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Serum CEA Related to Clinical Status and Outeome of
Treatment in Stomach Cancer

Se Ho Chang, M.D,, Sam Cheol Lee, M.D.,, Kun Young Kim, M.D., Won Joo Lee, M.D.
Seong Lan Chei, M.D., Jong Suk Lee, M.D. and Sun Il Jung, M.D.

Department of Internal Medicine, College of Medicine, Gyeongsang National University, Jinju, Korea

Serum carcinoembryonic antigen (CEA) levels were measured by radicimmunoassay in 82 patients
with stomach cancer and were related to their clinical status and to the response to therapeutic
modalities.

Serum CEA in patients over 40 years of age was higher (p<0.05) than that of younger age group
and was higher (p<0.0025) in patients with advanced stages (IIIl and IV) than in patients with earlier
stages (EGC and stage II).

No significant differences in serum CEA levels were seen between the tumor cell types.

In 9 patients who underwent successful radical resection of the cancer, serum CEA decreased
significantly (p<0.05) after surgery, whereas the changes in serum CEA levels after palliative surgery
in other 7 patients were statistically insignificant (p>0.01).

Eleven patients who were given chemotherapy were followed up until death, the changes in their
serum CEA levels were significant reverse-correlation (r= —0.72) with duration of survival.
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Flo FAFE(CPM) S 34T F AA 34
G-goll wpet $FaelZol| A CEAG - 2w,

2) o gy (1) gAY AFE 104 HE U
o 7+ Aol whE I3 CEAF=F vl a3,

Table 1. Profiles of Patients

Cases %
1. Age
<40 7 8.5

40 — 49 12 14.6

50 — 59 31 37.8

60 < 32 39.1
2. Sex

Male 59 71.95

Female 23 28.05

- 3. Stage

EGC 4 54

1! 5 6.8

1l 11 14.9

v 54 72.9
4, Cell Differentiation

wD 8 11.6

MD 21 304

PD 34 49.3

SR 6 8.7

*EGC : Early Gastric Cancer
WD  : Well Differentiated
MD  : Moderately Differentiated
PD . Poorly Differentiated
SR : Signet Ring Cell Type
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Fig. 1. Serum CEA levels in stomach cancer patients related to stage.

related to age.

Table 2. Serum CEA Levels in Stomach Cancer Patients
Related to Age, Stage, and Degree of Cell Diff-

Z -7'-|' erentiation
Serum CEA
1. Sigtetxiel odzoll 2 g3 CEA Cases 5 Sng/mi %
odej 7ol 5 WA CEASEE 394-0|3) Az Fol <40 7 0 0
Age (years) 44 75 44 58.7
A 404 o4t} Asiol wH FARA o2 FelsA < :
(p<0.05) %2 AL FE & YU+ (Fig. 1). EGC 4 0 0
Stage |l 5 0 0
2. ool o #3Y CEA 1 &tV 65 44 67.7
%7 (stage)ol w2 W3 CEAFE ol: 27199 W‘; 2‘1‘ 1‘; 2‘;
(EGC: early gastric cancer) % w34 =719l Stage Differentiation :ID 34 14 412
Tel4 Stage It IVS] $abZol vl SASA 2 SR 6 3 50

[ > - .
F% (p>0. D271 A (Fig. 2). * EGC : Early Gastric Cancer

WD : Well Differentiated
MD : Moderately Differentiated

u o i PD : Poorly Differentiated
AGAI LY 2413} Fxol BE BH CEATE 4 SR : Signet Ring Cell Type

ol 53 #3te) Aol ehel wdtd X2
g wgoy FAGA R fodAE (P>0. 1)?%& 7t 394 olgte] 7elF Wy He] EUE Y 14 %
t}(Fig. 3). ]S04 &4 CEA®] 44&& Table 29k 9] d 6ol & Stage III WA IV AYA $ike) A4

3. =xjfs Fxof i €3 CEA
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Fig. 5. Changes of serum CEA levels after chemotherapy.
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Fig. 6. Relationship between survival days and %
change in serum CEA levels after chemother-
apy.
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