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Carcinoembryonic antigen (CEA) in various diseases was examined by radioimmuncassay (one-
step sandwich method). By fixing the upper limit of normal CEA value to 2.5 ng/ml, CEA values with
high positivity were found mainly in carcinomas of the digestive organs such as gall bladder, colon and
rectum, and stomach, and in metastatic liver carcinoma, pancreatic carcinoma, lung carcinoma, etc.
From the viewpoint of histological type, positive values were clearly observed in adenocarcinoma except
in epidermoid carcinoma of the lung. The most elevaced CEA value of 25.5 ng/ml was seen in a 69-
year-old female with adenocarcinoma of the rectum with liver metastasis.

The relation of CEA value with well-differentiated and poorly differentiated types of aclenocarcinoma
of the stomach and large intestine was examined but no significant correlation was found between the
degree of differentiation and CEA value. However, when patients of carcinoma of the stomach, large
intestine, and pancreas, with and without liver metastasis, were compared, the elevated CEA value and
positive result were clearly found in those with liver metastasis. Therefore, it is conceivable that CEA
value is highly related with extent of carcinoma infiltration. Comparison of patients of carcinomas of
the stomach and large intestine with liver metastasis, showing multiple or single defect on the liver scinti-
gram, indicated that elevated CEA value and positive result were significant in those with multiple defect.
This fact suggests that the CEA value is also highly related with the size or volume of carcinoma mass.

Through the assay of CEA and «-fetoprotein (radioimmunoassay method) in the same serum of
liver carcinoma, differential diagnosis of either hepatoma or metastatic liver carcinoma from digestive
organs was possible in some kind of Jiver carcinoma. In patients showing CEA value below & ng/ml and

a-fetoprotein value above 20 ng/ml, 98% of the cases was hepatoma and only 29, was metastatic liver
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carcinoma. On the other hand, all the cases showing CEA value above 10 ng/ml and w-fetoprotein
value above 10% ng/ml were metastatic liver carcinoma from the stomach.

Successful surgery results in a rapid negative CEA value. The halflife of CEA is considered to
be within 7 days, similar to the half-life of 3.1—5.1 days for a-fetoprotein. The CEA positivity is low
in early carcinoma and the CEA assay seems not adequate for the detection of early carcinorna. The
most elevated CEA value of 4.6 ng/ml out of 138 cases of benign diseases was seen in a 59-year-old male

patient with chronic hepatitis (active). The CEA value for all cases of benign diseases was below 5 ng/ml.

The limit of CEA value to differentiate malignant and benign cases is assumed to be 5 ng/ml.

[FCHIC

JERG VM7 carcino-fetal proteins ™ 5 %, ©
N ORI EE MF TS W TRR SR
-7 = F Frs 4 v (AFP) 1312, [FHfags oz
W D <, TedITHIZEIR < BRIRICIEH
ThB o5 T 5.

—Jj19654F Gold &9 L oTe @ KIBHE
ALK 2 Bl Shic FEWE 2 46 » B
TORRIBECS FETHZLhb dh Shic
carcinoembryonic antigen (CEA) i3, Fo#4 <
DERADRER, Ko 27 b3 oM bREe
SHRZERCROFLAE, KL, WIRE « £REHRR
i, MRESFAIRAE S S B L e B & LD
bh, X OWFEZNE, B, B, BEEX
Wese, Kig+v -7, lislEiis s o BEERCE
BtEin s & L& S, ¥ CEA & MmikHE
ATV & 0 REEFHIZ X FULD 1052, CEA
HUAE % 7o X BIEE © FAECT® MER
EhD X HIC WD T, CEA i RANHR
ThadEIhd ir L ARCEME L CHbh 28K
(tumor associated antigen) +#E % Hh b X 51T
ith, ThicfEoT CEA EDHKRNEHR LT
il ORFE» PR E i bis k2
gra
GE, FEDLIL, OFEs IUCRERERC KT
% CEA [GiE3, QoM : CEA {HoBY
R, @R—BEIMFTHIT 5 CEA & AFP {f
DR, @follow-up {f| & CEA fEDZE) /x &%
CEA @ radioimmunoassay (RIA) &, F &\
THE Uic & = ARk S 5 (BRI R 2 B0 T
#ETS.

J5 ik E xR EER]

Onestep sandwich method ([E#HiE) € X %
CEA ) 7% 5 + OBEEXTROML THS. 1)
IfI{&E & 5 iR 0.5ml 12 0.2M acetate buffer
(pH 5.0) 0.5ml #ji%, ¥+ —&— AT
85° CLO THIAMLEE LB, (RAF v 7R3 5y
—CHi# L) 3,000rpm. T 5 @iy d 5.

