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Abstract
Background : The purposes of this descriptive research were to study the correct
diagnosis histopathology techniques of single H&E Staining technique
and when combined with IHC technique to identify to differentiate

benign from malignant tumors and types of thyroid cancer. The single
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H&E Staining technique for diagnosis of thyroid malignancy in thyroid
nodule, it may be false negative or false positive . Occasionally, thyroid
tumors represent unusual or metastatic lesions and their correct
diagnosis requires IHC to confirmation. The IHC be used in the

differential diagnosis of thyroid tumors .

: 1. To study the correct diagnosis histopathology techniques of H&E

Staining technique and when combined with IHC technique of the
thyroid gland .

2. To study the incidence of thyroid cancer between fiscal year B.E.
2556.

: To review the surgical thyroid tumor reports , review surgical the thyroid

tumor slides and repeat experimental H&E Staining technique combined

with IHC technique .

: The samples consisted of 110 patients. There were 24 patients are thyroid

cancer ; 20 patients are Papillary thyroid carcinoma, 2 patients and
Follicular thyroid carcinoma, 1 patient is Poorly differentiated thyroid

carcinoma and 1 patient is Oncocytic or Hurthle cell.

: The both techniques had totally correct diagnosis for identified to

differentiate benign from malignant nodules and identified types of
thyroid cancer. The incidence of thyroid cancer 21.82 per 100 thyroid

nodule patients which is 4 times found in study elsewhere.

: H&E-Staining, Immunohistochemistry (IHC), Cancer of Thyroid Gland
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Deparaffinize:

Block the endogenous peroxidase activity
Rinse sections

Antigen retrieval.

Rinse sections.

Apply the blocking antibody

Apply the primary antibody

Rinse sections.
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secondary antibody
10. Rinse sections
11. Incubate slides with SABC reagent
12. Rinse sections
13. Proceed with chromogen of final
developmental DAB

14. Wash sections in distilled water.

15. Stain and differentiate slides in hematoxylin.

16. Dehydration and transparency of slides.

17. Mount slides.

Incubate array slide with a biotin-conjugated

xylene,ethanol
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Antigen retrieval.
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normal horse serum
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secondary antibody
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Incubate slides with SABC reagent
faTuiiladiy PBS

Proceed with chromogen of final
developmental DAB
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Stain and differentiate slides in hematoxylin
Dehydration and transparency of slides.

Mount slides
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