERG 0O MUM-1

O cD21 O Factor Xllla O MYB

O CD23 O FSH O Mycobacterium
O CD25 O Gastrin O Myeloperoxidase (poly)
O CD3 O GATA-3 O MYO-D1

O CD30 O GCDFP-15 O Myogenin

O CD31 O GFAP O Napsin-A

O CD33 O Glutamine synthetase O Neu-N

O CD34 O Granzyme B O Neurofilament
O CD35 O Glycophorin A O NK1/C3-MEL
O Cb4 O Glypican-3 O NKX3.1-PR
[0 CD43 O Helicobacter pylori O NSE

O CD45 O H-MLH 1 O NUT
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