(CRC) is the second most frequent cause
of cancer deaths in Australia. Even after resection up to
In an attempt to prevent recurrences
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chemotherapy is administered to high risk patients. However,
as few as 10-20% patients genuinely benefit because the

clinical course for individuals with

, largely due to prognostically heterogeneous groups

within same-stage tumour categories.

have played crucial roles in cancer characterisation and

prediction.

make ideal biomarkers,

as their expression often evolves with tumour progression or interactions with other cell

types, such as tumour
macrophages (TAMs).

infiltrating

lymphocytes(TILs) and

tumour associated

describes a method for the rapid processing of surgical CRC samples and

control intestinal mucosa for the profiling of
intestinal epithelial cells and lymphocytes.

on CRC cells,

The CRC DotScan microarray takes a

and should be the prototype

for a diagnostic alternative to the anatomically-based CRC staging system.
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binding densities converted using DotScan

software
Al-3, B1-3, C1-3 and D1-3 denote

, WELL, MOD, and POOR

denote tumour differentiation stages: well moderate
and poor, respectively

Table 1: Differentially expressed antigens between

control and tumour optical scans (P value< 0.05)

CD2, CD3, CD4, CD5, CD7 CD9 CD11a, CD11b,
CD11c, CD36, CD98 and HLA-DR are

30 min fixation and
thorough washing

Mixed population of
expressing antigens binds to
corresponding antibody dot on array

Cancer cells

Figure 1: Heatmaps of CRC optical scan with hierarchical clustering  cp71

CD9,CD49%e, CD59, CD63, CD66c and CD98 are
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surface antigens present in
a

Captured cells are multiplexed
with a mixture of

(EpCAM and

CD3) against particular cell types

of cells in CRC tissue

to the sub-classification of CRC

within tumours

of

Table 2: Differentially expressed antigens between
control and tumour CD3 scans (P value< 0.05)

CD45RO0, CD71, CD98, HLA-DR and
CD95 activation markers

CD5 and CD28 are T-cell specific

markers
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Figure 3: Heatmaps of CRC EpCAM multiplexing with hierarchical clustering
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Figure 2: Heatmaps of CRC CD3 multiplexing with hierarchical clustering

Table 3: Differentially expressed antigens between
control and tumour EpCAM scans (P value< 0.05)

CD44, CD55 and CD151 overexpression
in CRC associated with poor prognosis

In CRC reduced HLA-DR expression
correlates with poor prognosis
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