Table 2: Studies on SNAI1 performed with immunohistochemistry on FFPE tissue specimens. 

	Study
	Tumor Type
	SNAI1 Antibody
	IHC Staining 
	Study Features
	Significant Findings

	Rosivatz E 
et al., 
Virchows Arch. 2006 Mar;448 (3):277-87.
 ADDIN EN.CITE 
[1]

	Adenocarcinomas of the upper gastrointestinal tract (esophagus, cardia, stomach)
	Sn9H2
	Nuclear
	Tissue Microarray
N=340
	· SNAI1-positive: 7.9% (27/340) 
· 14/27 SNAI1-positive cases reported with 5-25% immunoreactivity in tumor cells

· No correlation between SNAI1 and E-cadherin.

· No correlation with clinicopathological parameters.

	Franci C 

et al., 
Oncogene. 2006 Aug 24;25(37):5134-44.
 ADDIN EN.CITE 
[2]
 
	Cervical squamous cell carcinoma, adenocarcinoma of the colon, fibrosarcoma, sarcoma, infantile fibromatosis 
	MAb EC3
	Nuclear
	Tumor biopsies
	· High SNAI1 expression in fibrosarcomas and sarcomas.
· SNAI1 expression in epithelial tumors restricted to stromal cells in vicinity of the tumor and tumoral cells in the same area.

	Blechschmidt K

et al.,

Diagn Mol Pathol. 2007 Dec;16(4):222-8.
 ADDIN EN.CITE 
[3]

	Endometrioid adenocarcinoma of the endometrium 
	Sn9H2
	Nuclear
	N=87 primary tumors and 26 unrelated metastases
	· SNAI1-positive: 28.7% of primary tumors and 53.8% of metastases

· Positive if >5% immunoreactive

· SNAI1 in metastases correlated with higher grade and reduced E-cadherin.

	Blechschmidt K

et al.,
Br J Cancer. 2008 Jan 29;98(2):489-95.
 ADDIN EN.CITE 
[4]

	Ovarian cancer 
	Sn9H2
	Nuclear
	N=48 primary tumors and 50 metastases
	· SNAI1-positive: 37.5% of primary tumors and 52% of metastases

· Positive if (1% immunoreactive

· Borderline significant difference in overall survival with SNAI1 expression in metastases.

· No correlation between SNAI1 and E-cadherin.

	Yang MH 

et al.,

Nat Cell Biol. 2008 Mar;10
(3):295-305.
 ADDIN EN.CITE 
[5]

	Head and Neck squamous cell carcinoma
	sc-82199,

Santa Cruz Biotech.
	Nuclear
	Tissue Microarray

N=147 primary tumors and 56 metastases
	· SNAI1-positive: 37.4% of primary tumors and 82.1% of metastatic tumors

· Positive if >50% immunoreactive

· SNAI1 correlated with shorter metastasis-free period and reduced overall survival.

	Usami Y

et al., 

J Pathol. 2008 Jul;215(3):330-9.
 ADDIN EN.CITE 
[6]

	Esophageal squamous cell carcinoma 
	Abcam   
	Nuclear
	N=72
	· SNAI1-positive: 38% (27/72) 

· Positive if (20% immunoreactive

· Elevated SNAI1 expression at the invasive front associated with lymphatic and venous vessel invasion, lymph node metastases, and tumor stage. 

	Zidar N

et al.,

Virchows Arch. 2008 Sep;453 (3):267-74. 
 ADDIN EN.CITE 
[7]

	Head and Neck squamous cell carcinoma
	Sn9H2
	Nuclear
	N=30 Spindle cell carcinomas (SpCC)

N=30 Moderately differentiated squamous cell carcinomas (SCC)
	· SNAI1-positive: 19/30 SpCC 

· SNAI1-positive: 4/30 SCC (occasional tumor cells)

· Positive if immunoreactive (no lower limit reported)

· No correlation between SNAI1 and E-cadherin.

	Franci C

et al.,

PLoS One. 2009;4(5):e5595. Epub 2009 May 18.[8]
	Colorectal cancer
	MAb EC3
	Nuclear
	Tissue Microarray

N=162
	· SNAI1-positive: 79% (128/162)

· Positive if (1% immunoreactive

· SNAI1 expression in stroma correlated with specific survival.

	Jin H

et al.,

Int J Cancer. 2009 Sep 30. [Epub ahead of print][9]

	Ovarian cancer
	Abcam
	Nuclear (late stage tumors) & Nuclear-cytoplasmic (early stage tumors)
	Tissue Microarray

N=41 serous adenocarcinomas with 14 matched metastatic tumors, 12 serous borderline tumors, 5 cystadenomas, 4 normal controls 
	· Range of SNAI1 immunoreactivity lowest in normal/benign and highest in tumor samples.

