SEKK Final report to the evaluation of the EQA round

EQA Division designated for the participants of the round

HR?2/21: Hormonal Receptors

This EQA round was accomplished according to the document EQA Plan 2021.

Note for the participants from the abroad
We are using comma as a decimal separator and dates in day.month.year format.

Samples

The samples (TMA) for this round were prepared at the sub-contractor's site. Participants received 2 histological dides
made of the TMAs (each TMA consists of 10 samples of the tissue), one to determine the estrogen receptor (ER) and
one for progesterone receptor (PgR).

NOTICE

Wewould like to inform the participants of the HR programme here as well:
* HRglasses (unlike other programs of the pathology) do not return to SEKK.
» This makes it possible to enter the results into the web application Cibule, which is much faster and more
convenient than filling in and sending a paper result form.
Thus the participants do not have to send any postal items back to SEKK in the HR programme.

Supervisor’s comment

There were 63 participantsin thisround, 10 of them from Slovakia, and 1 from Hungary.

We asked the participants to report a qualitative result (negative / positive) for each sample and to supplement it with a
guantitative estimate of the percentage of ER or PgR in the invasive carcinoma.

Each sample on each dide is processed as a separate test in the process of the EQA assessment.

In general, if a participant does not provide a result for the particular sample/test (e.g. sample lost during staining), then
we do not process the relevant sample/test at all for that participant - it is not counted in the evaluation and statistics.
Therefore, for all testsin the statistics, the total number of results may not be equal to the number of participants - those
who have not reported theresult are missing.

Qualitative results
The assigned values are determined as the consensus of the participants in this EQA programme. In the case of
gualitative results, the consensusisreached if at least 80 % of the participants agree on the result.

The ER staining was completely without problems and consensus was reached in all tests.

In the case of PgR, the consensus was reached for all tests except PgR at position 8 (38 % negative, 62 % positive) - it
could be a problematic material (internal control is present, which, however, is not stained in the subcontractor's
laboratory in a specific TMA).

Quantitative results
We do not determine AVs for quantitative results in this Number of participants who reported the result:
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large uncertainty, consistent determination of the AVs is
not possible. Instead of evaluating, we send to the
participants the histograms where the summary of all
guantitative results and their location within the histogram

The assessment of the test always depends on the qualitative results. Quantitative results do not affect the assessment of
the test, but are an important guide to the staining sensitivity settings, and therefore histograms should be considered. If
the individual position deviates systematically from most participants, this indicates a problem. Unfortunately about
20 % of the participants did not provide quantitative results.
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Participants comments

Several participants sent us text notes along with the results and we summarize the answers in this paragraph. The
presence of internal control in the blocks with negative tumours is not aways possible in TMA. Given that the
participant’s result is related to the consensus, we do not consider it absolutely necessary. Other remarks mostly
concerned lost or incomplete positionsin TMA. Here we remind you of the possibility to request a new glass to be sent
by SEKK.

One participant stated that it would welcome access to virtual HE glasses. We stopped publishing it in mid-2020 due to
minimal usage by participants. We will send out a questionnaire mapping theinterest in HE glasses.

Cut-offsreported by the participants

Number of the participants
Cut-off Estrogen receptor Progesterone receptor
(ER) (P9R)
1% 51 50
2% 1 1
3% - 1
5% 2 2
10 % 1 1

According to the recent recommendation of the ASCO/CAP (Journal of Clinical Oncology, Vol 28, Issue 16 (June),
2010: 2784-2795) the cut-off = 1 %. The recommendation of the Czech Society of Pathology isidentical. It isaways
true that low ER values are questionable in terms of clinica response to hormonal manipulation; therefore, a
guantitative result in percent or as Allred score (as agreed with the clinical oncologist) must also be reported. It cannot
be replaced by a cut-off of 5% or 10 %. In this EQA programme the cut-off is required also if the laboratory does not
useit in the routine practice.

Long term successrate

You can find in the following table the overview of the total success of the participants of thisround over last 2 years.
Individual ranges of success are defined in the column headers (0% ... no success; 50 % ... success from 1 to 50 %;
75 % ... success from 51 to 75 % etc.). Next 2 lines contain both absolute and relative number of participants that
reached the success rate specified in the header.

Success| 0% 50 % 75% 80% 85 % 90 % 95 % 99 % 100 %
absolute 0 0 0 0 0 0 4 24 35
relative - - - - - - 6,3 % 38 % 56 %

Note: You can find your individual success over last 2 yearsin your result sheet.
The table shows that amost all participantsin this round show along-term success rate of over 95 %.

Count

Finally, we would like to inform the participants of the HR programme that starting 2022 the new supervisor of this
program will be Michal Németek MD, who has aready participated in both the preparation and evaluation of this
round.

Scientific Rudolf Nenutil, MD, PhD Micha Némegek, MD
supervision: Masaryk Memoria Cancer Institute Masaryk Memoria Cancer Institute
Department of Oncological and Experimental Department of Oncological and Experimental
Pathol ogy Pathology
Zluty kopec 7 Zluty kopec 7
656 53 Brno 656 53 Brno
e-mail: nenutil@mou.cz e-mail: michal.nemecek@mou.cz
Supplements
As a supplement to this report individual participants receive:
Name of the supplement Remark
Confirmation of attendance | Issued only to those participants that fulfilled the criteria.
Result sheet Issued only to those participants that reported qualitative results.
(qualitative results)
Histograms Only for the quantitative results.

The supplements are identified with a name, EQA round identification and participant code and are intended for the
needs of the participant.
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Additional information
The final report, with the exception of the supplements, is public. Further information is freey available to the
participants and other professionals at www.sekk.cz, in particular:
The summary of the results of thisround, including thisfinal report.
The document EQA Plan (contains information that applies both to thisround and also the EQA in generd).
Explanation of the content of the particular supplements mentioned above.
Contact to the EQA provider and the EQA coordinator and the list of all supervisors, including contacts.
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