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Diagnostic Value of Cyfra 21-1 in Differential Diagnosis of Pleural Effusion
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Background : Pleural effusion is a common clinical problem and many clinical and laboratory evaluations,
such as tumor marks, have been studied to discriminate malignant pleural fluid from benign pleural fluid. How-
ever their usefulness in the diagniosis of pleural effusion is still not established fully. We studied the diagnostic
value of cyfra 21-1 in diagnosis of malignant pleural effusion.

Methods : Pleural fluid was obtained from 45 patients with malignant diseases{32 lung cancer patients, 13
metastatic malignant diseases) and 47 patients with benign diseases. The level of cyfra 21-1 in the pleural fluid
and serum were determined using 2 CYFRA 21-1 enzyme immunoassay kit{Cis-Bio International Co.). The t-
test was used for comparison between two diseases groups and receiver operating characteristic(ROC) curves
were constructed by calculating the sensitivities and specificities of the cyfra 21-1 at several points to deter-
mine the diagnostic accuracy of the cyfra 21-1.

Results : In patients with primary lung cancer, the level of cyfra 21-1 in the pleural fluid was significantly
higher than those of patients with benign diseases and had positive correlations between the level of cyfra 21-1
in the pleural fluid and serum levels. In the ROC curve analysis of the pleural fluid, the curve for primary lung
cancer group was located closer to the left upper corner and the cut off value, sensitivity and specificity of the
cyfra 21-1 of the primary lung cancer group was determined as 22.25ng/ml, 81.8% and 78.7% respectively.
Conclusions : Qur data indicates that the measurement of cyfra 21-1 level in pleural effusion has useful diag-
nostic value {o discriminate malignant pleural effusion in primary lung cancer from benign pleural effusion.
(Tuberculosis and Respiratory Diseases 1999, 47 : 50-56)
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Table 1. General characteristics of study population

Benign ds.(n=47) Lung Ca.(n=32) Meta. Ca.(n=13)

Total(n=192)

Mean age(yrs) 57.2+18.3 62.9+9.5 46.6 +17.6

Sex
male 29 58
female 18 34

Values are mean £SD, ds : disease

Table 2. Classification of disease groups and patients number of disease

Groups Disease No. of patients{ %)
Benign disease tuberculosis 26(55.3)
parapneumonic effusion 16(34)
heart failure 5(10.7)
Lung cancer squamous cell 14(43.8)
adenocarcinoma 9(28.1)
small cell carcinoma 9(28.1)
Metastatic cancer 13(14.1)
Table 3. Average level of cyfra 21-1 in serum and pleural effusion
Benign ds. Lung Ca Metastatic Ca
Serum 2.30+0.78 10.42 +3.38* 6.57+2.62
Effusion 10.03 £2.28 39.20£10.05* 22.44+15.45

Values are mean +SD{ng/ml), * : p<0.05 vs benign disease
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Fig. 1. Receiver operating characteristics curves
of serum cyfra 21-1 in malignant pleural
effusion.
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Fig. 2. Receiver operating characteristics curves
of pleural effusion cyfra 21-1 in malig-
nant pleural effusion.
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