	Peinado H

et al.,

Cancer Res. 2008 Jun 15;68(12):4541-50.
 ADDIN EN.CITE 
[10]

	Laryngeal squamous cell carcinoma
	MAb EC3
	Nuclear and Cytoplasmic
	Tissue Microarray

N=256
	· SNAI1-positive: 16% (40/251) with 3% (8/251) high-positive

· Positive if (5% immunoreactive, High-positive if >15% immunoreactive 

· Correlation between SNAI1 and LOXL2 expression.

· No association between SNAI1 and disease-free/overall survival.

	Zhou BP
et al.,

Nat Cell Biol. 2004 Oct;6(10):931-40.
 ADDIN EN.CITE 
[11]

	Breast cancer
	Santa Cruz Biotech.
	Compartment not reported (Figure shown with predominantly cytoplasmic staining)
	N=129
	· SNAI1-positive: 56% (72/129); 17 cases low expression and 55 cases high expression
· Positive if immunoreactive (no lower limit reported)

· SNAI1 correlated with inhibition of GSK-3 and E-cadherin downregulation.

· SNAI1 correlated with metastasis.

	Roy HK

et al.,

Dig Dis Sci. 2005 Jan;50(1):42-6.[12]

	Colorectal cancer
	T-18 and E-18,

Santa Cruz Biotech.
	Compartment not reported (Figure shown with predominantly cytoplasmic staining)
	Tissue Microarray

N=59
	· SNAI1-positive: 78% (46/59)

· Positive if immunoreactive (no lower limit reported)

· Trend towards increased presence of SNAI1 in tumors with distant metastases. 



	Natsugoe S 

et al.,

Oncol Rep. 2007 Mar;17(3):517-23.
 ADDIN EN.CITE 
[13]

	Esophageal squamous cell carcinoma
	E-18, Santa Cruz Biotech.
	Cytoplasmic and Perinuclear
	N=194
	· SNAI1-positive: 61.7% (84/194)

· Positive if >10% immunoreactive

· SNAI1 associated with deep invasion, increased lymph node metastases, and advanced stage.

· No correlation between SNAI1 and E-cadherin.

	Yang MH

et al.,

Oncogene. 2007 Mar 1;26(10):1459-67.
 ADDIN EN.CITE 
[14]

	Head and Neck squamous cell carcinoma
	sc-82199,

Santa Cruz Biotech.
	Cytoplasmic
	Tissue Microarray

N=147 primary tumors and 56 metastatic tumor samples
	· SNAI1-positive: 37.4% primary tumors

· Positive if (25% immunoreactive

· SNAI1 expression associated with lymph node metastasis.

· NBS1/SNAI1 co-expression indicated short metastasis-free period and overall survival.

	Kim MA 

et al.,

Histopathology. 2009 Mar;54(4):442-51.[15]
	Gastric carcinoma
	Santa Cruz Biotech.
	Cytoplasmic
	Tissue Microarray

N=598
	· SNAI1-positive: 42.9% (245/571)

· Positive if >10% immunoreactive

· SNAI1 associated with invasion and lymph node metastasis.

· SNAI1 was independent indicator of prognosis by multivariate analysis.

	Waldmann J

et al.,

Ann Surg Oncol. 2009 Jul;16 (7):1997-2005.
 ADDIN EN.CITE 
[16]

	Pheochromocytoma
	Santa Cruz Biotech.
	Cytoplasmic
	N=44 primary tumors, 3 lymph node metastases and 2 peritoneal metastases
	· SNAI1-positive: 28% (13/47)
· Positive if (5% immunoreactive; strong positive if >50% immunoreactive

· SNAI1 associated with malignancy.

	Bruyere F

et al.,

Urol Oncol. 2009 Jan 20. [Epub ahead of print][17]
	Transitional cell carcinoma of the bladder
	sc-28199,

(H-130),

Santa Cruz Biotech.
	Compartment not reported (Figure shown with predominantly cytoplasmic staining)
	Tissue Microarray

N=87
	· Strong SNAI1-positive: 43.7%; Weak SNAI1-positve: 56.3%

· Positive if (1% immunoreactive 

· SNAI1 prognostic for tumor recurrence by uni- and multivariate analysis.



	Waldmann J

et al.,

Br J Cancer. 2008 Dec 2;99(11):1900-7.


[18] ADDIN EN.CITE 
	Adrenocortical carcinoma
	Santa Cruz Biotech.
	Compartment not assessable
	N=26 primary tumors, two lymph node metastases and one liver metastasis
	· SNAI1-positive: 65% (17/26) primary tumors; Strong positive: 7 tumors at the invasion front and 2/3 metastases

· Positive if (5% immunoreactive; strong positive if >50% immunoreactive

· SNAI1 associated with advanced stage, decreased survival rates and higher risk for distant metastases.
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