
 Algorithm for work-up of lung cancer diagnosis in small biopsies and 

cytology samples  

STEP 1 Histological(H&E) or Cytological evaluation of biopsy/ cytology specimens 
 

 

 

 

 

 

 

 

 

STEP 2 Immunohistochemistry(IHC) analysis 
 

  Apply IHC panel comprising of one SQCC(p40/p63) and one ADC marker(TTF-1/Napsin-1) or 
Mucin stain 

 Add additional Marker only if required  
 PD L-1 testing if planning for Immunotherapy 

 

 

 

 

 

 

STEP 3 Molecular analysis 
 

  EGFR/ ALK/ ROS Testing  
 If planning for the extended panel, testing by NGS is preferred  

 

STEP 4 If tumor tissue is inadequate for molecular testing, rebiopsy and go back to step 1 
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