
Colon Cancer
Key Antibodies For

Colorectal cancer, also known as bowel cancer, is the 4th most common in the UK.  Early Bowel cancer survival rates in In UK are excellent where 

95% of men and almost 100% of women will survive stage 1 cancer for 5 years or more after they have been diagnosed. In stage 4 cancer, the 5 

year survival rate is only 5% for men and 10% for women, showing the importance of early detection and diagnosis.  Menarini Diagnostics is 

proud to offer our key colon antibodies that aid in the identification of colon cancer. 
Cancer Research UK (2020), https://www.cancerresearchuk.org/about-cancer/bowel-cancer

Key Antibodies for Colon Cancer

Product Name Source Clone Catalog Number

CDH17 1H3 ACI3111

CDX2 EP25 ACI3144

CDX2 + CDH17 (Double stain) CDX2-88 + EP86 API3135 

Cytokeratin 20 (CK20) Ks20.8 CM062A

MLH-1 G168-15 ACI3214

MSH2 FE11 CM219

MSH6 BC/44 ACI3215

PMS2 A16-4 CM344

ERCC1 4F9 ACI3147
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CDH17 
CDH17 is a highly specific marker in colon 
cancer and is a more sensitive marker than 
CDX2 and CK20. It may be helpful for early 
diagnosis of Barrett’s esophagus. CDH17 
staining is positive in the majority of colorectal 
adenocarcinomas and a significant portion of 
gastric, pancreatic and biliary adenocarcinomas.

Cytokeratin 20 (CK20)
Cytokeratin 20 is expressed in adenocarcinomas of 
the colon, stomach, pancreas, bile system, 
transitional cell carcinomas of the urinary 
tract, and Merkel cell carcinomas. Cytokeratin 20 
is often used in conjunction with CK7 in 
distinguishing colon carcinomas from ovarian, 
pulmonary and breast carcinomas.

MSH6
MSH6 is a heterodimer of MSH2. MLH-1 
and MSH2 are involved in the DNA mismatch 
repair (MMR) process. Mutations in the 
MSH-1, MSH2 and MSH6 genes contribute to 
the development of sporadic colorectal 
carcinoma. Use with MLH-1, MSH2 and 
PMS2 to assess tumours for MMR deficiency.

CDX2  
CDX2 is a sensitive marker for colonic 
carcinoma metastatic to the ovary and 
is more specific than CK20 as it is not 
expressed by serous and endometrioid 
carcinomas. The rabbit monoclonal is more 
sensitive with fewer false negatives than 
mouse clones.

MLH-1
Inactivation of MLH-1, a DNA mismatch 
repair (MMR) gene, can lead to microsatellite 
instability (MSI). MSI is found in approximately 
15% of all colorectal cancers. About 90% of 
Lynch syndrome based colorectal carcinomas 
exhibit MSI. Use with MSH2, MSH6 and PMS2 
to assess tumours for MMR deficiency.

PMS2 
PMS2 forms a heterodimer with MLH1 that 
interacts with MSH2. PMS2 may be a useful 
tool to screen for Lynch syndrome after a 
colorectal cancer diagnosis, as identification of 
patients with the syndrome is key for proper 
treatment. Use with MLH-1, MSH2 and 
MSH6 to assess tumours for MMR deficiency.

CDX2  + CDH17 
Compared to CDX2 or CK20 alone, the 
combination of CDX2 and CDH17 is highly 
sensitive and somewhat specific for colorectal 
and stomach adenocarcinoma, especially in 
cases with a CK7-/CDX2-/CK20- carcinoma. 
CDX2 and CDH17 may improve specificity 
compared to using CK20, CDX2 and Villin.

MSH2
Mutations in the MSH2 gene contribute 
to the development of sporadic colorectal 
carcinoma. Mutations of MSH2, a DNA 
mismatch repair (MMR) gene, are responsible 
for 50% of hereditary non-polyposis colorectal 
cancer. Use with MLH-1, MSH6 and PMS2 to 
assess tumours for MMR deficiency.

ERCC1
Excision repair cross-complementation group 
1 (ERCC1) expression may be a maker for 
predicting metastatic colorectal cancer patient 
response to oxaliplatin. Lower expression may 
indicate longer survival. Clone 4F9 (unlike 
clone 8F10) does not show cross-reaction with 
PCYT1A, an unrelated protein.
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