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HE4, CA-125, and cystic
ovarian mass

To the editor: The recent publication on ‘HE4, CA-125, and
cystic ovarian mass' is very interesting [1]. Partheen et al.
[1] concluded that HE4 did not outperform CA-125. Indeed,
the use of two biomarkers might be expected for increased
screening ability; however, the problem of the cost should be
kept in mind. Incremental analysis on additional cost should
be done. Based on the present report, the question is whether
it should recommend screening for both HE4 and CA-125 in
the patient presenting with a suspicious mass at ovary. This
topic is the further point for future studies as indicated in
many recent studies [1,2]. Finally, the use of additional means,
such as ROMA algorithm and symptom index, to add more
value of using HE4 and CA-125 screening should also be fur-
ther assessed [2,3].

CONFLICT OF INTEREST

No potential conflict of interest about this article was report-
ed.

REFERENCES

1. Partheen K, Kristjansdottir B, Sundfeldt K. Evaluation of
ovarian cancer biomarkers HE4 and CA-125 in women
presenting with a suspicious cystic ovarian mass. J
Gynecol Oncol 2011;22:244-52.

2. Molina R, Escudero JM, Auge JM, Filella X, Foj L, Torne
A, et al. HE4 a novel tumour marker for ovarian cancer:
comparison with CA 125 and ROMA algorithm in patients
with gynaecological diseases. Tumour Biol 2011;32:1087-
95.

3. Andersen MR, Goff BA, Lowe KA, Scholler N, Bergan L,
Drescher CW, et al. Use of a Symptom Index, CA125, and
HE4 to predict ovarian cancer. Gynecol Oncol 2010;116:
378-83.

Viroj Wiwanitkit

Wiwanitkit House, Bangkhae, Bangkok, Thailand

Correspondence to Viroj Wiwanitkit
Wiwanitkit House, Bangkhae, Bangkok 10160, Thailand. Tel: 662-4132436,
Fax: 662-4132436, E-mail: wviroj@yahoo.com

http://dx.doi.org/10.3802/jgo.2012.23.2.133A

In reply: We would like to thank professor Wiwanitkit for
his interest in our recent publication 'HE4, CA-125, and cystic
ovarian mass'. It is important to emphasize that our report
concerns the use of HE4 and CA-125 as a tool when a pelvic
mass or cyst already has been found and the question of refer-
ral or not to a specialized gynecologic-oncology surgical unit
has to be answered. In our study the use of Risk of Malignancy
Algorithm (ROMA) was also evaluated. Our study is however
not focusing on screening of the general population and
subsequently symptom index was not used. Nevertheless we
agree that a thorough economical analyze of cost and evalua-
tion of possible patient morbidity should be performed before
implementation into clinical practice.
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