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Letters 

HCG, CEA, and AFP levels were low in groups II and 
III (non-malignant) and generally heterogeneous in group I 
(malignant) with a few high values (Table l).Although some 
patients had high ferritin levels in serum or fluid, there was no 
pattern to distinguish the groups. Serum and fluid ferritin and 
the ratio between the three groups were not significantly different 
(t test). 11 patients in group I had a ratio above 5. Corresponding 
figures in groups II and III were 1 and zero. 

Ferritin Levels in Malignant Effusions: 
a Useful Marker? 
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We found that HCG, CEA, AFP, and ferritin levels were 
not useful markers for diagnosis of malignant effusion. These 
measurements did not even differentiate between transudative 
and exudative fluids. We also found that ferritin levels in 
serum and effusate were highly variable in all three groups and 
unrelated to HCG, CEA, and AFP. 

In addition, the ratio between fluid and serum ferritin could 
not differentiate malignant and non-malignant effusions. 

FERRITIN IS a good marker in various tumours [l] and may be a 
good indicator of disease activity in patients with malignant 
histiocytosis and virus-associated haemophagocytic syndrome 
[2]. Ferritin has been suggested as a valuable tumour marker 
compared with o-fetoprotein (AFP) in follow-up of patients 
with hepatocellular carcinoma, and can be produced by tumour 
cells [3--S], Increased levels of ferritin in cerebrospinal fluid can 
be a useful guide in cancer patients with central nervous system 
involvement for diagnosis and follow-up [6]. In addition ferritin 
levels in malignant pleural and peritoneal fluids can be used 
in differential diagnosis of the malignant and non-malignant 
effusions 171. 
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Our aim was to assess the value of ferritin as a marker 
in malignant effusions and to compare it with other tumour 
markers. 
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Our study group was 43 patients with peritoneal or pleural 
effusion. In 23 patients the fluid was exudate associated with 
malignancy (group I). In 8 patients there was tuberculosis (group 
II), and in 12 patients effusion was transudate associated with 
chronic liver disease, chronic renal failure, or cardiac failure 
(group III). Human chorionic gonadotropin (HCG), AFP, carci- 
noembryonic antigen, and ferritin were measured with radioim- 
munoassay in serum and effusate. Protein, sugar, density, lactate 
dehydrogenase and cytology were also assessed. Normal ferritin 
level was 25-400 ng/ml for males and 10-120 ngiml for females. 
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Table 1. Tumour markers (mean, S.D.) 

Group I Group II Group III 
(n=23) (n=S) (n=12) 

Cyclophosphamide, Doxorubicin and 
Vincristine with Amphotericin B in 

Sonicated Liposomes as Salvage 
Therapy for Small Cell Lung Cancer 

Serum 
Ferritin (ngiml) 
CEA (ngiml) 
HCG (ngiml) 
AFP (ngiml) 

Fluid 
Ferritin 
CEA 
HCG 
AFP 

110 (119) 143 (172) 205 (168) 
25 3 2.6 

7.3 0 0.3 
1.3 0.5 0 

336 (331) 298 (295) 341 (303) 
16.8 4.9 2.3 
0.3 0 0 

62.5 2.2 0.9 
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IN SMALL cell lung cancer (SCLC) second-line or salvage treat- 
ment is needed to prolong survival and to achieve regimens that 
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