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Abstract Objective To compare the immunohistochemical (IHC) stain quality of the same tissues processed with rapid microwave

dehydration and traditional dehydration. Methods

An automatic immunohistochemical staining machine was used to conduct the IHC

stain of the same tissues processed with two methods described above, and the staining qualities were compared carefully. Results The

IHC signal - positive location, percentage of positive cells, grades of intensity and the staining background showed a very high concord-

ance between the two dehydration methods. Conclusion

and may potentially be useful in need of rapid pathological diagnosis.

Microwave tissue dehydration is a rapid and reliable tissue processing method

Key words Microwave tissue dehydration;Rapid tissue — processing; Conventional tissue — processing ; Immunohistochemistry
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