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Stained with PD-L1 and Assessor Scores.
(A) Tonsil: Acceptable, (B) TNBC: IC0, (C)
TNBC: IC2 or IC3 (depending on serial
section), (D) Cell line: 0%, (E) Cell line: 0%,
(F) Cell line: 5-15%, (G) Cell line: 70-90%.
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Line Samples: Only 25% of participants achieved
expected levels of staining on cell line samples,
whereas 87.5% were able to do so on the breast

CONCLUSIONS
We present results from the first UK NEQAS ICC &
ISH EQA assessment for PD-L1 in TNBC.
Use of the SP142 assay in non-approved IHC
protocols leads to a wide variation of results.
Manual EQA assessment of slides was supported by
concordant quantative DIA of PDL1 staining.

cancers (see Plot 3). There was 100% agreement
between manual and DIA scoring in all cases. The
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