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Significance of Serum and Cystic Fluid, CA 125 and CEA Levels
in Patients with Ovarian Tumor

Soon Gu Hwang, Myung Gee Lee, Young Lae Cho, 1l Soo Park,
Department of Obstetrics and Gynecology, Kyoung-Pook National University Hospital

The concentration of the tumor markers CA 125 and CEA in serum and cyst fluid from patients with ovarian
tumors was quantitated to test if they can discriminate between benign and malignant ovarian tumors. The mean
values of CA 125 were 38 U/ml in benign and 234 U/ml in malignant ovarian tumors and the difference was stast-
istically significant (P <0.0001).

In study of 147 patients with benign (1l patients) and malignant(36 patients) ovarian tumors, the sensitivity
of the preoperative serum CA 125 level (235 U/ml) in detecting malignant tumor was 61%, specificity 78%, positive
predictive value 47%, negative predictive value 91%, diagnostic efficacy 72%. When the cut off level was 65 U/ml,
the sensitivity was 50%, specificity 85%, positive predictive value 53%, negative predictive value 86%, diagnostic
efficacy 77%.

In study of 136 patients with benign (ill patients) and epitheial ovarian tumors(25 patients), the sensitivity
of the preoperative serum levels of CA 125(>35 U/ml) was 70%, specificity 78%, positive predictive value 39%,
negative predictive value 91%, diagnostic efficacy 76%. When the cut off level was 65 U/ml, they were 61%, 86%,
47%, 91%, and 81% respectively.

Serum CEA level was not useful in discriminating between benign and malignant ovarian tumors in this study.

The preoperative serum mean values of CA 125 and CEA in benign ovarian tumor were 38 U/ml, and 4.6
ng/ml and the postoperative cystic fluid mean values were 321 U/m!, and 594 ng/ml respectively.

There were no correlation between preoperative serum levels and postoperative cystic levels in CA 125 and

CEA values of ovarian tumors respectively. Between benign and malignant tumors, there were no differences of
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CA 125 concentrations in cyst fluid, but CEA concentration was much higher in malignant tumor.

The concentrations between blood and cyst fluid of CA 125 and CEA were not related with the tumor size.
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7} ELSA-kit (International CISAH 2 dFA}bm

o =3y
ol Jdal FHAT RE Ak 1237 Mo Ha
& 3020l HEo2(18~25C) 2 & AHdBo

2 3% 4&dAM 2 ELSA-tube2 200,49 -
Anti-CA 1258 93 kitlel 57}x) EZFHAME(6.5
U/me, 30 U/md, 80 U/md, 500 U/me) =} $zre} &
100me¥ 77} ELSA-tubed] 2 ATh 1% vortex #
B mixer2 & EFF th 2~6C2 16~24A3
HSAAL ZEHA G2 FHAAE AAS] A4
TFT Im2 3 AAHY b ELSA-wbe 1 % 7
A2 187 PSS 2H 6 EERAIRE
EETIHNE 2d d o] Mol wel 74HE9 CA 125
TEE A

CEA £ Enzygost-CEA® pack (BehringAl) & o} &
dtod B4 WA 2ol & AP testd B
T NYY M ES 18~25C2 FAAZ 2} tube
o conjugate 2000 S A%, standard S1 A] oko
tube 1,20 A7}, standard S2 A1 FE tube 3,40
7}, mbA2to 2 control serum 5048 tube 11, 120,
718 & 504 wbe 139 Hrtstgch 1% 1A7HE
Qb 37°Coll A incubation ¥ washing solutiono. 2 23]
washing & chromogen buffer 20045 H7}std ). 2
¥ 30& 7 incubation(18~30°C) % stopping solution
1004E A 7}3led Behring ELISA photometer 2 CEAY
=8 38

