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Anti- Anterior Gradient 2 Antibody 

HMV325 / Recombinant Rabbit monoclonal 

 

 

Human SwissProt O95994 

Human Gene 

Symbol 

AGR2 

Synonyms anterior gradient 2, protein disulphide isomerase family 

member , AG-2 , AG2 , GOB-4 , HAG-2 , HEL-S-116 , HPC8 , 

PDIA17 , XAG-2 

Specificity AGR2 

Immunogen Recombinant human AGR2 fragment  

Isotype Rabbit / IgG 

Species Reactivity Human 

Localization Intracellular  

Storage & Stability Antibody with azide – store at 2 to 8 C. Antibody without azide 

– store at -20 to -80 C. Antibody is stable for 24 months. Non-

hazardous. No MSD required. 
 

Supplied As Purified antibody from Bioreactor Concentrate by Protein A/G. 

Prepared in 10mM PBS with <1% BSA & <0.1% azide. Antibody 

concentrate is optimized for dilution within dilution range 

using commercially available antibody diluent for IHC. 

Positive Control Colon: A strong predominantly cytoplasmic AGR2 staining 

should be seen in all epithelial cells. 

Negative Control Colon: AGR2 staining should be absent in all non-epithelial cell 

types. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Biology 

Anterior gradient protein 2 homolog (AGR-2), also known as secreted cement 

gland protein XAG-2 homolog, is a 20 kDa protein disulfide isomerase (PDI) which 

is coded by the AGR2 gene on chromosome 7p21. AGR2 is a resident endoplasmic 

reticulum protein which plays an important role in oxidative protein folding in 

the endoplasmic reticulum. It is expressed in many different tissues/cell types 

and exerts functions that are relevant for embryonal development, mucus 

maturation, tissue regeneration, and wound healing. AGR2 is critical for 

maintaining epithelial barrier function in the intestine. AGR2 knockout mice 

show a loss of intestinal mucus and develop ileitis and colitis. AGR2 upregulation 

(and downregulation) has been associated with tumor initiation, progression, 

and metastasis in several cancer types. In normal tissues, a strong, 

predominantly cytoplasmic AGR2 staining occurs in many different epithelial cell 

types such as for example in the gastrointestinal tract, seminal vesicle, 

urothelium, respiratory epithelium, endocervix, endometrium, fallopian tube, 

and in a subset of luminal breast epithelial cells. Among cancers, AGR2 is most 

expressed in gastrointestinal, breast and lung cancer, but can also be seen in 

various other tumor entities. 

 

 

Potential Research Applications 

The diagnostic, prognostic, and predictive role of AGR2 expression in tumors 

and in preneoplastic disease needs to be clarified.  

 

Protocol Suggestions 

Dilution: 1:100 – 1:200. pH 7,8 is optimal. Freshly cut sections should be used 

(more than 10 days between cutting and staining deteriorates staining intensity 

for most antibodies in IHC).  

 

Limitations 

This antibody is available for research use only and is not approved for use in 

diagnostics. 

 

Warranty 

There are no warranties, expressed or implied, which extend beyond this 

description. MSVA is not liable for any personal injury or economic loss 

resulting from this product. 

 

 

 

 

 

 

 

Gallbladder showing a strong, predominantly 

cytoplasmic AGR2 staining of epithelial cells 

Hepatocellular carcinoma without AGR2 staining of 

tumor cells 

Prostatic adenocarcinoma (Gleason 3+3=6) with 

strong AGR2 staining of all tumor cells 
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Appendix,  mucosa – Strong, 

predominantly cytoplasmic AGR2 

staining of all epithelial cells 

Bronchus, mucosa – Strong, 

predominantly cytoplasmic AGR2 

staining of all epithelial cells 

Duodenum, mucosa – Strong, 

predominantly cytoplasmic AGR2 staining 

of all epithelial cells 

Colon descendens, mucosa – 

Strong, predominantly cytoplasmic 

AGR2 staining of all epithelial cells 

Fallopian tube, mucosa Ileum, mucosa – Strong, 

predominantly cytoplasmic AGR2 

staining of all epithelial cells 

Kidney, pelvis, urothelium – Strong, 

predominantly cytoplasmic AGR2 

staining of all epithelial cells 

Pancreas – In this sample, a strong, 

predominantly cytoplasmic AGR2 

staining is seen in numerous individual 

or groups of acinar cells 

Tonsil, surface epithelium Urinary bladder, urothelium  – 

Strong, predominantly cytoplasmic 

AGR2 staining of all epithelial cells. 

Staining intensity is lowest in 

umbrella cells 

Uterus, endocervix – Strong, 

predominantly cytoplasmic AGR2 

staining of all epithelial cells 

Uterus, endometrium 

(proliferation) – Strong, 

predominantly cytoplasmic AGR2 

staining of all epithelial cells 

Pituitary gland, anterior lobe – 

Predominantly cytoplasmic AGR2 

staining of variable intensity in a 

large subset of epithelial cells 

Rectum, mucosa – Strong, 

predominantly cytoplasmic AGR2 

staining of all epithelial cells 

Stomach, antrum  – Strong, 

predominantly cytoplasmic AGR2 

staining of all epithelial cells 

Stomach, corpus  –  Strong, 

predominantly cytoplasmic AGR2 staining 

of all epithelial cells except parietal cells 

which only show a faint staining 


