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Comparision and Correlation of Carcinoembryonic Antigen Levels between
Peripheral Blood and Inferior Mesenteric Vein Blood,
and Gallbladder Bile, and Rectal Secretion
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Min Chul Shim, M.D. and Koing Be Kwun, M.D,

Department of Surgery, Yeungnam University Medical Schol, Tae Gu, Korea

The usefulness of serical CEA(carcinoembryonic antigen) determinations in staging, detec-
tion, prognosis monitoring of therapy in patients with colorectal cancer has been reported fre-
quently during past the 20 years.

CEA in now the most widely used and to most useful marker for many cnacers, including
those of the cloln, lung, pancreas, and breast.

In this study, in order to clarify the mechanism by which CEA is released into peripheral
blood, bile through the liver and rectal secretion. 20 patients with colorectal cancer were exam-
ined for the correlation between CEA levels in peripheral and inferior mesenteric vein(IMV)
blood, and gallbladder hile, and rectal secretion. They were also examined for the change of
CEA levels in IMV blood during operation immediately after laparotomy and after resection of
the cancer lesions. 20 patients of benign anal disease(hemorroid, anal fistula and fissure) were
included in this study as control group.

The results were as follows:

1} The mean CEA level of peripheral blood in colorectal cancer patients was significantly
higher than that of peripheral blood in henign anal diease patients. In colorectal cancer group,
2.9+ 1.92 ng ‘'ml, In benign anal disease group: 0.9=0.5] ng 'mlp=0.0001)

2) The mean CEA level in IMV blood during operation was significantly higher than that of
peipheral blood in colorecialicancer) patients. In IMV blood: 5.3 Z4.5 ng ‘ml, In peripheral bloods
20+1.92 ng ml(p=0.05)

3) The mean CEA level in IMV blood immediately after laparotomy(5.3 = 4.54 ng 'ml) was not
significantly different from that in IMV blood after the resection of cancer lesions(3.6=5.18 ng/
ml).

41 Gallbladder bile CEA levels were observed in 4 patients with hepatic metastasis from the
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colorectal cancer. In 2 patients: ™80 ng ‘'ml, [n one patient; 12.0 ng.'ml and the other one patient;

15.6 ng 'ml.

5) The CEA levels in rectal secretion of the patients with benign and malignant disease Were

high as =80 ng/ml.
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Table 1. Materials
e e —————

Patient Malignant Benign
Na. 20 20
Sex M:F=1:1 M:F=1:1
Mean age 59462 4354

Malignant: Rectal cancer(18), Sigmoid cancer(?)

Benign: Hemorrheid{15), Anal fistula(3), Anal fis-
sure(2 )

Malignant staging: Astler and coller classification
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Table 2. Blood CEA levels in malignant and benig

disease
N e E——

Malignant{ng 'ml)

. ; . Benign . IMV IMV
+ ; +
H2 CEAZTSEE 53£454ng/ml, 56518 Patient (ng.ml) Peripheral (BM) (AL
ng/ml2 $2¥F CEAfTs=2c f24 slA
%ol &7 Helev(p=0.05 p=0.01), HBPtEE ; g; j*; 2; i‘:
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@3 2|27t glve Ao i vepuei(Table 2). 4 0.1 1.7 5.1 24
5 0.4 2.9 2.8 2.5
2) CEA S50 ogh tha 3 =zy wlg : - ’
B 1.6 1.2 4.5 3.8
Y E 7 0.6 2.4 1.3 26
%1 F442 Enzyme immunoassays e # g :; ;:: IE'; :;
# CEA%E7} 10ng/ml o|4alnf ¥422 wi#) 10 L7 2 2k ‘]
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3) o4 ME W Mol ol e YFH CEA 7 0.5 50 154 7.5
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e} £z} 204F Astler and Coller staging % B. 20 0.5 4.0 B.3 10.3
Table 3. CEA level in peripheral and IMV blood
_ Mean =5Eing ml) Positive rate(%
Disease No.
Peripheral IMV{(PM) IMYViIAM) Peripheral IMVIPMD)
Malignant 20 29+192 5.3-4.54" S.6=518 20 40"
Benign 20 0.9=0.5] 0

CEA: Carcinoembryonic,
PM: Premannuplation,

SE: Standard error,

. No significant difference from IMV{(FM)
*CEA positive break point: > 5ng ml

AM: After mannuplation
* : Significant difference from peripheral{p=0.05)
» Significant difference from peripheral(p=0.01)

MV Inferior mesenteric vein
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Table 4, CEA Level in bile as the stage advanced

CEA levellng/ml) Invasion
MD B2 ] 0.3
2.1
16.4
19.9
34
3.l
0.5
2.6
2.3
0.1
MD Cl 3 =80
0.1
0.1
MD c2 2 =80
0.1
MD D 3 249 Liver
=80 Liver
=80 Liver
12.0 Liver
15.6 Vagina
Modified Duke classification{Astler and
coller)

Cancer stage No.

Vascular

MD:

Table 5. Rectal secretion CEA levels in benign and

malignant disease
———— e

CEA leveling. 'ml)

Patient
Benign Malignant
1 == 80 =80
2 0.4 =80
3 =80 =80
4 =80 =80
3 =80 0.8
& =80 =80
7 =80 =80
8 =80 =80
9 >80 =80
10 =80 =80
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