g ggEets) A A 18 A A5%

2l x
J Korean Soc Coloproctol Vol. 18, No. 5, 2002 L -I D

CHBR HXIQ| SYHOIN ZHDH UEIOMS PRI CA72-42
Y 0|0

St o)A e ojstmd @ Mol 93 o

o

ol
EiRe

iy
10

B

Iz

50 - 2

[or
2t

. _
CEYT - REA - UTH

The Clinical Significance of Carcinoembry- peritoneal fluid may be valuable method in discriminating

; ; . " between the early-stage versus the late-stage colorectal
onic Antigen and CA72-4 Assays of Perit- "o = "5 Soc Coloproctol 2002:18:330-336
oneal Fluid in Colorectal Carcinomas
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Purpose: CEA and CA72-4 assays in peritoneal fluid offers
the greatest advantage in increasing the sensitivity of cytologic . N . . ) B
diagnosis of carcinomas of the G-I tract. Actually, little inves- g7 Yeford Fel(Carcinoembryonic antigen, ©]3}
tigations have been taken for the relations between CEA and CEA)E 1965 Gold$} Freedman'c] #z X3t o

CA72-4 levels in peritoneal fluid and the clinicopathologic
characteristics of colorectal carcinomas. The intent of this
study was to verify the usefulness of CEA and CA72-4 levels ZA AL A FoA FE AL AL 27
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in peritoneal fluid for the treatment of colorectal Farcinoma. Sol] §83F 2=ho 2 JgEAc). 18U CEAL o]
Methods: Seventy-three colorectal cancer patients who ] e
were hospitalized in our colorectal division were prospec- et o] BE gelu SN S 5
tively investigated. Thirty-five out of 73 patients had ascites. dE, AN SF Fo So| QS ui= Ao ukE R
Preoperatively, the levels of serum CEA and CA72-4 were o= . o] Ao o et = S
measured. At the time of laparotomy, ascites or peritoneal I FEA 7] A B BA 25% 1M S = A
washings were collected from all patients and the levels of o2 Baxo] A W AeA 7hxjE "Hojzl
carcinoembryonic antigen and CA72-4 were measured and 25 a5 = Qo = =i Ao 23
submitted for the analysis to the cytology laboratory. We = "‘C{} =% ?EAE 871 T*i =gsk= 2ol WA
analyzed the results with the levels of serum CEA and 4] AR F2 A oS FEHoE AMSH 5 3
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Results: The levels of serum CEA and CA72-4 were signif- T2 e ¥ 37E AR ST7HEE 23 glel
icantly correlated with those of peritoneal fluid. The elevated Aro] BAHE IFAZ Az Yol

levels of CEA and CA72-4 of peritoneal fluid were also sig-

nificantly correlated with advanced stages of colorectal carci-

nomas, respectively. But according to histologic differenti- B3R E gGawog g MEoA FE BHjE =

ation, only CA72-4 levels of peritoneal fluid were elevated AoE BuE T U 9 Wi AFUT 59 oA
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TAG-72 (Tumor associated glycoprotein 72)<= FAl9l|

in poorly differentiated or mucinous carcinoma. No difference
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between the levels of CEA and CA72-4 of peritoneal fluid FoNE TAH ARG 28U TAG-72E 39 ©]
was present in accordance with the location of tumors. 32 Aukz B2p) 7)o X mS A 9lE A Aol
Conclusions: The measurement of CEA and CA72-4 of 878 AR _‘:_l 1< }%tﬁ—] < Al B4 49
A7 g AgeAe ddo] =51, e 2
AYAR: DDA, AN F0T FdE 3881 A W71 EA CAT2-4 (TAG-729] ti@ BAIE2
Agobatl g QIS AT 138-736) YA E St 3f
= o
o]
=

M

330



ow, F& Al BEd
CEA, CA72-4 53]
sl 1 UgEe) B
s Qe *Exﬂi o3 2
o) A4, B4, 75, BE 5
oy BolA 543 CEASH CAT2-4 Tﬂ
FEAS ) Fde VEoaw dFHo] ot
gl Bebdol} 7kl g o ZahE AR A}ﬁsm
Aol A7 B5olA SHF CEANE vaPa B
187} 01020»} @_xﬂi B7-9 CEA ¥ CA7T2-49] &
Atz 5479 B

~O

D O_L:
r°"
8
>

E
Q
>
~J
N

Ig)k
2000 39HH 11€97bA] A& ofib el o3
FEYoA AL r e F4 T FE &
A BE7E Jdd 4 3591 B4 e 389
w7 AAste] ZANSFATE WA 73¢9 Y9
Hl= 1411 43 :30)°103, H dH2 5471 AN
A ol A 54241, H7F glol B U Al A S A
A oA 61.7M 1At A o] &Y &7 ofA
T ol ¢ A3S FHke Fx= did SRl A
A elat o, 473 94 %X}Oﬂﬁ BE 114 ulo]g 2o
o 1A% T ol A A &8k At
AdAeld %
Al oy XJOM
E7FsstAY 9] gl
ol 23e A F
Me BT HEAs
E 3 Fe Al Beu 54 W AR (o] st
M) 3§35t CEA 2 CAT2-4 $X S %—Xéé}i
8 gh4 74/\}3 ?Ml Al FE Al &
= A%E 557 A= ?“’i

ful DY

_{
32 10 o X A

0

ONE

Z AAE Al AFS 53 F CEA 2 CA
72-49] =4S Y3 10 mE HUMEo] §lo] AAE =
Byom Ax yestd HALE 93|A= 30 mE Ab

