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MYCN, 2p24, FISH REPORTED: 03/21/11 03:44 P

Specimen Tissue-Slides MCR

Specimen ID 1053378 MCR

Source MCR

Left facial  DS10 4895 CB
Order Date 07 Feb 2011 11:57 MCR

Reason for Referral neuroblastoma MCR

Method MCR

FISH for MYCN amplification with probes for MYCN at 2p24.1
and chromosome 2 centromere (D2Z1).

Result MCR

nuc ish(D2Z1x1-2,ampMYCN)
The MYCN and D2Z1 signals were enumerated in 60 nuclei from
the tumor.  The MYCN to D2Z1 ratio was 12.4.  A MYCN to D2Z1
ratio greater than 4.0 usually indicates MYCN oncogene
amplification.

Interpretation MCR

The result is abnormal.  The tumor nuclei demonstrated MYCN
gene amplification.  Most nuclei have 1-2 copies of the
chromosome 2 centromere and 21+ copies of the MYCN gene.
MYCN oncogene amplification is an unfavorable prognostic
marker and is associated with aggressive behavior in
neuroblastoma.
This FISH assay should not be used for diagnostic purposes
since MYCN oncogene amplification has been reported in a
variety of other tumor types including medulloblastoma,
astrocytoma, retinoblastoma and small cell lung cancer.
Schwab. Cancer Lett 204:179-187, 2004.
DISCLAIMER:  This test was developed and its performance
characteristics determined by Laboratory Medicine and
Pathology, Mayo Clinic Rochester.  It has not been cleared
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or approved by the U.S. Food and Drug Administration.  This
test does not rule out other chromosome abnormalities.

Consultant Heather Lynn Owen MCR

Released Date 21 Mar 2011 15:42 MCR

* PERFORMING SITE

MCR Mayo Clinic Dpt of Lab Med & Pathology Lab Director:  Franklin R. Cockerill, III, M.D.

200 First Street SW   Rochester, MN 55905
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