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SEER Residual Tissue Repository

• Describe Residual Tissue Repository 
Program

• History
• Advantages and Limitations
• Local Projects at Participating SEER 

Registries
• Joint Projects



SEER Residual Tissue Repository

• Rationale: “Rescue” specimens associated 
with cancer cases in SEER Registries

• Participants:
– Iowa
– Los Angeles / USC
– Hawaii



SEER Residual Tissue Repository
Participating Investigators

• Iowa
– Charles Lynch, Harvey Diehl, 

• Los Angeles
– Wendy Cozen, Maria Sibug-Saber, Myles Cockburn

• Hawaii
– Brenda Hernandez, Marc Goodman, Michael Green, 

Catherine Ganderson, Hugh Luk
• NCI/SEER

– Marsha Reichman, Marie-joseph Horner



US Cancer Registries
SEER  9:  1975-2002       (10% pop)

SEER 13: 1992-2002        (14% pop)
SEER 17: 2000-2002        (26% pop)

•are defined in SEER Registries - Common Terms.



[

Characteristics of the SEER Population
Compared with the Total United States Population



NCI   SEER
RESIDUAL TISSUE REPOSITORY

RESIDUAL VS VIRTUAL REPOSITORY

• Virtual repository
– Specimens housed at pathology facilities
– Essentially all SEER registries have virtual tissue 

repositories
– Specimens obtained for use in special studies

• Residual repository
– Specimens housed by participating SEER registries
– SEER registries in Iowa, Hawaii. Los Angeles
– In many cases residual tissue repository specimens 

can be used without further permissions as long as 
they are deidentified 



Participating
SEER

Registries

Residual Tissue Repository

Research using Archival (paraffin) Tissue Blocks

Create Repository
for Blocks that Path
Labs are Discarding

Request Blocks 
of Path Labs that

Retain Them

Population-based
Repository
Database
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BENEFITS AND ADVANTAGES

• Population-Based Nature of Specimens
• Wealth of SEER Data on Each Cancer
• Diversity of Registries
• Long History of SEER Registries



NCI   SEER
RESIDUAL TISSUE REPOSITORY

Population-Based Nature of Specimens

– Evaluate representativeness of available 
specimens

– Determine any biases in selection of 
specimens and evaluate importance of biases

– Potential to obtain approximations to 
population distributions of biomarkers

– Particularly valuable for validation studies



NCI   SEER
RESIDUAL TISSUE REPOSITORY

Wealth of SEER Data on Each Cancer

– Demographic
– Tumor Characteristics
– Limited Treatment Data
– Ecological SES Data
– Outcome Data - Survival
– Possibility of Updating Survival
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Diversity of Registries

– Race/Ethnicity
– Geographic, urban/rural
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Long History of SEER Registries

– Trends
– Correlations with Other Data Sources over 

Time
– Accumulate Larger Numbers of Rare Cancers



NCI   SEER
RESIDUAL TISSUE REPOSITORY

HISTORY

Initial Survey (approx 1999-2000, all SEER registries)
• Determine interest and provide capability estimate

Popblocks Pilot (2000 – 2002, 4 registries)

Residual Tissue Repository funded at three SEER 
registries 
(July, 2003)

• Hawaii
• Los Angeles
• Iowa
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HISTORY
Popblocks Pilot:
• Relationships with pathology facilities enabling periodic collection of 

specimens otherwise to be discarded 
• Pathologist performing quality control, evaluation of specimens,

liaison functions, and selection of specimens for specific research 
projects

• Physical capacity to store specimens
• Database to maintain repository information and ability to link 

repository data to registry database
• Logistics system for periodically contacting pathology facilities, and 

for collecting and sorting tissue blocks
• Demonstrated ability to collect and manage specimens (report 

numbers for various cancer sites)
• Demonstrated use of specimens in research projects
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STATUS TO DATE

Hawai’i

• Production of tissue microarrays (TMA) for 
colorectal cancer and breast cancer

• Soy consumption and breast tissue proliferation
• Germ cell tumor project 
• CK20 and CK7 protein expression in colorectal 

cancer (TMA)



NCI   SEER
RESIDUAL TISSUE REPOSITORY

STATUS TO DATE

Iowa

• Epidemiology of cancer in a cohort of older 
women – candidate genes for breast cancer

• Epstein Barr virus and post-menopausal breast 
cancer

• Obesity and renal cell carcinoma
• Molecular epidemiology of colorectal cancer 

subjects
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STATUS TO DATE

Los Angeles

• Production of melanoma tissue microarray
• Differential Wnt5a expression: potential prognostic 

indicator and future screening tool for ident. of high risk 
melanoma

• LA county germ cell tumor and tissue bank resource at 
USC

• Genomic analysis of prostate cancer
• Identification and detection of somatic mutations in breast 

cancer tumors
• Causes of testicular cancer and cryptorchidism



NCI   SEER
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Population Based Molecular Portrait 
of Breast Cancers

• Examines molecular subtypes through gene expression profiling
• Hawai’i (HTR) breast cancer TMA
• Imputation methodology to assign values to all HTR cases.
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Algorithm for Molecular Subtypes
of Breast Cancer According to IHC Staining

PositivepositiveNegativeNegativeNegativeBasal

AnyAnyPositiveNegativeNegativeHER2+

AnyAnyPositivePositivePositiveLuminal B

AnyAnyNegativePositivePositiveLuminal A

CK5+HER1(EGFR)HER2PRERSignature



Hawaii SEER Tumor Registry Breast Tissue Microarray (TMA), 357 out of 697
cases dx’ed in 1995

• University of Virginia

• Each case has a 
maximum of 4 tissue 
cores (0.6 mm in 
diameter)

• Complete breast cancer 
TMAs set n=1428 cores 
(357 X 4) on four  
microscopic slides

• TMA cases are identified 
with a TMA map 
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Joint Projects
• Emphasize tissue microarrays (TMAs)

• Procedures to address confidentiality (HIPAA), human 
subjects (IRB) and collaborative (MTA) issues

• Anticipate description of resource on web site and 
application process.

• Collaboration with Steven Hewitt of NCI TARP Lab to 
generate a pancreatic cancer TMA

• Considering other projects emphasizing validation studies
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Pancreatic Cancer Tissue Microarray

• Joint project pooling specimens from:
– Hawaii, Iowa, Los Angeles

• Collaboration with NCI TARP Laboratory
– Stephen Hewitt
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Pancreatic Cancer Tissue Microarray

Specimens from 163 Tumors:
– 77 pancreatic surgical resections
– 15 tumor in omentum at resection
– 3 tumor metastatic to gallbladder
– 3 tumor metastatic to skin
– 1 tumor metastatic to adrenal gland
– 15 tumor metastatic to liver
– 19 tumor metastatic to lymph nodes at resection or biopsy
– 6 tumor metastatic to omentum at diagnostic biopsy
– 24 pancreas biopsy





SEER Residual Tissue Repository

Contact Information

Marsha E. Reichman
ReichmaM@mail.nih.gov