! 4% fell, 4% % 6al Qo
N FFFAT AT A Edel 258, B AT M E Qo]
BT AELE I FaF Il 364 (Y-
54 (H $}:8~764) &
Ao R Wit #A g 290 A FICO £F
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T 1 Distribution of study subjects by tumor type 'é]), 2oz HAMN FHE 754 YNEa )
Tumor type No. %’%—‘4 £X 2 dYHES BAFAL a8 &4
Benign 111 A CA 125 HHA = 38 U/mé ol YL, fibrothecoma7}
mucinous cystadenoma 32 258 U/mZ 714 EUT, struma ovarii, FAA @A
serous cystadenoma 22 T, A4 FHAF, 71¥8F. 71848 9F, brenner
dermoid cyst 36 tumor, fibrome £22 Z+Z 58,0 U/ml, 51.8 U/me,
functional cyst 14 .39.6 U/mf, 23.8 U/ml, 22.2 U/ml, 9.3 U/me, 8.1 U/
struma ovarii 2 ‘m 015«’1.5}(_{{3)
brenner tumor 1 owa A 2ok 368 ZolM £44 CA 125 BF
fibroma 2 A 35 U/md o)A (FA) QD A S 7} 228 (61.1%), 65
fibrothecoma 2 U/me ol 4Fel 97} 182 (50%) 24 ol B3} ser-
Malignant 36

toli cell tumor®! 7% 100%<) Al 65 U/mg ol dol

Epithelial tumor Ay Fmete 35 U/mp ol 4ol 397} 84.6%, 65

serous cystadenocarcinoma 13 U/mt A9 A7} 76.0%01 91T, WelA FH e
mucinous cystadenocarcinoma 9
o 242+ 55 5%, 33.3%, granulosa cell tumor= 50%, O,
endometrioid tumor 2
. . . metastatic tumore 50%, 50% otk 21 F&d
undifferentiated carcinoma 1
i CA 125 BT = 234 U/mt o) 91, nlE3iede] 500
Non-epitheial tumor e
g I
sertoli cell tumor 1 U/mt (CA 1257} 5000141 7 ¢ 500 U/mZ ZHH)12
granulosa cell tumor 2 A =% A4 %ﬁ%, Mol4 Fok, HAA
endodermal sinus tumor 1 dAi S, sertoli cell tumor, Pt A EF, A3
immautre teratoma 1 d T A% 7¥EFT £o2 247 360 U/me, 279
metastatic tumor 6 U/mé, 126 U/ml, 88 U/m¢, 27 U/m¢, 20 U/m@,

Total 147 U/mi olglch 18l $£4 A CA125 (A E
3 odgdow vind o FIHE 35 U/mE FL
o] M2 stages 17] 8, 171 33, M7] 158, IV ok & 253(22.5%), AL 228 (6l.1%N =M FA
7] 3| o U THE2). 514 02§93 Aol & B h(P<0,0001). 3HEHA
ok dAZoE (113 FoM £&4 CA 125 FF 65 U/m2 Zow XA 163 (14.4%), <44
A7} 35 U/mt o) (F BB A$7E 258 (23%), 18e4\ (50%) 2MA A SATHEoT {93 AlolE B
65 U/md ©1 4 %7t 163 (14%) Sich. % H=2= Aoh(P<0.0001) = & M CA 125 ¥F FHAE
N4 %H%ol 7z} 22a11%- 93 (40.9%), 53 (22.7%) st otgdoz vlme of A 1113 37.7 U/m,
2 71 =& JUYYES B ¥ I (struma ovarii, fibr- oral e 36l A 234 U/miE EAZoZ {9% &
othecoma, fibroma, brenner tumor: ol 5F7F Ao A o] 2 JepdthP<0,0001) ( E4).

