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Clinical Value of Pre- and Post-operative Serum
Carcinoembryonic Antigen(CEA) in Colorectal Cancer

Young Wook Yun, M.D., Hee Chul Yu, M.D., Jong Hun Kim, M.D.
and Yong Hwang, M.D.

Department of Surgery, School of Medicine, Chonbuk National University

The clinical value of the pre-(165 pts) and post-operative(149 pts) serum levels of
carcincembryogenic antigen{CEA) in 190 patients(pts) with colorectal cancer was inves-
tigated, who had a curative surgery and an abnormally elevated levels of CEA (> or=3
ng/ml) at Department of General Surgery, Chonbuk National University Hospital during
1989 to 1996,

The results are as follows:

1) The preoperative positive rates of CEA level were 4929 7% of 165 patents, so
preoperative CEA level measurement was no usefulness for screening test of colorectal
cancer. The incidence of preoperatively elevated CEA levels in Dukes stages A, B, C,
and D were 0, 28.6, 32.8 and 42.9% respectively. There was significant association
between increased proportion of patients with preopertive serum CEA(=35 ng/ml) and the
progressive stages of colorectal cancers(P < 0.05),

2) There was no significant association between the frequency of abnormal CEA level
and histologic differentiation of tumor,

3) The recurrence rate was 16.4% and 30.6% in patients with preoperative CEA <5
ng/ml and =5 ng/ml, respectively(p<0.03),

4) In patients with recurrence, the lymph node positive group(70.6%) was larger than
the negative(29.4% )(p<0.05), and preoperative positive rate of CEA value was 44%.

5) The recurrence rate in Dukes stages A, Bl, B2, Cl, C2, and D were 0, 87, 127,
16.7, 32.3, and 90.0% respectively(p<<0.01).

f) There was no significant association between the frequency of abnormal CEA level
and location of tumor.
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7) The recurrence rate was 12.3% and 65.7% in patients with postoperative CEA <5

ng/ml and =5 ngfml, respectively(p<<0.01),

8) In patients with metastasis, postoperative positive rate of CEA level was 63%(p<0.01)
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Table 1. Age amd sex distribution
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Age Male Female
| 5 Table 2. The positive rate according 1o preoperative CEA
21=30 and Dukes stage
31~40 B 7
41 ~50 L& 10 Al%)  B(%) D(%) Total
S51~60 36 24
61~ 70 22 35 < Sng/ml 7{100) o&71.4) 4(57.1) 116
71~ &0 18 11 = Sngfml —  24{28.8) 3429 49
Total 101 189 Total 7 B4 7 165
Table 3. Preoperative CEA level according to histologic differentiation and type
Well diffi%) Moderate diff( %) Poorly diffi%) Mucinous( %)
<. Sng/ml B(72.7) 1 D659 S 100N 3500
= Sng/ml 3(27.3) 43(30.1) - 3(50)
Total 11 143 5 &
Table 4. Preoperative CEA level and recurmence
Recurrent groupd %) Non recurrent group{ %) Total(%)
< 5 ng/ml 19 {16.4)* B7 (83.6) 116{70.3)
= 5 ng/ml 15 (30.6)* 34 (60.4) 49(29.7)
*(p<0.05)
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Table 5. Comparison of preoperative CEA level between lymph node positive and negative group in recurrence

Lymph node negative group(%) Lymph node positive group(%) Total(%)
< 5 ng/ml 4(21.1) 15(78.9) 19{55.9
= 5 ng/ml 6(40) D600 15(44.1)
Total(%) 10(29.4)* 24(70.6)* 34(100)
*{p<0.05)
Tabhle 6. Dukes stage and recurmence
ﬁ:l_ B1{%) B2(%) CI(%) C2(%) D{%)
Recurrence/Total o7 2f23(8.7) 9fT2(12.7) HIB(16.T) 19/60(32.2) S 10CS0.0)
(p=0.01)
Table 7. Tumor location and precperative CEA level
Colon( %) Retumi %) Total
< 5 ngfml 56 (48.3) 60 (51.7) 116
= 5 ngfml 24 (40.8) 29 (59.2) 49
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B2: 12.7%, Cl: 16.7%, C2: 323%, D: 90% 24
stage’} EEFH 2 AbES Bdchp<001)
(Table 6).
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o4l #Ab: 3swellsdll e)Felld 23
(65.7%)0] Aubslelar 1279(34.3%)0] Autsla] gk
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Table 8. Postoperative CEA level and recurence

N Recurrent group %) Non recurrent group %) Total

<2 5 ng/ml 14{12.3) 100(87.7) 114

= 5 ng/ml 23(65.T) 12(34.3) 35

Tatal 3 112 - 149
(p=-0.01)

Table 9, Distribution of distant metastasis

Metastasis organ MNumber{ %)
Liver 20060.6)
Small bowel 412.1)
Lung 3 91}
Uterus & ovary 2( 6.1)
Intraabdomimal carcinomatosis 2{ 6.1)
Stomach I 2m
Bone I 3

Toial 3301000
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Table 10. Posioperative CEA level and case of distant

metastasis
Number (%)
< Sngfml LN 3T %)
> Sng/ml 17(63%)
o Toual 1'.'."L
(p<0.01)
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