=A% Qrejola @93 caT24) AAA

23}l cell blockS. 2 A EQ /-F

F< A 8% CEA 4 CAT24, % F 7UA
CEA 9 CAT2-4E5 ZA3oH, £+ 44 ¥
F Hyaras BA5AY CEA 2 CAT24 =
ELSA2-CEA kit (CIS Biointernational, Cedex, France)<}
ELSA-CA72-4 kit (CIS Biointernational, Cedex, France)
2 A E =AW S ALe3l )

SAA Fo4 7“4 sl 23 CEA 2 CA72-49}
57l CEA 9 CA72-49] Log WEghs A& o
SAS (Ver. 6.12 for Windows, SAS Institute Inc. USA)E
©]&, t-test, log rank test, T} &F Al 8355 ot

r_{

=)
""}’\ja

Table 1. Clinicopathologic feature between ascites and peri-
toneal washing

Peritoneal

Ascites (n=35) washing (n=38)

Age* 542+11.9" 61.7+9.2
Sex (M : F) 21:14 22 116
CEA (ng/ml)
Preop serum 8.98+11.93 17.10+40.86
Ascites 22.82+58.83 8.88+12.88
CA72-4 (IU/ml)
Preop serum 6.46+11.11 6.65+7.91
Ascites 22.57+102.56 2.82+2.25
Cytology (cancer cell)
Negative 35 37
Positive 0 1
Stage
I 3 7
I 12 15
I 17 10
v 3 6
Location
Rt. side 5 6
Lt. side 30 32
Lt. colon 7 3
Rectum 23 29
Differentiation
WD/MD 30 33
PD/MUC/SRC 5 5
Obstruction
Abscence 31 33
Presence 4 5
*P <0.05, " Mean+SD. Rt. side = ascending colon, trans-

verse colon. Lt. side = desceding colon, sigmoid colon, rec-
tum. WD = well differentiated adenocarcinoma; MD = mod-
erately differentiated. PD = poorly differentiated; MUC =
mucinous; SRC = signet ring cell.
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Fig. 1. Pearson correlation analysis between preoperative
CEA and peritoneal fluid CEA (P<0.01). Each data were
transformed to natural logarithmic scale and this graph shows
a positive correlation between the logarithmic values of
preoperative CEA and those of peritoneal fluid CEA.

Table 2. Influences of various clinical and pathologic factors of colorectal cancer on the peritoneal fluid levels of CEA and

CAT72-4
No. CEA (ng/ml) P* CA72-4 (IU/ml) P

Ascites 0.083 0.098
Abscence 38 8.88+12.88 2.82+2.28
Presence 35 22.82+58.83 22.57+£102.56

Sex 0.655 0.005
Male 43 17.05+52.15 19.31492.55
Female 30 13.43£21.11 2.22+0.47

Site 0.636 0.121
Rt. side 11 8.75+9.66 6.05+5.67
Lt. side 62 16.77+£45.42 13.40+77.26

Preop obstruction 0.724 0.047
Abscence 64 16.12+44.67 13.69+76.00
Presence 9 11.60+13.56 2.34£0.52

Cancer cell diiferentiation 0.866 0.014"
WD, MD 63 16.21+45.04 3.73+£8.81
PD, MUC, SRC 10 11.46+£12.43 66.25+190.44

*t-test from log substitution value, " Wilcoxon rank sums test. Rt. side = ascending colon, transverse colon. Lt. side = desceding
well differentiated adenocarcinoma; MD = moderately differentiated. PD = poorly

colon, sigmoid colon, rectum. WD =

differentiated; MUC = mucinous; SRC =

signet ring cell
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Table 3. The peritoenal fluid levels of CEA and CA72-4 according to TNM stages

No. CEA (ng/ml) p* CA72-4 (IU/ml) P
T T1, T2 13 4.46x1.71 0.0004 2.29+0.79 0.0206
T3, T4 60 17.97+46.10 14.46178.48
N NO 38 6.46 0.0022 3.00 0.0027
N1 19 12.94 2.438
N2 16 40.30 46.08
M MO 64 15.75+44.60 0.5206 13.28+76.03 0.3766
M1 9 14.20+15.77 5.29+5.61
Stage I 10 4.48 0.0179 2.17 0.2211
I 27 7.19 2.73
11 27 28.49 27.94
v 9 14.20 5.29
*t-test from log substitution value
39 ° Table 4. Significant clinial and pathologic factors influenced
o on the peritoneal fluid levels of CEA and CA72-4 identified
<257 by multivariate analysis
N .
< 24 Peritoneal fluid Factors P
O [}
T
2 1.5 ° o CEA Age 0.333
E ) Sex 0.281
2 ° . s o, .
£ 17 Og%s o ° Ascites 0.290
& !’.." @2 . * Serum CEA 0.285
051 % Peritoneal fluid CA72-4 0304
0 : : : : T 0.822
0 1 2 3 4 N 0.006
Preop CA72-4 Stage 0.040
Differentiation 0.777
Fig. 2. Pearson correlation analysis between preop CA72-4
and peritoneal fluid CA72-4 (P<0.01). Each data were trans- CAT2-4 Age 0.120
formed to natural logarithmic scale and this graph shows a Sex 0.393
positive correlation between the logarithmic values of preop Ascites 0.698
CA72-4 and those of peritoneal fluid CA72-4. Serum CA72-4 0.012
Peritoneal fluid CEA 0.001
- - T 0.364
T8 &= 2 ](34 3%)9’]' A= 4801](65 7%)0117‘1 N 0515
’E]T7O1-QH| CEA 1;? CA72-4 'T‘X]-/] TI“/] Els X]'O] = Oi E]' Stage 0.789
Fe A A3 93 CEA B CA7249F B9 CEA Differentiation 0.023
9 CAT72-4¢}9] AdEA oA B3 CEASH 579 CEA
FAZbol| o] st FHBAE Holi I (Fig. 1), CA
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