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Anti-Androgen Receptor Antibody (SPM335)                                            

CATALOG NO: 
 
ALTERNATIVE NAMES: 
 
 
 
 
AMOUNT: 
 
IMMUNOGEN: 
 
 
HOST/ISOTYPE: 
 
CLONALITY: 
 
CLONE: 
 
MOL WEIGHT: 
 
SPECIES REACTIVITY: 
 
PURIFICATION: 
 
FORM: 
 
FORMULATION:   
                  
STORAGE CONDITIONS: 
 
 
DESCRIPTION: 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPLICATION:     
 
 
 
 
 
 

A1429-100          
 
AIS, Dihydrotestosterone receptor (DHTR), HUMARA; HYSP1, 
Kennedy disease (KD), Nuclear receptor subfamily 3 group C 
member 4 (NR3C4), SMAX1, Spinal and bulbar muscular atrophy 
(SBMA), Testicular Feminization (TFM) 
 
100 µg 
 
A synthetic peptide, aa 302-318 (STEDTAEYSPFKGGYTK) of 
human AR 
 
Mouse IgG1 
 
Monoclonal 
 
SPM335 
 
110 kDa 
 
Human 
 
Protein A/G purified 
 
Liquid 
 
Supplied in 10 mM PBS with 0.05% BSA & 0.05% azide 
 
Shipped at 4°C. For long term storage store at -20°C in small 
aliquots to prevent freeze-thaw cycles 
 
Recognizes a protein of 110kDa, which is identified as androgen 
receptor (AR). It reacts with full length, and the newly described A 
form of the receptor. It does not cross react with estrogen, 
progesterone, or glucocorticoid receptors. The expression of AR is 
reportedly inversely correlated with histologic grade i.e. well 
differentiated prostate tumors show higher expression than the 
poorly differentiated tumors. In prostate cancer, AR has been 
proposed, as a marker of hormone-responsiveness and thus it may 
be useful in identifying patients likely to benefit from anti-androgen 
therapy. Anti-androgen receptor has been useful clinically in 
differentiating morpheaform basal cell carcinoma (mBCC) from 
desmoplastic trichoepithelioma (DTE) in the skin. This MAb is 
superb for staining of formalin/paraffin tissues. 
 
FC: 0.5-1 ug/1X10

6
 cells 

IF: 0.5-1 ug/ml) 
IHC (Formalin-fixed): 0.5-1 ug/ml for 30 minutes at RT 
(Staining of formalin-fixed tissues requires boiling tissue sections in 
10mM Tris buffer with 1mM EDTA, pH 9.0, for 10-20 min followed 
by cooling at RT for 20 minutes)  

Note: This information is only intended as a guide. The optimal dilutions must be 
determined by the user. 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 RELATED PRODUCTS: 

 

 Anti-ACTH Antibody (SPM501) (Cat. No. A1418) 

 Anti-ACTH Antibody (r57) (Cat. No. A1419) 

 Anti-Adiponectin Antibody (ADPN/1370) (Cat. No. A1420) 

 Anti-Adipophilin Antibody (ADFP/1365) (Cat. No. A1421) 

 Anti-Adipophilin Antibody (ADFP/1494) (Cat. No. A1422) 

 Anti-AFP Antibody (C3) (Cat. No. A1423) 

 Anti-ALDH1A1 Antibody (ALDH1A1/1381) (Cat. No. A1424) 

 Anti-ALK Antibody (ALK/1503) (Cat. No. A1425) 

 Anti-Alkaline Phosphatase Antibody (ALPL/597) (Cat. No. A1426) 

 Anti-Alpha-1-Antitrypsin Antibody (AAT/1378) (Cat. No. A1427) 

 

     

 

 

 

 

 

FOR RESEARCH USE ONLY!  Not to be used on humans. 

Formalin-fixed, paraffin-embedded human 
prostate carcinoma stained with Androgen 

Receptor Monoclonal Antibody 
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