ABREZEAM e T LB HoRRECB L,
WERBEETS.

2) AR OEHERE A 10041 FOERED bk
IMERBHERICH O &/ AR (BL, EERD
5% 0ng/ml DIE 4k, firsx 2/0%
JAWB).

3) WIT recovery FifiEis LU kb oifky
10041 FoLFUCAND (duplicate T4FiR 5).

4) ®l.anti CEA Ab 10041 %3 ~<Tosicin
5.

5) IC anti CEA Ab coated disc # | #£3">
vty FTED, HBEMTES Ky RERE, &R
iz 5.

6) WEHIRIC Y — gl b, SR T0RMIE
WA high level ¢ 1 [ © 2o HEHET)
# &4 incubate 5%,

7) incubation #, Wi 4 viK1ml &£
mz, 7AE V=2 -5y 7 HOCTHREZRE
T5.

8) TIDEE & Fic2[M< hET. ¥ disc
BT AL L =X —Fy FTOLEICHE\ Dl counting
tube PJICEET.

9 verfllvvrr—vavhvyi—R2T
KV ETE,
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Table 1.
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Serum CEA levels in malignant diseases. Total cases don’t include 74 cases of metastatic liver carcinoma

Distribution of CEA concentration

Pathohistological diagnosis Nu:;']ber iisetnt {75} (munbisriol case.;% 1=
cases = 2.5 2.6~5.0 | 5.1~10.0 (ng'fn:?)
I. Malignant diseases
1) Central nervous system
Glioblastoma 3 |10 (¢ 3)
Malignant meningioma 1 100 (¢ 1)
2) Respiratory system
Squamous cell carcinoma of the larynx 7 /w0 ¢C 7
o Careaaoton (squamons cell 14 [ 50¢C D] 14C2)| 2| 7CD
Small cell anaplastic carcinoma of the lung 5 60 C 3| 20CD 20 (1)
Adenocarcinoma of the lung 4 (100 (¢ 4
Malignant mesothelioma 1 100 C 1)
3) Digestive system
Squamous cell carcinoma
Maxillary sinus 7 100 C 7)
Tongue 6 | 100 C 6)
Epipharynx 6 (100 C 6)
Esophagus 6 | 100 ¢ 6)
Adenocarcinoma (papillare, tubulare,
acinosurn) of the stomach
with liver metastasis 36 210 10(7)] 19(7)]| 3312
without liver metastasis 15 67 C 10) | 27 (4) 7C10
Leiomyosarcoma of the stomach 1 00 ¢ 1)
Adenocarcinoma (papillo-tubulare, tubulare,
muconodulare) of the colon
with liver metastasis 4 50 (2)| 50 (2)
without liver metastasis 10 60 C 6)| 30 (3 10 (1)
Adenocarcinoma (papillo-tubulare, tubulare,
muconodulare) of the rectum
with liver metastasis 13 3¢ 1) 31 (4)| 62 (8
without liver metastasis 3 |10 C 3)
Hepatoma 80 70 { 56) | 19 (1%5) 8 (6) 4 (3)
Cholangioma 6 || 100 C 6)
Hepatoblastoma 1 o 1D
Metastatic liver carcinoma
:g:;ngww;:ﬁ;:;noma of gastrointestinal tract 67 25 ( 17) | 10 (7) | 24 (16) | 40 (2)
other tissues 7 71 5) (D 14CD
Adenocarcinoma
Gall bladder ( 29(2) | 29(2)| 43(3)
Extrahepatic bile duct 10 80C 8| 1w (| 10(D
Pancreas 20 | T0C 14| 5C1D| 10(2)| 15(3)
4) Urinary system
Renal cell carcinoma 4 1100 ¢ 4
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Transitional cell carcinoma of the urinary
bladder 3 w0 3)
Squamous cell carcinoma of the urinary bladder 1 100 ( 1)
Mucinous adenocarcinoma of the urinary bladder| 1 100 C 1)
Squamous cell carcinoma of the urethra 1 |00 C 1)
5) Genital organs
Adenocarcinoma of the ovary 2 0 C D 50 (1)
Squamous cell carcinoma of the vulva and cervix 37 81 C 30) | 16 (6) 3(CD
Adenocarcinoma of the cervix and uterine body! 5 40 ¢ 2) 40 (2) | 20 C 1)
Chorioepithelioma of the uterus 2 | 100 ¢ 2)
Infiltrating duct carcinoma (common type) I
of the breast 5 100 ¢ 5)
Seminoma 1 {f100C 1)
Adenocarcinoma of the prostate 1 j100C D
Squamous cell carcinoma of the penis 3 | 100 ¢ 3)
6) Endocrine system
Teratoma of the pineal gland 1 |100C 1
Adenocarcinoma (papillary, follicular) of the
thyroid gland ’ 3 J100C 3
Pheochromocytoma of the adrenal gland 2 5 C 1| 50 (1)
7) Blood and Lymphoreticular system
Myelogenous leukemia 8 | 100 (C 8)
Lymphatic leukemia 1 100 C 1)
Hodgkin’s disease 5 (100 C 5)
Lymphosarcoma 1 j10C 1D
Reticulosarcoma 2 100 ¢ 2)
8) Others
Osteosarcoma 2 100 ¢ 2)
Neuroblastoma 100 ¢ 1
Embryonal carcinoma 110 1D
Total 359 69 ( 247) | 12 (43) 9 (32) | 10 (37)

