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The Clinical Relevance of Tumor Marker CA 19-9

Yoon Suk Lee

Division of Gastroenterology, Department of Internal Medicine, llsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

Article: Clinical Interpretation of Elevated CA 19-9 Levels in Obstructive Jaundice Following Benign and Malignant Pancreatobiliary Disease

(Korean J Gastroenterol 2017;70:96-102)

F| & wo] A}8-E] 11 9] carbohydrate antigen (CA) 19-9
TERA A} AAR= 1980 T CA 19-9¢] T3k N19-9 HU =&
A AL EA LR 7] AR Aol HAete]
S 9f A s o 4 3 e gtol A 4l &8 d
YEE Helvk= Aol ¥ Al ar, Htoll= =2 A 3 o
oFe iAo 2 T fgAdof et @e Ayt A 9k

el

w3179 A5kl chatCA 106 A4te] WA=
82 B ME|Ck Tl 14k, SISk, e, Kok, ALt
A 7H 5 91 10 Thepet oy HRHTH 21
X

7]
j [¢]
o, )Y WA, W, 71 S, B, A9, A
=
o

A3l FoAM =

5-10%9]| A= Lews a- b- genotype 0. & U] A ¢lo] oA ZoF
=34L F=

o] FulE]o] QIE|E}E CA 19-9 ZFHA| A} FA=
[e]

FURAA HAPF o] AT 9IS FEY BAE
O B CA 199 FFTAL A8 P4 e Y

R

m 52 CA 19-9 ZFHA|A}F A

El

=
=

o i

oY
ok
oY
ox,
iy
ri
=2
>
Sl
Q
>
[uny
©
©
4>
B
N
E
ox
ol
sk
b
%0,
R
o

ApofAl ot Ao gt A HARE H2OE CA 1
S0k 2§80k okl gskSich ¥ 62,9768
4 &R FollAl CA 199 =47} 37 U/mLET} 453t 73
8257 (1.3%)°11em, AHARS 39S wl= 5017(0.8%)
o] A%HOE CA 199 SA7} H5Ele] Agick 15
o PAE e 27} A AT 108(28%0A
ob Fopol WEEIGE), AYSE 4, WA 4%, Aol
A 1, A 18R HE GRIEGIH T2y 2467
(69.7%)2] 2= 58S S S 5
(275%)8] EAtel A= A Ao s FRIF I A deke
Bn] A7 A2 A2 [thyroid nodular hyperplasial,
PRSI hypothyroidism], AT hyperthyroidism],
H 3 Gllymphocytic  thyroiditis], BlE574 A4S
[nontoxic goiter], ZHEA] o= TiH)o] 287(28.9%)2

2 7P wgkal, ¥ AgHE]| A AT S nontuberculous

1o

LIO
©
S P e = )

F\O

w
o
@
of &

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2017. Korean Society of Gastroenterology.

WAXZE O[FA], 10380, LUAl YMMF 312 170, AUMTHE W ontryst

QIAHES ] ABL7|LHT}

S T1o’2

Correspondence to: Yoon Suk Lee, Division of Gastroenterology, Department of Internal Medicine, llsan Paik Hospital, Inje University College of Medicine, 170
Juhwa-ro, llsanseo-gu, Goyang 10380, Korea. Tel: +82-31-910-7797, Fax: +82-31-910-7219, E-mail: lys0326@paik.ac.kr

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 70 No. 2, August 2017
www.kjg.or.kr



62 OIE4. CA 19-9 SYEAA A YgH |

mycobacteria infection], 7]™A|2F<[bronchiectasis], ©}

AY 2 AR AZ(aspergillosis], H ¥ [pneumonia], 535S

Hright middle lobe syndrome], ¥ZS-ol[inflammatory
granuloma), %3 [mesothelioma))©] 26(26.8%), F-<13}
A A& [uterine myoma)], Y4 7]%%[ovarian teratoma),
AFU T endometriosis], Y483 ¢Hovarian dermoid cyst],
da AN I ovarian mucinous cyst])©] 20(20.7%) 0.2 2
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