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=Abstract=

A Study on the Clinical Significance of Serum Tissue Polypeptide Antigen
Levels in Patients with Malignancy

Sung Ki Park, M.D., Dae Hyuk Moon, M.D., Myung Chul Lee, M.D., Bo Youn Cho, M.D.
Byoung Kook Kim, N.D., Noe Kyeong Kim, M.D., Chang-Soon Koh, M.D. and Munho Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

To evaluate the clinical significance of serum tissue polypeptide antigen (TPA) levels in
patients with malignancy, serum TPA levels were measured by radioimmunoassay in 49
normal controls, 9 patients of postoperative colon cancer without recurrence and 68 patients

with various untreated malignancy, who visited Seoul National University Hospital from
February, 1983 to September, 1983.

The results were as follows;

1) Serum TPA levels in 49 normal controls were in the range of 22-135U/L (74+28U/L,
mean+S.D.), There was no sex or age difference. Normal upper limit of serum .TPA was
defined as 130 U/L (mean+28.D.),

2) Serum TPA levels in 63 patients with various untreated malignancy (stomach cancer 33
cases, colon cancer 11 cases, lung cancer 10 cases, primary liver cancer 9 cases and metastatic
cancer of unknown primary site 5 cases) were in the range of 10-800 U/L (189+170 U/L,
mean+S.D.) and significantly elevated, compared with those of normal controls (p<{0.005).

3) The sensitivities of serum TPA in various untreated malignancy were 39% in stomach
cancer, 55% in colon cancer, 50% in lung cancer, 67% in primary liver cancer and 80% in
metastatic cancer of unknown primary site respectively.

4) The sensitivities of serum TPA related to resectability in stomach and colon cancer
were 32% in resectable stomach cancer, 50% in unresectable stomach cancer, 29% in resecta-
ble colon cancer and 100% in unresectable colon cancer respectively.

5) The mean value of serum TPA levels in 9 patients of postoperative colon cancer without
recurrence was 70139 U/L and significantly decreased, compared with that of untreated colon
cancer, 180%150 U/L (p<0.05). .

6) In patients with stomach or colon cancer, there was no significant correlation between
serum TPA and serum CEA levels, but simultaneous measurement of serum TPA and serum
CEA levels increased sensitivities.

From above results, we concluded that serum TPA level is a useful indicator reflecting

tumor activity and responses to anticancer treatment in patients with malignancy.
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Table 1. Number, Sex and Age of the Subjects

Mean Age Age Range

Total No. Male Female (Yrs.) (Yrs.)
Normal 49 27 22 34 14~66
Various Maling. 63 44 24 52 22~81
Postop. Colon Ca. 9 5 4 48 25~66

Without Recur. — —_ — _ —

Table 2. Serum Tissue Polypeptide Antigen(TPA) in Various Malignancy

Total No. . Serum TPA(U/L) No. of Positive Case
Normal Control 49 74+ 28 2( 4%)
Stomach Ca. 33 1624160 13(39%)
Colon Ca. 11 180150 6(55%)
Primary Liver Ca. 9 282201 6(67%)
Lung Ca. 10 156+ 75 5(50%)
Meta. Ca. 5 286+271 4(80%)
Ton (TPA 2
TeA W o o e
(L) <2998 400
400
p (0005
o Resectoble O Resectobie
® Nof resectable © Not ressctable
[ ]
2
30Cr ®
3001 *
®
® .
N ®
B (o]
o A 8
-]
-4 o .
« °
® 200+ 8
200 ® ®
—® _ 94170 ®
®
® o
& o ° o
. : 3 &S e
i) 1001 2 @ ¢ °
oot [ | :
g e & [ ]
74128 : & -3 ®
& . % w9
& { o '
4 o
2 ; o o
Normal Stoma Colon Primo  Lung Meta.
Normol centrol Malignancy confrol  -chea ca -ryliver co. o
) ca
Fig. - 1. Serum tissue polypeptide antigen(TPA) Fig. 2. Serum tissue polypeptide antigen(TPA) le-
levels in normal control and malignancy. vels in various malignancy.



—REKEEGHE - 188 F 145 BE H30% 1984—

Table 3. Sensitivity of Serum Tissue Polypeptide Antigen(TPA) Related to Resectability in Stomach
and Colon Ca

Resectable Not Resectable

No. with increase, /No. examined No. with increase,”No. examined

Stomach Ca.

6/19* (32%) 7/14* ( 50%)

Colon Ca. 2/7%%  (29%) 4/4%  (100%)

Total 8/26%*%*(31%) 11/18**%( 61%)
*: p>0.1 **: p<0.05 % p<0.05

Table 4. Correlation of Serum Tissue Polypeptide Antigen(TPAj and Carcinoembryonic Antigen(CEA)

in Stomach and Colon Ca

No. with

Total No. TPA(+)

No. with
Both(+)

No. with
TPA or CEA(+)

No. with
CEA(+)

Stomach Ca. 33
Colon Ca. 11

13(39%)
6(55%)

7(21%)
2(18%)

23(70%)
9(82%)

17(52%)
5(46%)

Total 4 19(43%)

22(50%) 32(73%) 9(20%)
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Fig. 8. Pre-and postoperative serum tissue polype-
ptide antigen(TPA) levels in colon Ca.
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