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ABSTRACT Objective: To investigate the best immunohistochemical effect of mixed formaldehyde fixative for colorectal cancer
lymph node specimens. Methods: A total of 39 cases of colorectal cancer lymph node specimens were fixed treatment at different time
(<6 h, 6 h-12 h,1 d-7 d) by different pH values (6.0,7.0,8.0) of mixed formaldehyde fixative. The cytokeratin 20 (CK20) was used as the
target antigen. Olympusdp 70 image acquisition analyzer was used to extract the best pH value and fixation time of mixed formaldehyde
fixative. Results: After mixed formaldehyde fixative treated by pH values 7.0, the positive rate was 92.31%, which was higher than
76.92% and 74.36% of mixed formaldehyde fixative treated by pH values 6.0 and 8.0 respectively. And there were statistical differences
between the positive rate after treated by pH values 7.0 and 8.0 (P<0.05). The positive rate of mixed formaldehyde fixative at 6 h-12 h
was 94.87%, higher than 30.77% and 76.92% at the fixed time less than 6 h and 1 d-7 d. Conclusion: For colorectal cancer lymph node
specimens, CK20 is used as the target antigen, a better quality of immunohistochemical stain effect could be obtained by fixing for 6 h-12
h with mixed formaldehyde fixative of pH values 7.0.
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Table 1 Comparison of immunohistochemical staining results of treated by different pH values mixed formaldehyde fixative[n(%)]

Immunohistochemical staining results

Positive rate

pH values mixed formaldehyde fixative

+ ++
6.0 9 12 18 30(76.92)
7.0 3 10 26 36(92.31)
8.0 10 19 10 29(74.36 )*

Note: Compared with pH values were 7.0, *P<0.05.
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Table 2 Comparison of immunohistochemical staining results of specimens at different fixed time[n(%)]

Immunohistochemical staining results

Fixed time Positive rate
+ ++
<6 h 27 7 5 12(30.77)*
6h-12h 2 10 27 37(94.87)
1d-7d 9 11 19 30(76.92)*

Note: Compared with fixed time was 6 h-12 h, *P<0.05.
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