O,

ftlo J?l

T 2. Mean age and stage of ovarian tumor by type

Tumor type No. Mean Age Stage

{range) 1 2 3 4
Benign tumor 111 36(6—79)
Malignant tumor 29 45(8—176) 8 3 15 3
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£ 3. Preoperative serum CA-125 levels in patients with benign ovarian tumor

Tumor type No. <35 U/md 235 U/ml 265 U/ml Mean + SD(U/mf)
serous cystadenoma 22 13( 59.1%) 9(40. 9%) 5(22.7%) 51.8+52
mucinous cystadenoma 32 ( 81.3%) 6(18.7%) 5(15.6%) 39.6172
dermoid cyst 36 ( 83.3%) 6(16. 6%) 2( 5.6%) 23.8437
functional cyst 14 12( 85.7%) 2{14.3% 2(14.3%) 22.2+27

struma ovarii 2 1{ 50. 0%) 1(50. 0%) 1(50. 0%) 58.0164

brenner tumor 1 1(100. 0%) 9,3+9.3
fibroma 2 21100. 0%) 8.1+2
fibrothecoma 2 1( 50.0%) 1(50. 0%) 1(50. 0%) 258.0+37

Total 111 86 25 16 38 72.9

H 4, Preoperative serum CA-125 levels in patients with malignant ovarian tumor

Tumor type No. <35 U/mb 235 U/mb >65U/mi  Mean Value + SD(U/mf)
Epithelial tumor 25 327.9+204
serous cystadeno- 13 2( 15.3%) 11( 84.6%) 10( 76.9%) 360 171
carcinoma
mucinous cystadeno- 9 4( 44, 4%) 5( 55.5%) 3( 33.3%) 126 155
carcinoma
endometroid tumor 2 20100, 0%) 20 £ 16
undifferentiated 1 1{100. 0%) 1(100. 0%) 500 +500
carcinoma
Non-epithelial tumor 11 144 1228
sertoli cell tumor 1 1(100. 0%) 1(100/0%) 88 £ 88
granulosa cell tumor 2 1( 50.0%) 1( 50.0%) 27 £ 20
endodermal sinus tumor 1 1(100. 0%)
immature teratoma 1 1(100. 0%) 4.2+ 4.2
metastatic tumor 6 3( 50, 0%) 3( 50, 0%) 3( 50.0%) 279 +265
Total 36 14( 38.8%) 220 61.1%)*  18( 50.0%)* 234 +210, 8«

*  P<0.001, compared with benign ovarian tumor in table 3,

*+  Patients with CA-125 values of 500 or above were considered to be 500 in calcuating mean values.

%3 Ga FU 1H1d FolM CEA 2HAE 3ng/
m °13(F¥A) S Hol AL7t 543 (48.6% F o,

brenner tumor, fibroma, fibrothecomaZ A 2l stn #

ESL

.22 % $ ¥ YHEL BATUCHES).,
FEOH G125 FHAE Py o

. o

A FMFol 178 (53.1%) 2 71 2 oM gL Ao vlug of 35 U/mE oz dsd
RATATGES). $4 F 111 B 259 (22.5%), 12T oy
o0 A T 363 FolM CEA 2HAE 259 B FF 258 FolM 163 (Ba%) oM FHE B
(69. 4%)0ll A1 Sng/me ol G (F4) & 2eor FaAF oL, 65 U/mz H3dg dsd Py 168
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T 5. Preoperative serum CEA levels in patients with benign ovarian tumor

Tumor type No. <3 ng/mé >3 ng/ml
serous cystadenoma 22 13( 59.1%) 9( 40.9%)
mucinous cystadenoma 32 15( 33.3%) ( 53.1%)
dermoid cyst 36 19( 52.8%) 17( 47.2%)
funtional cyst 14 7( 50, 0%} 7( 50, 0%)
struma ovarii 2 2(100. 0%)
brenner tumor 1(100. 0%)
fibroma 2(100. 0%)
fibrothecoma 1(100. 0%) 1(100. 0%)
Total i 57( 51.3%) 54( 48.6%)
I 6. Preoperative serum CEA levels in patients with malignant ovarian tumor
Tumor type No. <3 ng/md >3 ng/mt
Epithelial tumor
serous cystadenocarcinoma 13 4( 30.7%) 9( 69.2%)
mucinous cystadenocarcinoma 9 3( 33.3% 6( 66.6%)
endometroid tumor 2(100. 0%)
undifferentiated carcinoma 1 1(100. 0%
Non-epitheial tumor
sertoli cell tumor 1 1(100. 0%)
granulosa cell tumor 2 2(100. 0%)
endodermal sinus tumor 1 1(100. 0%)
immature teratoma 1 1(100. 0%}
metastatic tumor 6 1( 16.6%) 5( 83.4%)
Total 36 11 25

(14.4%), o4 A4 ZUA 143 (560 A B4
2 nol 247 EARCE $97 AT YAl
(P<0.0001) (£7).

