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Background : CYFRA 21—1is a tumor marker which measures a fragment of cytokeratin 19 expressed by
epithelial cells in bronchus. It is known that cytokeratin 19 is abundant in squamous epithelial cell cancer of the
lung. However, if the incidence of elevated serum CYFRA 21-1 level in patients with benign lung diseases or
pulmonary tuberculosis with severe parenchymal damage is high the specificity of CYFRA 21-1 could be de-
creased. The purpose of this study is to investigate the changes of serum CYFRA 21-1 according to the degree
of parenchymal damage and the usefulness of CYFRA 21-1 for diagnosing possibly combined lung cancer in
patients with pulmonary tuberculosis.

Method : We studied the changes of serum CYFRA 21-1 according to the sputum AFB stain, radiologic mani-
festation and history of treatment in 81 patients with pulmonary tuberculosis, and 20 healthy persons, 25 pa-
tients with lung cancer, as a control group. CYFRA 21-1 concentration in serum was quantified by the
immunoradiometry assay(Centocor ®).

Result : The results were as follow ; Serum CYFRA 21-1 level was significantly lower in patients with pulmo-
nary tuberculosis(1.54 £ 1.19ng/mL, p<<0.01) as compared to patients with lung cancer(12.25 +15.97ng/mL),
and was slightly higher than the level in heathy persons(0.90 +0.49ng/mL) but there was no sfgnificant differ-
ence. Serum CYFRA 21-1 level was below the cut-off value of 3.3ng/mL in 95 percent of patients with pulmo-

— 290 —



nary tuberculosis but it was above the cut-off value in 64 percent of patients with lung cancer. Serum CYFRA
21-1 level was significantly higher in the initial treatment group(1.91 + 1.55ng/mL, p<0.05) as compared to
the treatment failure group (0.92 +0.30ng/mL). According to the sputum AFB smear, serum CYFRA 21-1
level in patients with negative result was slightly higher than the level in patients with positive result but there
was no significant difference. According to the radiologic manifestation, serum CYFRA 21-1 level was signifi-
cantly higher in patients with infiltrative lesion (2.15+ 1.63ng/mL, p<0.01) as compared to patients with de-
structive lesion (1.04 +0.54ng/mL). As the size of cavity or destructive lesion was larger, the level was signifi-
cantly lower(p<0.05).

Conclusion : As serum CYFRA 21-1 level was significantly higher in the initial treatment group and patients
with infiltrative lesion, it suppose to be closely related with the degree of parenchymal damage of the lung of
the pulmonary tuberculosis. However CYFRA 21-1 could be useful method for diagnosing lung cancer even in
patients with pulmonary tuberculosis combined with lung cancer because of the fact that it was below the cut-
off value of 3.3ng/mL in 95 percent of patients with pulmonary tuberculosis.
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Table 1. Clinical materials

Number Mean age Sex
Group
of cases (Range, year) male/female
Pulmonary tuberculosis 81 40.8 66/15
(19-65)
Lung cancer 25 57.3 20/5
(34-78)
Normal control 20 51.4 13/7
(32-68)
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Fig. 1. Correlation between age and CYFRA21
-1.
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Table 2. Comparison of serum CYFRA 21-1 level between patient with pulmonary tuberculo-

sis and control groups

Serum CYFRA 21-1 level(ng/mL)

Group .
Mean+S.D. Range Median
Pulmonary tuberculosis 1.54+1.19 0.37—-9.06 1.16
Male 1.70+1.26*
Female 0.82+0.39
Lung cancer 12.25+15.97 0.67—58.0 6.85
Normal control 0.90+0.49 0.21—-1.88 0.71

* p<0.01 vs female

t P<0.01 vs Pulmonary tuberculosis and normal control
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Fig. 2. Distribution of serum CYFRA 21-1 level

in normal control and patients with pul-

monary tuberculosis and lung cancer.
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Table 3. Comparison of serum CYFRA 21-1 level according to result of sputum AFB smear
and radiologic manifestation of patient with pulmonary tuberculosis

CYFRA 21-(ng/mL)

Characteristics Number of cases
(Mean +S.D)
Sputum AFB smear
Positive 38 1.33+0.79
Negative 43 1.72+£1.45
Lesion
Infiltrative 30 2.15+1.63*
Cavitary 15 1.50 £0.69
Destructive 36 1.04 +0.53
* p<0.01 vs destructive lesion
~ " 10
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Fig. 3. Comparison of serum CYFRA 21-1 level
according to radiological manifestation of
patient with pulmonary tuberculosis.

* . p<0.01 vs destructive lesion
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Table 4. Comparison of serum CYFRA 21- level according to social habit and combined dis-
ease of patient with pulmonary tuberculosis

CYFRA 21-1(ng/mL)

Characteristics Number of cases
(Mean+S.D)
Smoking
Yes 51 1.66+1.32
No 30 1.34 +0.94
Drinking
Yes 52 1.82+1.33*
No 29 1.04 £ 0.66
Combined disease t
Yes 27 1.73+0.93
No 54 1.44+1.30
* p<0.01 vs destructive lesion
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Fig. 7. Comparison of serum CYFRA 21-1 level
according to therapeutic history of pa-
tient with pulmonary tuberculosis.
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