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Purpose: Despite numorous reports on the relationship
between the level of carcinoembryonic antigen (CEA) in gall
bladder bile and liver metastasis in colorectal cancer, no
similar studies have been carried out for gastic carcinomas.
We, therefore, undertook the present study to establish the
relationship between the gall bladder bile CEA and liver
metastasis as well as the post-operative survival rate in
gastric carcinoma patients with curative resections.
Materials and Methods: In 373 gastric cancer patients (252
males, 121 females, age 21~76 years) operated on at
Kosin University Hospital between 1989 ~ 1996, the CEA
concentration in the gall bladder bile was determined during
the operation and the walue was related to the rates of
post-operative survival and liver metastasis during follow-up
period.

Results: The overall rate of patient survival decreased
gradually with increase in ThM stage. The 13-year posk
operative survival rates for stages la, b, Il, llla, and b
were 95 7%, 92 5%, 79.9%, 50.9%, and 43 3%, respectively,
and the 10-year survival rate for stage I was 22 6% The
patients with a high (=10 ng/ml) biliary CEA showed a
significantly lower rate of survival than those with a low
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(<210 ng/ml) biliary CEA The 13-year cumulative survival
rate was 55 4% for the high CEA group and 765% for the
low CEA group (P<001). Also, the patients with a high
biliary CEA showed a significantly higher rate {11.5%) of
liver metastasis than those with a low biliary CEA (1.9%)
(P<C0O000) In patients with TRM stages (| and 1), the CEA
level did not affect the post-operative survival rates [954%
and 87 7% in the high and low CEA groups, P >0.10), but
in those with high ThM stages (Il and V), the survival rate
was significantly lower in the high CEA group (25.9%) than
in the low CEA group (B7.8%) (P-<C005).

Conclusion: These result suggest that the gall bladder bile
CEA level obtained in an advanced-staged gastric cancer
operation may be used in predcing the postoperational sur-
vival rate and in sorting out patients with a high risk for
cancer recurrence, especially in the liver area. (J Korean
Gastric Cancer Assoc 2004;4:1-6)
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Fable L. Age and sex distributions of the subjects

Loww High Totl
b-CEA (%) b-CEA (%) o
Sex® Male 166 &7 253
(65.9) (71.3)
_ %6 35 o
e (34.1) (28.7) :
Age’ ~29 4 y 7
. {1.6) 2.5)
32
30--39 6 38
(12.7) 4.9)
56 27
40~ 49 83
(22.2) (22.1)
50~ 59 5 53 135
? (32.5) (43.4) :
+
60~ 69 €8 28 96
(27.0} (23.0)
10 5
70~ 7 15
«“.0) @.1)
Total 252 122 373

b-CEA = CEA concentration in gall bladder bile. *P=0.188; " P
0.130.
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Fig. 2. Cumulative survival rates of patients with high and Jow

fevals hitiary CEA,

100 7
901
801
704
601
501
40 4
301
204
101

O T T T T 1
] 12 24 36 48 60

Duration

b-CEA level

—High b-CEA
—-- Low b-CEA

Cumulative survival rate (%)

Fig. Y. Five-vear survival mates of patients with high and low levels

of biliary CEA,

100-5!_:?1.---._?,—95'.720/0
T I A 192.49%
= n:. i o
= osoq gt L2908 pgqng
i '
S0 50, 880/I
T 60 e v 1 TNMstage
z bL-- !- — Stagela
A B S SO -t
£ 404 I ! age
T 3q4 _i_ . voo-—— Stagell
E 50l L2t o= Stage llla
8] i b —e=-- Stagelllb
1o ——- Stage |V
O T T 1
] B0 120 165 180
Duration (month})

Fig. 4. Changes in survival mte according 1o TNM stage.
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Fable 2, Incidence of liver metastasis according 1 gallbladder bile
CEA concenrration low/high

'b-clgj: (%) 'b—gilih{%} Total (%)
Liver metastasis ) 5w 14 {113}y 19 {5.0% )
Liver metastasis €-) 247 98.1) 108 (BB.5) 108 {(95.0)
“'-Tara} 252 122 374
(P=0.000}
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