T 7. Preoperative serum CA-125 levels in patients

with benign and epithelial malignant ovarian tu-

mor
Type No. >35U/md >65 U/ml
Benign 111 25(22. 5%) 16(14. 4%)
Epithelial 25 16(64 %)*  14(56 %)

* P=0. 0000 (<0.0001)
x% P=0), 0000(<0.0001) by chi-square test

60

2 A CA 1259 Z2AANE FAAFH P YN @
Actoz HTE o, 35 Ui/m o1A4Y HE$ BAA
dAge 92 F 53 (55.6%), WA dAYL 16
A= 1130 (68.8%) ol N XL Hol:, 65 U/ml °1
o 7% zhz} 921 % 38 (33.3%), 163 % 103} (62.5%)
o]]A1 ok)«l_o. y_cﬁq 18)

22 A CEA 2R A= 3ng/ml ol A 4471
A ogdactdl A 98 F 6 (66.7%), BIRARAG &
A 163 F 112 (68.7%1 2 EASHo2 {9

A THP>0.01) (£9).

54 A CEAY Z2HAE 44 dadat v 4T
A odadtog vjng o guy dagelA 3ng/ml

Q

ok Fr
0 12
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£ 8. Preoperative serum CA-125 levels in patients

with epithelial matignant ovarian tumor

Type No. 2>35U/mf 265 U/mt
mucinous g9 5(55. 6%) 3(33.3%)
—carcinoma

non-mucinous 16 11(68. 8%) 10(62. 5%)

-carcinoma

H 9. Preoperative serum CEA levels in patients with

epithelial malignant ovarian tumor

ANM 7.6 ng/ml, A Z oM 9.5 ng/md 2 £
Hog {o4do] AATHP>0.01) (F11),

14789 Y4 Fq oﬂ 1 CA 1259) a}v Mg 35 U/
m 2 HEH 7T 61%, 5ol 78%, WA o 23
47%, A &= 86%, :lau A %}15 72% o
A3, S 65 U/mk 2 ot zZ+Z 50%, 8§54,
53%, 86%, LI 77% o] cH(X12).

H 12, Evaluation of various CA 125 positivity criteria

in 147 patients with benign and malignant ovarian

Type No.  <3ng/me >3 ng/mé tumor

mucinous 9 3(33.3%) 6(66.7%) Quality index 235U/m¢ 265 U/mo

-carcinoma sensitivity 61% 50%

non-mucinous 16 5(31.6%) 11(68.7%) specificity 78% 85%

~carcinoma predictive value (+) 47% 53%

* P>0.01 by chi-square test predictive value (-) 86% 86%
diagnostic efficiency 72% 77%

ol el 77t 2581 F 1720 (68%) o)1 v] AT A YA
18 % 74 (63.6%) 2 E48d oz §9
o] 2 tHP>0.01) (£10).

ox

I 10, Preoperative serum CEA levels in patients with

malignant ovarian tumor by type

Type No. 235U/m¢ >65U/m!
epitheial tumor 25 8(32 % 17(68 W)=
non-epithelial tumor 11  4(36.4%) 7(63.6%)
* P>0,01 by chi-square test

& M CEA Z3AA 3 ng/mt BTt ¥ =

Gl M 111815 543 (48, 7%), oA F ol A 368 %
2528 (69.3%) 2 EAGH o2 898 xjo]2 Holx

SATP>0.01). 12w HF 2WAE FY Fo

* Diagno§tic efficiency =

True positive + True negative

Total patients with or without disease

IS g 293} 2589 Any dagte)
= A CA 125 23 vl@A &g 35 U/me
St NZE 70% Solx 78% %A o Zx 39%,
4 AZA 9%, AT FAEE 76% olY: , St&A
< 65 U/mb2 9sld 2tz 61%, 86%, 47%, 91% ag
A 81% ol YTH(E13).

