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ALK (D5F3) by Immunohistochemistry with Reflex to ALK Gene Rearrangements by FISH
ARUP test code 2011431

ALK(D5F3) by IHC Result Negative      

Controls were run and performed as expected.
This result has been reviewed and approved by  
M.D.
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INTERPRETIVE INFORMATION: ALK(D5F3) by IHC Result

A result of negative is defined by absence of cytoplasmic 
staining in tumor cells. A positive result is defined as the 
presence of strong and diffuse, cytoplasmic staining in tumor 
cells.  An equivocal result is defined by weak and/or focal 
cytoplasmic staining. ALK Gene Rearrangements by FISH may be 
useful for resolving an equivocal IHC result. Positive IHC 
results may predict response to ALK inhibitors. 

Controls were run and performed as expected. 

This assay is performed on formalin fixed paraffin embedded 
tissue, using the ALK D5F3 clone and a proprietary multimer 
based detection system.

This test was developed and its performance characteristics 
determined by ARUP Laboratories. It has not been cleared or 
approved by the US Food and Drug Administration. This test was 
performed in a CLIA certified laboratory and is intended for 
clinical purposes.
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END OF CHART

VERIFIED/REPORTED DATES

Procedure Accession Collected Received Verified/Reported

ALK(D5F3) by IHC Result 23-017-160810 00/00/0000 00:00 00/00/0000 00:00 00/00/0000 00:00

ALK Tissue Source 23-017-160810 00/00/0000 00:00 00/00/0000 00:00 00/00/0000 00:00

ALK(D5F3) by IHC Reference Number 23-017-160810 00/00/0000 00:00 00/00/0000 00:00 00/00/0000 00:00
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