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Instructions for Use

Specification:

Anti-EMA antibody is a useful marker for staining many carcinomas. It stains normal and neoplastic cells from various
tissues, including mammary epithelium, sweat glands and squamous epithelium. Hepatocellular carcinoma, adrenal
carcinoma and embryonal carcinomas are consistently EMA negative, so keratin positivity with negative EMA favors one of
these tumors. EMA is frequently positive in meningioma, which can be useful when distinguishing it from other intracranial
neoplasms, e.g. Schwannomas. The absence of EMA can also be of value since negative EMA staining is characteristic of
some tumors including adrenal carcinoma, seminomas, paraganglioma and hepatoma.

Availability:
Catalog No. Contents Volume
ILM1233-C01 EMA 0,1 ml concentrate
ILM1233-C05 EMA 0,5 ml concentrate
ILM1233-C1 EMA 1,0 ml concentrate

Intended use: For Research Use Only

Reactivity: Human

Clone: E29
Species of origin: Mouse
Isotype: 1gG,./K
Control Tissue: Breast, skin, colon carcinoma
Staining: Cytoplasmic, membranous
Immunogen: Delipidated extract of human milk fat globule membranes
Presentation: Bioreactor Concentrate with 0.05% Azide
Application and suggested dilutions:
Pretreatment: Heat induced epitope retrieval in 10 mM citrate buffer, pH6.0, or in 50 mM Tris buffer pH9.5, for 20 minutes
is required for IHC staining on formalin-fixed, paraffin embedded tissue sections.

e Immunohistochemical staining of cryostat tissue sections (dilution up to 1:400-1:800)

e Immunohistochemical staining of formalin-fixed, paraffin embedded tissue section

(dilution up to 1:400-1:800)

The optimal dilution for a specific application should be determined by the investigator.

Note: Dilution of the antibody in 10% normal goat serum followed by a goat anti-mouse secondary antibody-based
detection is recommended.

Storage & Stability: Store at 2-8 °C. Do not use after expiration date printed on the vial.
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