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The Distribution of CA-125 Level Among the Patients Who
Underwent Hysterectomy
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Objectives: To understand the importance of the serum level of Ca-125 among pelvic mass,

we performed a study.

Method: From January to December 1998, we performed the study. Before hysterectomy, we
performed a blood sampling to know the serum level of Ca-125, After hysterectomy, we weighed
the uterus and measured the thickness of endometrium and other histologic characteristics.

Results: We performed my research to 80 peoples. The relation between uterine weight and
the serum level of Ca-125 is little, if ever(R2=0.0007), and the relation between the thickness of
endometrium and the serum level of Ca-125 is also little, if ever(R2=0.0353). The relation between
leiomyoma, the cycle of endometrium and the serum level of Ca-125 were also little, but there was
a close relationship between adenomyosis and the serum level of Ca-125.

Conclusion: There was little relationship between uterine weight and the serum level of

Ca-125.
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Table 2. The profile of the patients

Total No. 80
Age(Year) 4416 (meantstandard deviation)
Parity(No.) 2+ 1 (meantstandard deviation)

Table 1. Diagnoses associated with elevated serum Ca-125

Gynecologic tumors
Epithelial ovarian cancer
Dysgerminoma
Sertoli-Leydig cell tumors
Granulosa cell tumors
Fallopian tube carcinoma
Endometrial carcinoma
Endocervical carcinoma

Benign gynecologic conditions

Endometriosis
Adenomyosis

Leiomyomas

Normal pregnancy

Ectopic pregnancy

Pelvic inflammatory disease
Menses

Nongynecologic tumors
Pancreatic carcinoma
Lung carcinoma

Breast carcinoma
Colon carcinoma

Nongynecologic conditions

Pancreatitis

Cirrhosis

Laparotomy

Peritonitis

Peritoneal tuberculosis
Radiation
Intraperitoneal
radiocolloid
administration
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Table 3. The profiles of the results

The level of Ca-125 431+66 U/ml
The weight of uterus 305208 gm
The thickness of endometrium 3+2 mm
The No. of leiomyoma 64

The No. of adenomyosis 42

The No. of proliferative phase 41

The No. of secretory phase 33

The No. of atrophic state 3

The No. of endometritis 3
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Fig 1. The relation between uterus weight and Ca-125

level in serum
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Fig 2. The relation between endometrial thickness and
Ca-125 level in serum
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