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The Clinical Significance of Follow up of Serum CEA Level
in Colorectal Cancer

Kwang Ho Kim, M.D. and Eung Bum Park, M.D.
Department of Surgery, College of Medicine, Ewha Womans University

Carcinoembryonic antigen(CEA) is the most commonly used tumor maker in patients with
colorectal cancer. To evaluate preoperative and serial postoperative serum CEA values, we re-
viewed 147 cases who underwent operative therapy for the colorectal cancer from January
1982 through December 1991 at the Department of Surgerr College of Medicine, Ewha
Womans University. The results were as follows:

|} Preoperative serum CEA value ranged from 0.2 to 970ng/ml and there was no difference
between male and female in CEA value.

2) The 5-year survival rate was 65% and 33% in patients with preoperative CEA value under
2.0ng/ml and over 5.0ng/ml, repectively(p<0.05).

3) The 5-year survival rate was 48% and 5% in patients with immediate postoperative CEA
value under 5.0ng/ml and over 5.0ng/ml, repectively(p<0.05).

4) The 5-vear survival rate was 78% and 21% in patients whose CEA value sustained under 5.
Ong/ml and increased over 5.0ng/ml during follow up, repectively(p<0.05).

5) The CEA value was 267.1ng/ml in case of hepatic metastasis, 65ng/ml in case of bone me-
tastasis, 61.3ng/ml in case of lung metastasis, 57.2ng/ml in case of brain metastasis, 15.2ng/ml
in case of kidney metastasis and 12.4ng/ml in case of regional metastasis.

In conclusion, it iz suggested that measurement of preoperative and serial postoperative
CEA is very useful in assessing prognosis and in detection of recurrence site in colorectal can-
CeT,
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Fig. 1. Survival rate according to the precperative
CEA level
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Fig. 2, Survival rate according to the postoperative
change of CEA level in case of preoperative
CEA above bng/ml,
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Fig. 3. Survival rate according to the serial change
of CEA level in case of postoperative CEA
under Sng/mil.
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Table 2. CEA level according to the location of can-
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