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Fig.1 A schematic of monoclonal antibody production
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Fig.2 The monoclonal antibodies which are useful for the
diagnosis of lung adenocarcinoma
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Expression of MUC5B in lung cancers

Strong staining of MUC5B was found in the cytoplasm
of lung adenocarcinoma (A). The staining was almost
completely absent in squamous cell carcinomas (B).
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Table 1 Evaluation of the diagnostic accuracy of MUC5B in combination with TTF-1 for lung ACs

Marker Sensitivity Specificity Accuracy
MUCSB only 65.2% 91.8% 70.4%
TTF-1 only 81.3% 93.9% 83.8%
Combined MUC5B and TTF-1 96.0% 87.8% 94.3%
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Antibodies are usually developed using purified proteins or synthetic peptides. We have exhaustively generated
monoclonal antibodies against various tumor-associated proteins using lung cancer cell lines or tissues as antigens
with the random immunization method, and have obtained over 2,000 monoclonal antibodies. This method is expect-
ed to generate antibodies against proteins with tumor-specific post-translational modifications that are difficult to
obtain by conventional immunization methods. Moreover, random immunization method can select antibodies which
react with only tumor cells at the time of screening and is useful to obtain many potential immunostaining antibodies
in a short time. Actually, monoclonal antibodies generated by this random immunization method are useful as diag-
nostic and prognostic markers for lung cancers. In a study to search for the marker which is useful for differential
diagnosis and prognosis, the use of the random immunization is expected.
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