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Predictive Value of CA 125 Level for Pelvic
Lymph Node Metastasis in Endometrial Cancer

Jin-Hwi Kim, M.D., Sung-Jong Lee, M.D., Chae-Chun Rhim, M.D.,
Sung-Eun Namkoong, M.D.
Department of Obstetrics and Gynecology, Catholic University Medical College, Seoul, Korea

Objective : The aim of this study is to evaluate the clinical usefulness of preoperative CA 125 levels in determining
the need for lymphadenectomy in patients with endometrial carcinoma.

Methods : CA 125 levels were measured in 100 patients diagnosed with endometrial carcinoma who underwent surgery
at Kangnam St. Mary’s Hospital between October 1992 and October 2002. Statistical analysis was performed using the

Mann-whitney U test and x*-Fisher's exact test.

Results : Univariate analyses showed that elevated CA 125 levels were significantly 'correlated with an advanced stage,
increasing depth of myometrial invasion, cervical invasion, adnexal involvement, high grade hystology and tymph node

metastases (p<0.05).

Conclusion : Our data provide an evidence that the elevation of preoperative CA 125 levels can be considered as a
predictor for full pelvic lymphadenectomy in the surgical staging of endometrial cancer.
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Table 1. = CA 1252t Z4&E 2l =XWal 49
2|

gHC
| A

Variables No. of CA 125 level value
Patients  median (U/ml) P

Age

<50 36 373

>50 64 26.9 0.16
Stge

I 81 18.8

I 8 48.2

m 11 105.7

v 0 0 <0.001
Tumor size (cm)

<2 63 23.5

>2 137 42.9 0.031
Histologic type

Low risk 94 275

High risk 6 42.9 0.051
Grade

1 72 213

2 27 56.6

3 1 5.1 0.156
Myometrial involvement

Negative 75 208

Positive 25 60.4 <0.001
Cervical involvement

Negative 90 269

Positive 10 60.4 <0.001
Adnexal involvement

Negative 94 269

Positive 6 60.4 <0.001
Washing cytology

Negative 98 28.8

Positive 2 124.7 <0.001
Pelvic LN

Negative 94 27.6

Positive 6 79.8 <0.001
Distant metastasis

Negative 100

Positive 0
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