CA 1259 7¢ d ZHYAE stage W2 vjag o
3 ng/mt °13A 9= 17014 84S 3 (38%),
171914 381% 321 (100%), Mm7)elM 1581% 128
(80%), V7oA 335 321 (100%)o A RHEL 8

go 48 )

ol

3 11. Preoperative serum CEA levels in patients with ovarian tumor

Type No, <3 ng/mé >3 ng/mf Mean + SD(ng/mQ)
benign tumor 111 57(51.3%) 54(48.7%) 7.8 +
malignant tumor 36 11(30. 5%) 25(69. 4%) * 9.5 & 21xx

* P>0. 01 by chi~square test
#* P>0.01 by Mann-Whitney U test
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T 13, Evaluation of various CA 125 positivity criteria

in patients with benign and epithelial malignant

tumor
Quality Index >35U0/m¢ >65U/ml
sensitivity 70% 61%
specificity 78% 86%
predictive value (+) 39% 47%
predictive value(-) 91% 91%
diagnostic efficiency 76% 81%

AR, 65 U/mk o149 A$E 17]dA 8alF 32
(38%), D71olA 32813 2a(67%), M7iolA 158%
113 (73%), N7lolA 333 28 (670 A FHES
2YTH(F14),

CEASl 44 A ZAAE stage 22 H|n¥ 4 3
ng/ml ©} A9 ALE 171d1M 8% 28 (25%), 1
7l A 3% 03 (0%), M7IohA 15815 53] (33%),
V7ol A 335 121 (33%) 5 2R3, 3 ng/mt o4
ASE= 17194 83 7a) (75%), T7lelA 35 3
# (100%), M71olAM 1581%F 103 (67%), IV7lolA 3
#AF 28 (67%) % BRTH(ELS).

obd dAgh Aol A CA 1259 CEAZ F Ao ]
T BoHg ) CA 125 X7 65 U/mt ©148 o
CEA 37} 3 ng/ml o}4 A $7t 215 134
(62%) o)1, CEA 247} 3 ng/ml ol 5H} A47} 13
A% 54 (38%\ A, CA 125 A7} 65 U/mh ol 8t
o o, CEA 2437} 3 ng/m ©13¢ 2 %7} 583 2
124 (21%), CEA 2R X7} 3 ng/md )54 %7} 55
#5638 (11%) o] ATH(E16).

3089 YA 2F HRIM A FFAY CA

T} WFEYel CA 1259 CEA9 99

X 15, Preoperative serum CEA levels by the stage of

the malignant ovarian tumor

Stage No. <3 ng/ml >3 ng/mt
1 8 . 2(25%) 70 75%)
I 3 0( 0%) 3(100%)
il 15 5(33%) 100 67%)
v 3 1(33%) 2( 67%
Total 29 8(28%) 21( 72%)

I 16. Relationship of CA-125 Levels to CEA levels in

patients with malignant ovarian tumor

CA 125/CEA <3 ng/mt >3 ng/ml
No. % No. %

< 65 U/me 6/55 11 12/58 21

> 65 U/mb 5/13 38 13/21 62

125 2R 2 vlwsl B o 44
o =R 7} 377 U/ml, FED
m B2, 44 FF 7AA 3§°—h‘

/m{

mg, ‘¢FY FAHA7F 300.4 L

Zok 2380l ¥

=327} 321.0 U/

2R X7} 248.0 U/

HTHHELT).

