(R )

83

BRI A CEA LYy v F2 57 4 —

B RiE*
AH  FR—*

e AL

L FC®HIC

FFIER IC 3B 5 2 EFMRELRE LTL—F v
WRL 2w FiCkBFy v F7 7 74 =0 1T
ahd. L»L, Rlawsg KFFvyvFr 777
4 =IO DFELBRANTFET 5. H 3
FESS B DMK 23l 3 2 B ZWiRE /) O RINT &
D, BTITEBEF OB OF + 5 BUMNRER T RE
ADXKRIMTH 5.

H—ORWBKRES o xamizt LT, JFRL 7
VEAS T 74 VRRME -V F T T T
4 =2 o [T g AR B,  “Ga-citrate? <
5Se-selenomethionine® |z X 3 [FlEHE > v F 7 5
74—, a-fRIVEN (AFPY 3 5 MU (CE
A) STFHA LT w4, KRBT L5
REBLEBE"T5ZLic Xy, FBEMTE,
BT, 2 OfhoBEMERE & BIERE O#ER)
B DORERRE L 2o,

HE_OWNEERINEEA O KINZ B L T,
AFP R CEA 5V 44 L7 7 v AL DHUNR
RVERTHE, SBUTEOZ 2 ) —= v 7 OnfEEHE
PSS, RBHEAFEICH L TEFY v F1KR
HARRE R MUINREMN AFP 2k viishsz &

* IRKFESME R
4 :S14ETHIH
RAAZH  SIEI A S H
BIRIFRSG « @RHEAT 13-1 (F920)
SRR E R
WO R A

ZH  B* EH BBt

NEZO— ANFIFMDIc X v G she2, 4E
T HBRMFEB OME0Z WIHLEE R R E L,
¥nTe-anm g KfFL v 525 TR L CEAfiik
Extle L7z s, M CEA JIEICXBFy v 7
RHARE S EBHETE 2 7 ) —= v 7 OnJREtEIC
DEIRF L, BEFWFHEC X 2EBMTERE
fEomEERAA .

IL WREFE

F45, R, EIESE AREICXVIFEBOR
SEAVHIA L2 T B, B 8 B, MR EE
T RRERIELIE], KM 55 Bl 145 il & R
L, M CEA ¥ v FA vFik (FA4+KRy
FAERD T RE L 2. FyvFr5740—13
CEA 11 & 13 & FIREIciEfT L, *™Tc- 2 X =
v F4mCi HE IO HB IV Uy FRrAZF Yy F—IZ
THIfE S & AR, ®EgErr—F i
B L, BDEEUTEMNEREZBMLE. £,
—IBEEFICIZ, v FH A TICTHL %, A,
FERIE D 4 Hrfgk gL iz,

. # 2

1) Wedmicki 2o HE L CEA ¢
o B

Y v R4y FHECTRIEL 2fF CEA fEXY
FFisf 0F & T+ 2 RIKmEE%E & L T,
false negative L false positive DFI Mg/ & i %
Sng/ml % ZR{E L7zAs, Table 1 i K5, FHHE,
JiEHE, MRERE COMEBOREL CEA L D

Presented by Medical*Online



84 BE ¥

14% 15 (1977)

Table 1 Relationship between plasma CEA and existence of liver metastasis in digestive

tract cancers.

CEA=5ng/ml liver

meta
colon cancer 23/55 cases - (+) 15/18 cases (83%)
42%) L -) 8/37 cases (22%)
stomach cancer 29/71 cases - (+) 21/28 cases (75%)
“1%) L. (-) 8/43 cases (19%)
pancreas cancer 4/8 cases - (+) 4/5 cases (80%)
(50%%) |—* (=) 0/3 cases (0%)
biliary tract 6/11 cases | - (+) 6/7 cases (86%)
cancer (55%) —_— (—) 0/4 cases (0%)
total 62/145 cases - (+) 46/58 cases (86%;)
43%) |——> (-) 16/87 cases (18%)
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Table 2 Relationship between plasma CEA and liver
scan findings in 58 cases with liver metastasis
from digestive tract cancer.

CEA CEA total

(=5 ng/ml) (=5 ng/ml)
no liver 4(7%) 9 (16%) 13 (22%)
scan defects
clear-cut
liver scan 8 (14%) 37 (64%) 45 (78%)
defects
total 12 21%) 46 (79%) 58

Table 3 Liver scan findings in high CEA titer (=5 ng/
ml) cases (metastatic cases with no clear-cut
scan defects and no metastatic cases)

metastatic cases 9 cases

(no clear-cut scan defects)
—normal size 4 (44%)
—hepatoemegaly 5(56%)

no metastatic cases 16 cases
—normal size 15 (94%)
—hepatomegaly 1(6%)
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Table 4 Plasma CEA titer in 58 cases with liver
metastasis from digestive tract cancer
classified according to the liver scan pattern.

CEA mean CEA
(=5 ng/ml) value
(ng/ml)
clear-cut multiple 24/27 (89%) 14.6+8.7
defects single 13/18 (712%) 11.24+5.7
no-clear- hepatomegaly 5/ 6 (84%) 6.0+2.6
cut defects normal size 4/ 7 (57%) 7.2+3.4
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Summary

Carcinoembryonic Antigen Radioimmunoassay and Liver
Scintigraphy in Metastatic Liver Cancer

Tamio ABURANO, Norihisa TONAMI, Akira TADA, Akio KUBOTA and Kinichi HISADA

Department of Nuclear Medicine, Kanazawa University, School of Medicine

Carcinoembryonic antigen (CEA) radioimmuno-
assay with sandwitch method was performed in
addition to liver scintigraphy to elevate the dia-
gnostic accuracy for the detection of the meta-
static liver cancer from the digestive tract.

In metastatic liver cancer, fourty-five out of 58
cases (79%,) showed a strongly positive CEA titer
over 5 ng/m/ taken as the lower limit predicting
the metastatic lesion in the liver. On the other hand,
thirteen out of 58 cases (229%,) showed no clear-cut
focal defects on **™Tc-colloid liver scintigram, and
in these negative defect cases nine showed a strongly
positive CEA titer. Over-all diagnostic accuracy
for the detection of the metastatic liver cancer
which showed either well-defined focal defects on
liver scintigram or a strongly positive CEA titer
was 93%,. In only four cases (7%), a metastatic
lesion in the liver could not be detected with these

two methods.

In the strongly positive CEA cases which showed
no clear-cut defects, the absence of metastatic
lesion could not be entirely neglected. However,
in five out of 6 cases which had hepatomegaly the
presence of liver metastases was confirmed,
although in the cases with a normal liver size the
evaluation of the existence of the liver metastases
was difficult.

From the present study, it was demonstrated
that the diagnostic accuracy for the detection of
the metastatic liver cancer from digestive tract
could be elevated by the use of both CEA radio-
immunoassay and liver scintigraphy, and in the
cases with the strongly positive CEA titer, but
with no clear-cut focal defects on liver scintigram
the finding of hepatomegaly could highly suggest
the presence of the metastatic lesion in the liver.
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