10) AEEMERY, HRfk D cpm O FHME LD 0O
ng/ml O cpm OPLHfEZZE LTS .

11) Wx 7 5 7 o #fElih i cpm #, Hihic
CEA JBER I BEBEphiR 2 (F RIS 5 .

12) T OEEHEMR I #{F10) Tt/ ohic cpm
HTILDTHifkD CEA JBEERRDS.

WEEGNIAER, B, Sk & CRELARZ
Wi D\~ BEMEE R 35901, B R 138BICH 5.

ERRAOFER

1. Eiis JOBHEHEICET S CEA Bitkx

EEFERAMFEFRD CEA <134 < offidgs
2.5ng/ml [JF & LT h DODININ0D - £

LIOADREZB ORI LicE 2 H, TTH
2.5ng/ml LAIFCHDN-DC 2.6ng/ml L) p& 5
e Uiz, BHEEBG I CEA BEYRD, £0
[BpEE 3, Table 1% iz, o, BB
DIEGIHNIE Y ST B b RAHIEEE R T
7e\~. CEA {732, 6ng/ml ) b0 Bigflia R Liz
PERBD 5 bIGHROE R, B 100%,
EBMEIET0% , KIBR6T% GEVEST%, EiE
Fa75%), HHE61%, NikE39%, WBEHE30%, FFHm
3025 e X Ch b, ECHERTE W EHAEY
Adle. MBI 205 L EIBEETER
B 100%, RAZERRE 100%, ERBEIFERH2
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Fig. 1. Serum CEA levels in malignant diseases

%, WD bOBEBMETSY, BIRETFEEe)
72%, TEEH « HiPRE60%, iEzE B iE50% 75
ETHY, BRCHLMEGEBERERED,

&b E CEA (% 2 UiciERIL Fig. 1 TR
m< 695, ik, EBRREFEBAT, FofEik
25.5ng/ml GHo7-,

FCEB IOAGOBREC S WTHEE, Ko
{bH Lol € CEA L OBIEF R0, 4
L3, KL L CEA {ELEEEOBGBRETD
z Ieh2o7c,

—7, REEEBIT 315 CEA M3 11 Table
2ERTIMS KB A Y #—2 2 100%, EALESS
%, FRIGIRIE20%, IPBPENE20%, 1BHEFFL 8
% ThHotc. febm\ CEA {HE & LIcEMILR59
. . BEERFL (EBE) flc, ok

HAREZRRERNE #is6k #1045

4.6ng/ml THotc. SHAEGIR N FCHE L

il bl di% { OPEREEY, RrnF
— 2 b BiERED CEA fHiX 3T 5ng/ml LT
TH2T.

2. FriEBoHEL CEA §

HEBOBEIECH Y v+27J AL DTY
EL, 1§, HRFRARLEEE L.

SEGIEL D LB %\ Bl s X ORISR R x4 &
LTHEBOAMELE CEA [EX s Lic. Hisl
GRS 2R Hc b D36fl thh, O R
CEA fE#° 2.6ng/ml DI Lo BFfE% R Licdo
13266 (72%) T, T 5.1ng/ml L) Lo 3 0l
1961 (58%) TH2lk. Thicy UFEBOZD
Shish27z1560Cit 2.6ng/ml L) EoREEY
RLICSDIR5H (33%) T, 5.1ng/ml Ll ko
bORHLTNITIE (7%) RTELL b
D 1 FIFEER = 2120 & b Lighofch ke
JRgs 2 PERE LTV,

F - RIBFESOBINC 35\ T & JFEER & b 7o 1741
O 5% CEA flA% 2.60g/ml L) EORFEYRL
Jod D166 (94%) ¢, Livd +XT 4 5.1
ngfral Ll E%7R Lot LIFES O30 bk
07213 ClR 2.6ng/ml DI B REER R LI
hotl 4 (31%) =, 5.lng/ml [J Eod ot
DI 1 (8 %) BT Eighofe.