T 17. CA-125 values of serum and cystic fluid in 30
patients with ovarian tumor

Type No. Serum CA-125 Fluid CA-125
Mean+SD(U/ml) Mean+SD(U/mf)

benign 23 37,71 73 321.0%417

malignant 7 248.01+220 300.4 £ 256

09 G £F BAE 229 2R TR
2 2 gA4 $HE sAM BAERAS 4F

I 14 Preoperative serum CA-125 levels by the stage of the malignant ovarian tumor

Stage No. <35 U/ml 235 U/mi >65 U/me
1 8 63%) 3( 38%) 3(38%)
il 3 0%) 3(100%) 2(67%)
Jill 15 3(20%) ( 80%) 11(73%)
IV 3 0 0%) 3(100%) 2(67%)

Total 29 8(28%) 210 72%) 18(62%)
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of 237} 72+2k 48,1 U/me, 220.0 U/me HaL,
ohA M2 1280l A 35.6 U/me, 327.8 U/mt AL,

19, CEA values of serum and cystic fluid in 28 pat-

48

ients with ovarian tumor

718 % gallolA 19.6 U/mi, 394.6 U/me 51, AN Type No. Serum CEA Fluid CEA
A Aot 3aolA 32.0 U/me, 353.5 U/mt Lelal Mean +SD (ng/ml) Mean +SD{ng/m{)
A FMG 4ol M= 403.0 U/mt, 255.1 U/ml benign 23 4.6%21 59. 1144
2 H9ch(HE18). malignant 6 5.9+ 5 42,5147

2989 A FF DA Hozp FFdol CEA
ZRANE H]ﬂaﬂ_t;_l_td ok 2o 230l A BN 23
A7} 4.6 ng/mt, dFA FHA7}F 59.1 ng/ml R,
oty ZFoF oM 8 FHA} 5.9 ng/ml, $F
of 2R 27} 42.5 ng/miH THE19).

md S, CEA 237} Ao A 3.5 ng/mt, 3T
ol} *1 80.9 ng/mé Ach.

6 o] A EFE size W2 72 CA 1259 CEA
2322 vlas 2 o, 2% 10mol A 20em o] 3t

2989 i 2G2S Ao 2ARH PR B4 4 CA125 FPATH BAAM 302 U/mi,
2 B oo B4 dAE sHolN gAEHA L ¥E 3 AdA 383.0 U/meol R, CEA ZHA7E YoM
o 27 242 4.6 ng/ml, 35.0 ng/mé B, 7.4 ng/mt, 2EANA 5.0 ng/mt . A% 20cm
A FAZE 128004 4.5 ng/ml, 75.1 ng/m 211 Bk 2 A% el M E CA 125 E*zv} gdol 260
718 % 6ol A 5.0 ng/ml, 51.3 ng/m¢ R, HAY U/ml, GZR)A 355 U/m¢ AT, CEA 27} &

>

d Aol 230l A 2.2 ng/ml, 100 ng/m¢ Rl 7
oh A FMQt ddllol M= 8.8 ng/m¢, 10.5 ng/mt &
E&"‘;D}(EZO)

2390 A FOFL size WE 747 CA 1259} CEA
ZHXNE vias] 2 o, F7% 10cm o3kt ¢ 92
ol M=, €A 125 FA A7 Ao A 37 U/me,
A 311.7 U/md o3, CEA A7} AN 4.9
ng/md, FEAoA 45.6 ng/miEct. A 10cmol A
20cm ©}3tel A¢ 9ol M= CA 125 A7} do
oM 41,4 U/ml, FFAelA 286.5 U/mol 3L, CEA
EARATE EAelA 5.8 ng/mt, FF YA 57.3 ng/
m Atk A 20em2TH 2 A$ sldlME CA 125
ZRX 7} ddol A 32.4 U/ml, FEHNA 347.9 U/

(2]

