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THE ELEVATION OF SERUM TUMOR MARKERS CA 19-9
AND CA 125 IN CHRONIC LIVER DISEASE TYPE BAND C
A.Kadayifri, E.Ozyilkan, H.Simsek, B.Sivri, B.Kayhan, C.Uzkuyuscu,
H.Telatar. Hacettepe University, School of Medicine, Ankara Turkey

Tumor sarkers have proved to be generally useful for diagnosing and
nonitoring malignancy. However, elevation in various bening conditions
has been limited their usefulness in clinical practice. Serum CEA,
aFP, BHCG, ferritin, CA 19-% and CA 125 levels were measured by ELISA
in 16 chronic liver disease type B {CLD-B) and 20 CLD-C patients and
20 healthy adults. Cutoff level was accepted 1.5 times of upper limit.
Serus CEA, aFP, RHC6 and ferritin levels showed no significant
difference between patients with CLD-B, CLD-C, and control group.
CA 19-9 levels were found above the cutoff level in B patients
with CLD-B, 6 patients with CLD-C and 1 adult in control group., The
frequency of elevated CA 19-9 in patients with CLD-B and CLD-C
vas higher compared to control group (p<0.03}. GSerus CA 125 levels
were found above the cutoff level in 10 patients with CLD-B, 5
patients with CLD-C and | adult in control group, The frequency of
elevated CA 125 in patients with CLD-B was higher than patients with
CLD-C and control group (p<0.05).

CONCLUSION= Serus CA 19-9 and CA 125 levels showed a high false
positive rate in patients with CLD. This study shows that these tusor.
sarkers a3y be unreliable for detecting and wonitoring malignancies
in these patients.
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TUMOR MARKERS ~ DIAGNCSTIC SIGNIFICANCE IN
LUNG CANCER

7Z.Garanina, D.Tzingilev

Departments of Thoracic Surgery and Nuclear
Medicine, National Oncological Center, Sofia,
Bulgaria

Our study included 34 patients operated
at the Clinic of Thoracic Surgery for lung
cancer,tested for 2 tumor markers - CEA and
ferritin in the blood serum before treatment.
The tumor markers were determined by the ra-
dioiqmunoassay method using kits from "Amer-
sham",

We tested the dependence between the con-

centration of the markers and the histologi-
cal type of the tumor. Highest levels of CEA
were found in the serum of the patients with

differentiated spinocellular carcinoma - mean

25.27 ng/ml(7 patients) and highest level of
ferritin - in the serum of the patients with
nondifferentiated spinocellular carcinoma -
mean 528.72 ng/ml (18 patients).
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TUMOUR MARKERS IN BRONCHIAL LAVAGE IN LUNG CANCER
Zaleska J.,Pirozynski M.,Kwiek S.,Rowinska-Zakrzewska E.

Institute of Tuberculosis and Lung Diseases, Warsaw,
Poland

CEA, SCC Ag and NSE were measured using RIA and EIA
in bronchial lavage (BL) and serum in 114 patients (pts)
with lung cancer (LC) and 94 pts with nonmalignant lung
disease (NMLD). Significantly increased BL CEA levels
were observed in the pts with LC (97.4 + 56.4 ng/ml)
than in the pts with NMLD (4.2 + 6.3 ng/ml). Pts with

LC had BL CEA levels about 30 times higher than in serum.

CEA levels in BL in the LC group were significantly
higher in the affected than in the normal bronchus. BL
CEA levels in the pts with LC were also significantly
higher in the cases with more advanced bronchoscopic
tumour and those with positive bronchial secretion
cytology than in the other group of pts with LC. The
measurement of SCC Ag and NSE in BL in LC pts was consi-
dered to be not useful because of the low diagnostic
sensitivity and specificity. Estimation of CEA levels
in BL can be useful in the diagnosis of pts with LC.
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RESPONSE OF CA 15-3, TPA AND CEA SERUM CONCENTRATION
TO ENDOCRINE OR CYTOTOXIC THERAPY IN PATIENTS WITH
METASTATIC BREAST CANCER.

S.Filipovié, B.Filipovié, M.Projevié, R.Djordjevié,
M.Burié, Z.Stanojevié.

Institute of Onoology Nis, Yugpslavia

149 patients with metastatic breast cancer (age 58,3 yrs, mesn va—
lue, rarge: 075 yrs) were wdergping edocrine ar cytotaxic
therapy.

The response to therapy was classified acoording to UICC and compa-
red with the variations in tumour marker serum concentrations.
Camplete /partizl remission was accampanied by a decrease of more
than 3% of Ca 15-3 concentration in 81% of the cases, TPA in 66%
ard of CEA in 43% of the cases,

The increase of more then 30% CA 15-3 caventration coincided in
%%, TPA 6T% with tumur prognossion or relapse, vhereas CFA in-
dicated 56 of these situations.

In anly W% of the cases CA 15-3, 2% TPA and % CEA serum concentra-
tions decreased in spite of clinically evident tumur progressio.
Therefare CA 15-3 seams to be a more relisble marier for the extent
of therapeutic respanse than TPA and CEA.

KEYWORDS: Tumour marker, breast cancer, hormoro CT.
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TUMOR MARKERS IN LUNG CANCER PATIENTS

%2 .Garanina, Chr.Tsenkov, P.Tzonev, I.Gavrilov
D.Tsingilev, A.Simeonov

Departments of Thoracic Surgery and Nuclear
Medicine, Nationsl Oncological Center, Sofia,
Bulgaria

In 64 lung cancer patients were studied
the concentrations of CEA, ferritin, HCG and
AFP in the blood serum and in the tumor tis-
sues., The tumor markers were determined by
the radioimmunoassay method using kits from
"Amersham".

Prior to surgical treatment the level of
CEA in blood serum was elevated in 30 and the
level of ferritin in 60 Of 64 patients.

AFP and HCG were nondiagnostic. Tissue levels
were found to be elevated for CFA and HCG,
and did not necessarily correlate with their
serum levels,

Folloving operation of varyng extent, serum
levels of CEA, ferritin and HCG were increa-
sed, while AFP level dropped.
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IMMUNOSUPPRESSIVE ACIDIC PROTEIN SERUM LEVELS
IN BREAST CANCER PATIENTS, IN REFERENCE TO CaA
15-3 LEVELS.

A Cohen, Y Shoenfeld, J Gopas & Y Cohen

Departments of Oncology, Soroka Medical

Center, Beer Sheva and Medicine B, Sheba

Medical Center, Tel Hashomer, Israel.
Immunosuppressive acidic protein (IAP)

has been described as a tumor marker in
malignant diseases. IAP serum level was
determined in 75 breast cancer pts, using
immunodiffusion. Serum samples were also
tested for CA 15-3. Cut off value for IAP
was determined according to IAP serum level
in 50 pts with benign diseases and was set as
725 microgram/ml. Mean IAP serum level (623
mcg/ml) and positivity rate (0.20) in breast
cancer pts with active disease were similar
to those in breast cancer pts with NED (590
mcg/ml and 0.18). Mean CA 15-3 serum level
and positivity rate were significantly higher
in pts with active disease (200 unites/ml,
67%), compared to pts with NED (18u/ml,6%.
In our experience IAP was not found to be an
effective tumor marker in breast cancer.



