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Patients attending government hospitals cannot afford immunohistochemistry for prognosis and therapeutic decisions. 
Tissue microarray (TMA) brings down the cost of immunohistochemistry. Automated tissue array being expensive the aim 

of this study was to validate if manual TMA could be used in molecular classification of breast carcinoma. The study included 
65 cases of histologically confirmed carcinoma breast. Manual TMA was constructed using two techniques (Kononen et. al. 
and Chen et. al.) and were assessed in terms of ease of preparation, microtomy, quality of sections and molecular classification 
of breast carcinoma. Immunohistochemistry for ER, PR, Her-2 and CK 5/6 were performed on manual TMA sections. Whole 
section immunohistochemistry was used as control. Both the methods were found to be easy and economical. No significant 
difference in the average time for TMA construction was seen between the two techniques. Sections from both methods 
were of optimum quality. The Chen-technique had an easier learning curve and the number of sections with all cores was 
higher. Mal-alignment of cores was frequently associated with Kononen-technique. The molecular distribution of carcinoma 
breast was: Luminal A- 40 %, Luminal B-27%, Normal breast like-5%, Basal type-17% and Her-2 positive- 11% by both the 
techniques. A good agreement was found between the immunohistochemistry results on routine and tissue microarray sections. 
It was concluded that manually created tissue microarrays could be used instead of routine whole sections for molecular 
classification. The decreased reagents used would have a tremendous implication in the Indian context by reducing the overall 
cost of immunohistochemistry.
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