Z ol
G5

Aol A 5.7 ng/mé, %%"1"011‘1 70 ng/my Atk

2929 daF (g A& size M2 4T
CA 1259 CEA 24 S vlws] £ o, &A% 10cm ©]
stel 7% ool Al CA 125 ZAX7F Aol 37,7
U/mi, BFEANM 311.7 U/me} 3, CEA ZHA 71 &
Mol M = GE Ao M= 45,6 ng/mt A},
274 10emoll 4 20cm o] 5F9) 73 ¢ 13&lol A= CA 125
2327t ddoll A 144.3 U/ml, GFANA 314.1 U/
mgol 1, CEA 2A 27} dlol M 6, 2ng/ml, &5 Aol
A 42,8 ng/meATh A7 20ecmB Tt 2 F$ 730l

= CA125 ZA A7t Bdold 97,4 U/ml, F5 Al
H 268.7 U/m¢ A2, CEA $X 71 oM 3.6 ng/
m, FFHoA 77,7 ng/ngq(EZI).

4.9 ng/mt,

I 18, CA-125 values of serum and cystic fluid in 30 patients with ovarian tumor

Tumor type No. Serum CA-125 Fluid CA-125
Mean £SD{U/ml) Mean+SD(U/m)
serous cystadenoma 5 48,1+ 24 220.0+608
mucinous cystadenoma 12 35.6+110 327.8+194
dermoid 6 19.6+ 13 394, 6598
mucinous cvstadenoca 3 32.0+ 14 353.5+254
serous cystadenoca 4 403.0+133 255.1£289
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2 20. CEA values of serum and cystic fluid in 29 patients with ovarian tumor

Tumor type No. Serum CEA Flumd CEA
Mean=+SD(ng/mt) Mean+SD(ng/me)
serous cystadenoma 5 4.6+ 4 35.0+40
mucinous cystadenoma 12 45116 75.1+44
dermoid 6 50t 3 51.3+44
mucinous cystadenoca 3 2.2+ 2 100.0+ 0
serous cystadenoca 4 8.8t 5 10.5+18

I 21, CA-125 and CEA values by size of ovarian tumor

Size {cm) No. Serum Fluid
(Total) Mean Mean
Benign Malignant Total Benign Malignant Total
CA 125(U/m)

0-10 9 37.0 37.7 311.7 311.7
10-20 14 41.4 302 144.3 286.5 383.0 314.1
20-over 7 32.4 260 97.4 347.9 35.5 268.7
CEA(ng/md)

0-10 9 4.9 4.9 45.6 45.6
10-20 13 5.8 7.4 6.2 57.3 5.0 42,8
20~over 7 3.5 5.7 3.6 80.9 70.0 77.7

309 ¢A F% AN Fd CA 125 & @F 298 9] g FF FAolA HY CEAY FF A CEA
o CA 125% wims & o "4 FHA7} 35 U/m 2 oy & o g ZAHX7t 3 ng/me WIREA 7B
okl A4, $FY 9dE FHAE 305 U/mk (2, §, $FY A7 FHA < 58.9 ng/md A, 3 ng/
35 U/m o} Al A9 BEN HE 2AAE 173.8 U/ mp ol AL YEA P E2AAE 52.7 ng/ml2

md ¥, 65 U/m ©13d B 2FA BF F3A FAgHcE A3 FFAT FAF A=

o

= 187.7 U/m2 SASHoz gz FF YT A THP>0.01) (X23).

Fol g 4w BAE ARTHP>0.01) (R22). .
N ° = H ( I 23, Relationship of serum CEA levels to cystic fluid

I 22, Cystic fluid CA-125 values by serum CA-125 CEA levels in patients with ovarian tumor
values in 30 patients with ovarian tumor Serum CEA Fluid CEA*
Serum CA-125 Fluid CA-125+ (mean ng/mf) (mean ng/mb)
(mean U/md) (mean U/md) <3 (L4 58.9
< 35 (18.5) 305.8 >3 (10.2) 52.7
2> 35 (40.9) 173.8 * P>0.01 by correlation test
> 65 (266.5) 187.7
* P>0.01 by correlation test v, 2 jé.}
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