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The Significance of Postoperative Serial CEA Levels in Recurrent Colorectal Cancer

Eung - Bum Park, M.D.
Department of Surgery, College of Medicine, Ewha Womans University

The reliability of postoperative CEA testing in the recurrent colorectal cancer was studies
using serial CEA determinations for the early detection of the recurrent colorectal cancer. The
data was derived 15 patients in my experience.

The resulis were as follows.

1) In the aspect of the relation of CEA levels and the clinical stages of colorectal cancer,
the CEA levels did not correlate well parallel with the Dukes stages of colorectal cancer in
this study.

2) The postoperative CEA levels are remarkably reduced 13 out of 15 patients. And 2 pa-
tients are slightly increased, which is not significant because they were within normal limit
pre- and postoperatively.

3) The CEA levels were elevated remarkably in recurrent cancers. Especially in the pati-
ent with liver metastasis, the serum CEA levels were elevated abruptly. And in case with
preoperatively high CEA levels, interval to recurrences was shortened.
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Table 1. Dukes' classification

A. Tumor confined to wall of rectum
B. Tumor through rectal wall but no nodal metastasis
C. Tumor involving perirectal tissue and lymph nodes

Table 2. Dukes classification and CEA level

CEA level(ng/dl)
Classificaion ~ No. of patient
504 5 o]3
Dukes A 1
Dukes B 4 3 1

Dukes C 10 3 7

Table 3. CEA level before and after cancer resection

CEA (ng/ dl)
Case
before level after level
1 459 30
2 662 426
3 131 275
4 612 318
5 835 393
6 18 153
7 324 385
8 210 101
9 1123 647
10 747 623
11 475 270
12 329 154
13 1361 1142
14 393 297
15 10.85 362
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Table 4. Ralationship between cancer recurrence and CEA follow up level

CEA level (ng/dl)

Case Confirmed diagnostic method Recurrence site
Preop. Postop. Elevated state
9 11.23 6.47 (-) 61.99 C-T Liver
10 747 623 ( 505) 2764 Colonofiberscopy Colon
13 1361 1142 (1967) 6276 C-T Liver
14 393 297 ( 461) 2152 Colonofiberscopy Colon
15 10.85 362 ( 744) 2235 Explo - laparotomy Peritoneal cavity

* () just previous value of Elevated state
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