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Gynae OPD with symptoms of cancer. Serum was taken and CA19.9 &
CA 125 was analyzed by Electrochemiluminescent Immunoassay.
Results: It showed serum levels of CA19.9 & CA125 of patient with
malignant ovarian, endometriosis & pancreatic tumor significantly
higher than the control group. Out of total 50 patients for CA19.9, 45
were females & 5 males. Out of 45 females, 14 females & 3 males have
raised value. All 3 males have significantly raised value more than 500
U/ml & All 3 had pancreatic carcinoma. Out of 14 females those had
value more than 1000 had features of malignancy whereas rest females
of value more than 100 had features of endometriosis. For CA125 total
of 50 patients were taken out of which only 10 patients had raised
CA125 level. All were females and 60% had value more than cut off
that was 35u/ml. Out of the 10 females who had raised CA125, 6 had
carcinoma & metastasis & rest 4 had endometriosis.
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Introduction:-

Tumour markers are substances that are produced by cancer or other cells of the body in response to cancer or
certain benign conditions. Such substances are found in cells, tissues or body fluids and can be measured
qualitatively or quantitatively by chemical, immunological, or molecular biological methods. Tumor markers are
widely used in conjunction with radiology & histopathology to determine the type & course of theraphy & to
differentiate between remission & progression.

CA19.9 is a carbohydrate tumor associated antigen that was first discovered from colon cancer cell line (1). It is an
O linked glycoprotein that was expressed as glycolipid on cell surface and was called as sialyl Lewis- a. CA19.9 is
preferentially synthesized in normal non- malignant gastrointestinal or other epithelial cells. However in cancer
cells because of aberrant sialylastion process, sialyl Lewis-a which is simpler molecule is synthesized(2).Therefore
CA19.9 is a marker for both Colorectal & Pancreatic carcinoma & used for monitoring patients with these
cancers.CA19.9 levels >100U/ml is more likely to indicate the presence of malignant disease especially early stage
of ovarian cancer(3).
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CA19.9 level >1000U/ml was often found in some benign disease such as common bile duct stone, acute
cholangitis, acute pancreatitis and liver cirrhosis (4). CA19.9 & CEA are traditional screening criteria for
gynecological pelvic malignancy without high specificity. CA 19.9 has relatively high sensitivity & specificity for
pancreatic & biliary duct tumors(5-6). According to previous studies the sensitivity of CA19.9 in diagnosing
pancreatic cancer ranges between 79% & 95% and specificity ranges between 82% & 91%(7-8). However markedly
raised level of >10000U/ml were observed in advanced stages of malignancy(9). CA19.9 tumor marker rises in
some ovarian masses although it commonly elevates in gastrointestinal & pancreatic malignancies.

CA125 is a glycoprotein with about 200KDa molecular weight and is the most frequently used biomarker for
ovarian cancer. Around 90% of women with advanced ovarian cancer have elevated levels of CA 125 in blood
serum making CA125 a tool for detecting ovarian cancer after onset of symptoms.

CA125 is a type of cell surface glycoprotein which is best known tumor marker of ovarian carcinoma as it rises in
more than 80% of non mucinous epithelial ovarian carcinoma(10). One of the most common benign disease that are
associated with increase level of CA125 is endometriosis(11-14). But rarely elevates more than 100 IU/ml(15). In
case of rupture of endometrioma the concentration of CA125 elevates more than 10000IU/ml(16).

Purpose:
To investigate the diagnostic value of CA 19.9 & CA125 in patients of cancer.

Methods:-

100 randomly selected patients coming to Medicine & Gynae OPD with symptoms of cancer. Serum was taken and
CA19.9 & CA 125 was analyzed by Electrochemiluminescent Immunoassay.

