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Lung cancer is the most common cause of death from neoplasms in Korea.
Since the pathologic diagnosis is very important to determine the optimal
treatment protocol of the patients, not only pathologists, but also oncologists,
have an interest in the diagnosis of cancer. At the present time, immuno-
histochemical studies do more than play a supplementary role on the biopsied
or excised specimens from cancer patients. Thus, | have reviewed the general
principles and applications of immunohistochemistry on the histologic diagnosis
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