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Bile Carcinoembryonic Antigen in Colorectal Cancer
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Purpose: Serum level of carcinoembryonic antigen (CEA) is clinically one of the prognostic factors in the follow-up
evaluation of the colorecta cancer (CRC) patient. It has been recently suggested that the bile CEA leve is also useful
in early detection of the liver metastasis of colrectal cancer. If the bile CEA is also correlated with the cancer progression
or prognosis like as serum CEA, it will be another useful clinical parameter in the evaluation and treatment of CRC
patients. Therefore this study is amed to reveal the correlation of the bile CEA with the progression of tumor and to
estimate the possibility of bile CEA as a useful clinica parameter. Methods: Pregperative serum levels of CEA were
measured in 58 patients of CRC who were operated in Pundang CHA hospita. The levels of bile CEA were aso checked
with the aspiration of bile in gall bladder at laparotomy. The positive value of CEA was settled as more than 5ng/ml.
Results: The 58 patients were classified into 29 cases of Dukes'AB group, 23 cases of Dukes'C group & 6 cases of
Dukes'D group. The positive rates of serum CEA were 24.1% in AB group, 30.4% in C group & 66.7% in D group,
and those of bile CEA were 44.8%, 56.5% & 83.3% individually. When group C was also divided into N1(13 cases)
& N2 (10 cases) groups according to the number of the metastatic lymph nodes, serum & bile CEA positive rates were
15.4% & 46.1% in N. group, and 50% & 70% in N: group. Both of serum & bile CEA levels were dl positive and
markedly eevated in 4 hepatic metastasis cases of group D. Conclusions: Positive rate of bile CEA was increased
according to the progression of tumor stage. Marked elevation of bile CEA was especialy noted in liver metastatic cases.
Therefore bile CEA can be considered as a clinical parameter in evaluation of cancer progression & prognosis like as
serum CEA, and aso as a useful indicator of hepatic metastasis. (JK SCP 2000; 16:444 — 450)
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58 23 78
58 , 23 , 3 :
DukesA 1 ,B 28 ,C 23 D 6 ,
AB (29 ), C (23 ) D (6 )
27 31 ,
27 73 , 52 4 ,6
CEA
CEA 179 ngml
(range 0.5 3.4 ng/ml), CEA 172 ngml
(range 0.6 4.0 ng/ml)
CEA CEA
) CEA
CEA
(Table 1).
CEA
CEA
, Dukes'’AB  Dukes'C
(P=0.031 & P=0.020) CEA
Dukes'D
(Table 2).
CEA
) CEA AB
29 7 24.1%, C 23 7

Table 1. CEA in serum and bile of colorectal cancer patients

Positive rate  Mean vaue Range
(n=58) (ngml &= SE) (ng/ml)
Serum CEA  310% (18) 89+20 05 8.8
Bile CEA 534% (3) 37.3%£228 05 13277

SE = gandard error.

Table 2. Seeum CEA mean vdue (hgml+ SE) and stage

Dukes'AB Dukes'C Dukes'D
Preop. CEA 8.8+34 60+ 14 20.7£8.0
Postop. CEA 2.3+0.7* 3.1+ 12 40.7£216

*p = 0.031; ' p = 0.020; SE = standard error.
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Table 3. CEA positive rate according to stage

Table 5. CEA mean value (ng/ml = SE) of Dukes'D

Dukes'AB Dukes'C Dukes'D Liver metastasis Carcinomatosis
(n=29) (n=23) (n=6) (n=4) n=2)
Serum CEA  24.1% (7)  304% (7)  66.7% (4) Serum CEA 30.3+8.1 14402
Bile CEA 448% (13) 565% (13) 83.3% (5) Bile CEA 367.4+320.1 30£20
SE = gandard error.
Table 4. CEA postive rate according to metastatic lymph CEA
nodes of Dukes'C (n=23)
N: (LN 3 N: (LN 4) CEA Kupffer cell
(n=13) (n=10)
hepatocyte
Serum CEA 154% (2) 50.0% (5)
Bile CEA 46.1% (6) 70.0% (7) 78
CEA CEA
> CEA
30.4%, D 6 4 66.7% 17 :
. CEA AB 29 CEA
13 448%, C 23 13 565% D 6 ,
5 833% CEA
(Table 3). CEA
Dukes'C 1 M
3 N. 13 4 N. 10
, CEA N. 13 2 .
154%, N 10 5 50% . CEA CEA
N1, N2 6 ,7 .
46.1%, 70% CEA (Table 4). CEA
Dukes' D 4 e CEA
(carcinomatosis) 2 e
CEA
CEA 4 ,
CEA 30.3+8.1 ngmL, 3674+ CEA Sugarbaker®
320.1 ng/mL 2
14+0.2 ng/mL, 3.0+2.0 ng/mL (Teble 5). CEA CEA
CEA
(CEA) CEA CEA
glycoprotein M (adhesion
molecul€) (poal)
2 2 | S
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CEA
(Table 2).
Dukes'D
AB Dukes'C CEA
(P=0.031 & P=0.020)
CEA

Dukes'

CEA

2,24,25

' CEA

58 18 31%
CEA 31 534%
CEA 37.3+
22.8 ngml CEA 89+2.0 ng/ml
(Table 1) Yeaman °
(sendgitivity) CEA
CEA
CEA

CEA
Dukes'A B 5 30%, Du-
kessC 30 50% , DukesD 50 90%
, 0 100%
oz Dukes’AB CEA
214% , Dukes'C CEA  30.4%, Du-
kessD 66.7%
(Table 5).
CEA AB 88+
34 ngmL, C 59+14 ngmL, D 20.7+8.0 ngmL
CEA
(P=0.108). Dukes'AB
CEA 05 84.8ngml Dukes'C
CEA 05 305 ng/ml

. CEA 44.8%,
565%  83.3%
CEA

(Table 3). CEA

AB  139+34 ngmL, C 123+17 ngmL, D
2459+2165 ng/ mL . CEA
Dukes'AB 13.9+34
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ng/ml Dukes'C 12.3+3.4 ng/ml
, CEA
CEA
(P=0.006)
CEA
CEA CEA

(pearson's correlation: P=0.761, r=0.041).
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3 N1 4 N2

(Table 4), CEA

. CEA
N: 47+15ngmL, N: 7.1+30 ng

mL CEA N: 15.0+6.1ng/mL, N:
9.4+3.2 ng/mL . , CEA
CEA N1
CEA 05 685 ng/ml N2
05 283 ngml
(P=0052 & P=
0.111).
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4 , 2
(carcinomatosis)
2 CEA
, 4 CEA 115
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