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Carcinoembryonic Antigen Level in Liver Disease

Kyoo Ok Choi, M.D., Ki Whang Kim, M.D. and Chang Yun Park, M.D,

Department of Radiology, College of Medicine, Yonsei University

Carcinoembryonic antigen was initially known as tumor specific antigen and had a potential

diagnostic value in the detection of digestive tract malignancies,

However, subsequent studies showed CEA and CEA-like antigen present in-benign disease, par-

ticullary in liver.

We had collected sera from 58 patients who had liver scan and later were diagnosed clinically

and histologically as liver disease.

We estimated CEA values and correlations were made with liver function tests in liver

cirrhosis cases,
The results:

1) The raised plasma carcinoembryonic antigen level were found in 13 (68,4%) of 19 patients

in liver cirrhosis, 5(27.8%) of 18 patients in hepatoma,

5(71.%) of 7 patients in chronic

active hepatitis, all 3 patients in liver abscesses, 2(66.7%) of 3 patients in liver ablscesses,

2(66.7%) of 3 patients in obstructive biliary disease and none in each one patient of

traumatic liver hematoma, subphrenic abscess and clonorchiasis,

2) There is no linear correlation between carcinoembryodic antigen level and liver function
tests including serum bilirubin, alkaline phosphatase, SGOT and prothrombin time in liver

cirrhosis patients.
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Table 3. Carcinoembryonic antigen (CEA) in serum in liver diseases

PATIENT GROUP CEA LEVEL (ng) POSITIVE®*
2.5 2.6—5 5.1—7.5 7.5—10 TOTAL

Liver cirrhosis 6 9 2 2 19 13/19(68.4%)
Hepatoma 13 3 2 0 18 5/18(27.8%)
Chronic active hepatitis 2 4 1 0 7 517 (71.4%)
Acute viral hepatitis 4 1 0 0 5 1/5

Liver abscess 0 0 3 0 3 3/3
Obstructive biliary disease 1 2 0 0 3 2/3

Other 3 0 0 0 3 0

Total 29 29 5 2 58 29/58(05%)

POSITIVE#*: Patient serum contain more than 2, 5ng of CEA per ml of serum
Other: Hepatoma'’, clonorchiasis®’, subphrenic abscess®?,
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Fig. 2. Correlation between CEA level and liver function tests,

Table 4, Mean value of CEA level in serum and’
p-value between liver diseases.

K. 4 i} MEAN+SD  T-test
Liver cirrhosis 3.91+0.48 ]
588 2 d=lrt 408 oJ =7l 189 elglon AL p>>0. 05
% 7 408 37tk 18915l om 49 & Hepatoma 2.6+0.39

164614 7049 £2§ ¥¢x o % -& 454 .

13 Mgl o~ ~E Az AEdd 5= Chronic active hepatitis 3.5%0. 49

AR B2 A 199 ek 189, HHARE . g p>0.05
A 7 79, FAveld Al 2 59, 2% 39, Acute viral hepatitis  2.2%0.44




—KEDESEENE  B12% B2R BE H20% 1978—

Table 5. Studies comparing circulating CEA level and the liver disease

POSITIVE RATE LPT-CEA CORRELATION

PRIMARY AUTHOR YEAR DISEASE TYPE
Moore® 1971  Mostly alcoholic cirrhosis 24/53 Not studied
Moore® 1972 - Mostly alcoholic cirrhosis - 40/102 Bilirubin
Khoo? 1973  Varied* 67/131 BSP, Alk. Phosphatase
SGOT, Bilirubin
Booth® 1973 Varied** 21/35 Not studied
Lurie® 1975 Obstructive disease of biliary tract 15/29 Bilirubin, Alk, Phosphatase
Bullen'® 1977 Varied*** 65/87 -SGOT

LFT: Liver Function Test

*: Primary biliary, alcoholic andcryptogenic cirrhosis, chronic active hepatitis.
**: Alcoholic, cryptogenic and primary and secondary biliary cirrhosis, chronic active, alcoholic, and

viral hepatitis,

**#%. Acute liver damage, chronlc active hepatltxs, cryptogenic cirrhosis,
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