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It is rcgrcttcd that, due to an error by the typesetters, an uncorrcctcd version of the abstract 01‘ this articlc 
was printed. ‘The correct abstract is given below. 

Abstract-C,‘ptolN~~ir e.xamina/ion and determination o?f tumor n1arker.r (PffI, LDH, alpha- 1. 
&coprotein, a&ha-2.HS-glycoprotein, P2-microglobulin, ferritin, sialic acid, I,S, fetoprotein, 
CErl. PHCC and p 1 -SP-&ropein) u’ere carried out in pleural,fluid .samples obtained Jinnr 70 
patients with suspected neoplasia. Tumor markers were also determined in sera. The protein content 
oJal1 Pleural pf;fusions ujas 3 3 gldl. 

Patients u’ere groubed according to diagnosis as Jidloux (a) .42 with neoplastit disease.\ (7 
me.wthe1ioma.c and 19 lung, 4 or,arian, 3 brea.rt and 8 mircellaneou,~ cancers), (6) 22 with benign 
infiflmmations and (c) 6 rcjith congestive effusions. 

of the parameters emmined, on!F CEIL and PHCC g ar’e infiwnation that the <JJi,\ion wai 
probabb malignant. l-sing 6 nglml as cut-off for CEA and 10 mIU/ml ,for PHCG. tfle 
semitivip was 57.1 %I and l5.2%, re.spe&e!~~, .sper$ci!v u’as 92.8% Ji)r both pararnete~:, and tee t 
cfficieng 0.73 and 0.69, re.$ertke!p. II %en GE.1 and pHCC were con.Cder-rd together sen.titil,i!J 
increa.wd to 73.8% and efjicieng to 0.78. GE/l and/or pHCC xerepositii’e in the pleural eJJisions 
oJ I!) oJ. the 20 malignant pleural eJ;fusions, all ulith a negative cytologic examination, rthith 
subreyuently brcame positive in 8. Because of their high $ec$ci~, these two parameters are a 
until tool and can be routineb measured to evaluate pleural eff usions of dubiow origin, eL)en iJ‘ 
CE.4 and @HCC cannot, on their ow, d$ne theprimarv malignanq. 
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