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46. Quantitation and Distribution of Tumor
Associated Antigens, TAG-72 and
CEA, in Stomach Cancer

June-Key Chung, Sang Moo Lim,
Ja Joon Jang, Myung Chul Lee,
Chang-Soon Koh, Jeffrey Schlom,
and James C Reynolds.

Seoul National University Hospital,
and Korean Cancer Center Hospital,
Seoul, Korea, and National Institutes of
Health, Bethesda, MD.

We measured the concentration and distribution
of tumor associated antigens, TAG-72 and CEA, in
stomach cancer by in vitro quantitative autoradio-
graphy (IV-QAR). In 33 specimens, frozen sections
were incubated with varying concentrations of 1-125
labeled monoclonal antibody (MoAb) B-72.3 specific
for TAG-72, and MoAb CEA-79 specific for CEA.
Digitized autoradiographic images from these sec-
tions were compared to adjacent H&E and im-
munoperoxidase stained sections. Computer analy-
sis of specific MoAb binding gave maximal binding
values which were equal to the concentrations of

antigen or epifope. TAG-72 concentration was
detectable in 26 specimens (78.8%) and ranged from
8.4 to 525.3 pmoles/gram. CEA concentration was
detectable in all specimens and ranged from 8.8 to
592.9 pmoles/gram. Distribution of TAG-72 coincid-
ed with that of tumor cells in 37.7% of pathologic
lesions. Distribution of CEA, however, coincided
with that of tumor cells in 79.3% in lesions. Concen-
tration' of TAG-72 was significantly higher in
mucinous adenocarcinoma and mucin' containing
adenocarcinomas than other types of adenocar-
cinomas. There was no significant difference in the
concentration of CEA among pathologic types of
stomach cancer. In summary, stomach cancer ex-
hibited wide variations of TAG-72 and CEA expres-
sion. CEA expression was more frequent and homo-
geneous than TAG-72.
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