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Furthermore, AA men with BPH have an increased incidence of non‐surgical treatment failure,Furthermore, AA men with BPH have an increased incidence of non surgical treatment failure, 
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Figure 3 Image processing of mulƟspectral mulƟplex IHC A Spectral library of Opal stains account for CA Normal CA BPH AA Normal AA BPH CA Normal CA BPH AA Normal AA BPH nuclear cytoplasmic membrane nuclear cytoplasmic membraneFigure 3. Image processing of mulƟspectral, mulƟplex IHC. A. Spectral library of Opal stains account for 
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Figure 6. Racial and disease differences in protein expression and localizaƟon. A. Expression of estrogenautofluorescence inherent to Ɵssues. B. Spectral unmixing using the spectral library allows for quanƟtaƟon 
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OBJECTIVE pathway proteins in the epithelial compartment B Expression of estrogen pathway proteins in the stromalof each protein Area represented in red inset C Machine learning algorithms using E cadherin as a markerOBJECTIVE pathway proteins in the epithelial compartment. B. Expression of estrogen pathway proteins in the stromal of each protein. Area represented in red inset. C. Machine learning algorithms using E‐cadherin as a marker OBJECTIVE p y p p p p g p y p
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Figure 4. Racial differences in protein expression and localizaƟon. A. Expression of proteins in the and ERβ between normal prostate and BPH ƟssueC ll d Ɵ Ɵ l f d i i l li Ɵ
g p p p p and ERβ between normal prostate and BPH Ɵssue. Cell and Ɵssue segmentaƟon was also performed to examine protein localizaƟon

epithelial compartment B Expression of proteins in the stromal compartment ERα and ERβ are localized
Cell and Ɵssue segmentaƟon was also performed to examine protein localizaƟon 

epithelial compartment. B. Expression of proteins in the stromal compartment. ERα and ERβ are localized 
Th d l Ɵ f t id d t BPH i CA i diff t t th t f d ih l COX2 i l li d h l E dh i i l li d h b * 0 05 The dysregulaƟon of steroid enzyme genes due to BPH in CA men is different to that found inTestosterone to the nucleus. COX2 is localized to the cytoplasm. E‐cadherin is localized to the membrane. *, p < 0.05; The dysregulaƟon of steroid enzyme genes due to BPH in CA men is different to that found in Testosterone to the nucleus. COX2 is localized to the cytoplasm. E cadherin is localized to the membrane. , p < 0.05; 
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Table 1 DistribuƟon of prostate Ɵssue Table 2 MulƟspectral mulƟplex IHC protein targets
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Examine paƟent matched (adjacent vs nodule) expression in the context of raceTable 1. DistribuƟon of prostate Ɵssue.  Table 2. MulƟspectral mulƟplex IHC protein targets.  
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S G regions of interest were idenƟfied within each BPH sample forS G regions of interest were idenƟfied within each BPH sample for 
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