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Table 1: Staining of renal carcinoma samples for ED-B expression using Metastatic melanoma Staining of endothelium was more intense or frequent within areas of tumor
| o | . huBC1-hulL12 fusion protein or huBC1 antibody huBC1 exhibited very specific staining of blood vessel walls and/or endothelial than within normal tissue
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the tumor. Therapies that disrupt this process have the potential to be poweriul (Figure 2A-G) with huBC1 or huBC1-hulL12. Of the positive results 16 were 2 Clear cell/ chromophilic X o _ _ the blood vessels and are likely to be related to new capillary networks
anti-cancer agents classed as moderate to strong staining and 3 as weak to moderate staining. 3 Clear cell 7/ Table 2: Staining of metastatic melanoma samples for ED-B expression . - . .
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| | | o | Figure 2: Representative photomicrographs showing ED-B expression in nop _ Frequency Intensity Frequency Intensity and_ t_he stroma found within a tumor. Wh_er.e necrotic tissue was present, it
BC1 recognizes an epitope localized within the type lll repeat 7 domain that renal carcinoma samples / Chromophilic A 1 Mediastinum 4 + 4 +++ exhibited varying levels of non-specific staining
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which prevent the administration of a curative huBC1 antibody fused il A, 15 | Small intestine 1 ++ 2 ++ was reported
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An IgG1 isotype control was used as a comparator for all protocols (patient sample 2) stained with huBC1 antibody stained with huBC1-hulL12 fusion protein (case 5)
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