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BACKGROUND 

Colorectal cancer includes cancerous growths in the colon, rectum and appen-
dix. It is the third most common type of cancer and the second leading cause
of death among cancers in the Western world. Colorectal carcinoma may
take many years to develop, and early detection of colorectal cancer greatly
improves the chances of a cure. The most common colon cancer cell type
is adenocarcinoma, a malignant epithelial tumor, originating from glandular
epithelium of the colorectal mucosa, which accounts for 95% of cases. Muta-
tions in specific DNA sequences, among which are included the APC, K-Ras
and p53 genes, lead to unrestricted cell division. Various causes for these
mutations include inborn genetic aberrations, tobacco smoking, environmen-
tal and possibly viral causes. Markers of colorectal carcinoma are important
research tools and may aid in discovering more about the behavior of the
cancer cells.
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SOURCE 

Colorectal Adenocarcinoma Marker (C241:5:1:4) is a mouse monoclonal
antibody raised against COLO 205 of human origin.

RESEARCH USE 

For research use only, not for use in diagnostic procedures.

PRODUCT 

Each vial contains 250 µl IgG1 in PBS with < 0.1% sodium azide and 
1% BSA.

APPLICATIONS 

Colorectal Adenocarcinoma Marker (C241:5:1:4) is recommended for
detection of Sialyl Lewis a, epitope CA 19-9 (a useful marker in the diagnosis
and management of gastrointestinal cancers) of human origin by immuno-
fluorescence (starting dilution to be determined by researcher, dilution
range 1:50-1:500) and immunohistochemistry (including paraffin-embedded
sections) (starting dilution to be determined by researcher, dilution range
1:50-1:500); non cross-reactive with Lewis a and Lewis b.

RECOMMENDED SECONDARY REAGENTS 

To ensure optimal results, the following support (secondary) reagents are
recommended: 1) Immunofluorescence: use goat anti-mouse IgG-FITC: 
sc-2010 (dilution range: 1:100-1:400) or goat anti-mouse IgG-TR: sc-2781
(dilution range: 1:100-1:400) with UltraCruz™ Mounting Medium: sc-24941.
2) Immunohistochemistry: use ImmunoCruz™: sc-2050 or ABC: sc-2017
mouse IgG Staining Systems.

STORAGE 

For immediate and continuous use, store at 4° C for up to one month. For
sporadic use, freeze in working aliquots in order to avoid repeated freeze/
thaw cycles. If turbidity is evident upon prolonged storage, clarify solution
by centrifugation.

PROTOCOLS 

See our web site at www.scbt.com or our catalog for detailed protocols
and support products.