Results:-

It showed serum levels of CA19.9 & CA125 of patient with malignant ovarian, endometriosis & pancreatic tumor
significantly higher than the control group. Out of total 50 patients for CA19.9, 45 were females & 5 males. Out of
45 females, 14 females & 3 males have raised value. All 3 males have significantly raised value more than 500 U/ml
& All 3 had pancreatic carcinoma. Out of 14 females those had value more than 1000 had features of malignancy
whereas rest females of value more than 100 had features of endometriosis. For CA125 total of 50 patients were
taken out of which only 10 patients had raised CA125 level. All were females and 60% had value more than cut off
that was 35u/ml. Out of the 10 females who had raised CA125, 6 had carcinoma & metastasis & rest 4 had
endometriosis.

A total of 100 patients were taken 50 for CA19.9 & 50 for CA 125.

Out of total 50 patients for CA19.9, 45 were females & 5 males. Out of 45 females, 14 females have raised value &
3 males have raised value. All 3 males have significantly raised value more than 500 U/ml. All 3 had pancreatic
carcinoma.

The mean+SD age of 50 patients for CA 19.9 was 44.96+13.59 years ranging from 17-80 years. And for CA 125
was 39.4+12.85. There was no significant difference in age between both the levels and had no correlation with each
other.

Mean £SD for raised/unraised value of CA19.9 was 3540+8809 & 44.43+212.4 & mean for age/SD for raised &
unraised was 46.70+116.0 & 44.75+26.78 Mean for male/female value of CA19.9 for male mean+SD 1164+5490 &
for females 3751+28.8.

Mean & SD for raised & unraised and for male & females was significant with P<0.05.

Table No 1:- (CA19.9 Raised & Unraised).

CA19.9 RAISED/ UNRAISED
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Mean=SD Mean=SD
Raised Unraised
T value P value Significant
Parameter
CA19.9(Age) 46.70+116.0 44.75+£26.78 0.0927 0.9265 NS(P>0.05)
Observed value 354048809 44.43+£212.4 2.3009 0.0258 S(P<0.05)
4000
3540
3500 -
3000 -
2500 -
2000 [ ] Age
1500 - B Observed value
1000 -
500 -
46.7 44.75 44.43
0 T T 1
Raised Unraised
Table No 2:- Gender CA19.9 (Male/ Female).
CA19.9 MALE/ FEMALE
Parameter CA19.9 Male Mean+SD | Female T value Pvalue Significant
Mean+SD
Age 43.58+47.68 59.33+16.16 0.0216 0.9829 NS(P>0.05)
Observed value 1164+5490 3751+£28.38 3.4622 0.0011 S(P<0.05)
4000 3751
3500
3000
2500
2000 H Age
1500 1164 B observed value
1000
500
59.33 43.58
0 T 1
Male Female
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Table No 1:- (CA 125 Raised & Unraised).

CA125 Raised/Unraised
Parameter Raised Unraised T value Pvalue Significant
Mean+SD Mean+SD
Age 42.9+17.01 38.52+11.69 0.9636 0.3401 NS(P>0.05)
Observed value 10952118 13.09+8.646 3.3365 0.0016 S(P<0.05)
1200 1095
1000
800
600 H Age
H Observer value
400
200
42.9 38.52 13.09
0 \
Discussion:-

We documented that serum CA 19.9 level are significantly higher in patients with malignant disease than in with
benign clinical conditions & cut off value can be determined for differentiating benign conditions from malignant
ones.

Therefore below reference range CA19.9 serum levels do not rule out the presence of malignant disease even for
cases of gastrointestinal malignant disease in which CA19.9 is commonly used as tumor marker.

An important caveat when interpreting high serum CA 19.9 levels is that it is not specific marker for gastrointestinal
disorders. Serum CA19.9 levels have been reported to be elevated in benign gynaecological conditions, such as
dermoid cysts, mucinous cystadenoma & benign ovarian cysts as well as malignancies such as epithelial ovarian
carcinomas & borderline ovarian tumours.

In about 25 patients out of 100 both CA125 & CA19.9 was done only 5 patients had both raised which had clearcut
signs of malignancy.
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