2B, BT ThEEOEAY RS-,
COZ kD RS R S IIEN LR bRk
DiHERI & g\ T CEA fHIiZo% b & LK
FEERTD, Tl Ih EXWCEHRE 3 s
WTTTH CEA {if 2.5ng/ml LI FThotcz
L EMBHRT, CEA {HIX OEEBE L EWY
frRoBpr o ErEL LS,

¥ AR IR I W THLE ROl
E DD b DIFIEBAITHL Y, 0 5 b
CEA {fi»2.6ng/ml Ll EDORHERR LizdDid
5061 (75%) T, L»% 5,1ng/ml L) Eo {0
4301 (64%) dBD LRI L, FELEEE
T EF OO SOFERENL 7@ D D,
Z05 b 2.60gml Dl EOREEYR LI DI
B 26l (20%) WA Einhode.
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Table 2. Serum CEA levels in benign diseases
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Distribution of CEA concentration in serum
Pathohistological diagnosis Number of (%) (number of positive (:as§:s)
cages <95 2.6 ~ 5.0 5.1~10.0
= g (ng/ml)
I. Benign diseases
1) Gastrointestinal tract
Gastric ulcer 5 100
Chronic gastritis 5 100
Gastric polyp 4 100
Duodenal ulcer 5 100
Duodenal polyp 1 100
Submucosal tumor of the duodenum 1 100
Colitis ulcerosa 3 100
Polyposis of the cclon 1 100 C 1)
2) Liver
~ Acute hepatitis 10 100
Chronic hepatitis 12 92 8(L
Liver cirrhosis 12 100
Cholangitis 3 100
Cholelithiasis 9 67 BCD
Abscess 1 100
Cyst 5 100
Hamartorna 1 100
Adenoma 1 100
3) Lung
Pneumonia 5 100
Abscess 2 100
Sarcoidosis 5 100
Tuberculosis 3 100
Bronchial asthma 5 100
4) Others
Pancreatitis 5 100
Insuloma 1 100
Thyroiditis 5 100
Adenomatous goiter 5 80 20 ( 1)
Thymoma 1 100
Myoma uteri 5 100
Ovarial cyst 5 80 20 C 1)
Blasen mole 5 100
Nephrose 5 100
Tetanus 1 100
Polimyositis 1 100
Total 138 94.9 5.1 (7
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Table 3. Relation between number of defect on liver scintigram and CEA value

Serum CEA concentration ratio (%)
Number of Number i } i
Disgnosts defect on liverl  of (number of cases) TR
scintigram cases =225 2.6 ~ 5.0 |5.1~10.0 (ng.jrn]')
single 5 60 ( 3) 40 ( 2)
Cancer of the stomach
multiple 31 23 (7) 16 ( 5) 23 (7 39 (12)
Cancer of the colon and | single 7 | 14 (1) 43 (3) B3 (3
recturn multiple 10 ;l 30 (3) 70 (D

R, [ UiEn & OFEBANC s\ Th >
VF 7T A EESRWERIEG Y B UTCRES & S
RiBE Y 2 UTER £ Clt, CEA ik 0B
%FH~ Table 31T % ki,

BT OIs6fh, £RMRIFGEYE LD
DIX3AH b, ZdpPy CEA {fH° 2.6ng/ml [ E
DRFEEZRLICH D24 (77%) T, Lad
5.1ng/ml L Eod 03194 (61%) L H2td
Cxf L, BN RIBEYE 1 5 4)Cik2.6ng/ml
P EDREBERR Lich DIk 24 (40%) T ¥
i, Lad 4T 5.0ng/ml LIFTdHhot.

F e RGBTSR AT T b MO [ 2 R
¥ CEA {5310, 1ng/ml L) _Fo b oI5 3M: /K8
&2 L1064 7 6 (70%) @D bhic @
wxf L, HREEREGEYE L 76T 34 (43
%) T Eighote.

ChbozZ kb, LRMRIEE Y5 LUICEES
& BAFRME R IRE Y B U7ofiER & © CEA {HiIZix>
EhELIAREELRD, CEA {HILED ERE
Ehcikied, BROSHETAIAREE (B) &
LECEGRLE DB EEL OIS

3. F—BEZMmKECHkTH CEA ffs AFP {§
DBYR

U RMERTH B CEA L AFP % [F—
B3 IMIF < THefT L D BEfRic o T ME & inx
Jo. AFP X a-7 = b+ V7%, b (RIAE) #»
FAu~, 20ng/ml L) ARG E L.

FPIFEB LRI LThb &, BHRFI061
» CEA {# i3 3XT 2.50g/ml LIF T Hofeht
AFP {f1358~27x 10ng/ml DEITH D7

B2 1201161 @ CEA {H1% 3 <T 2.5

ng/ml I F-C, %0 AFP {#i1250~~42X 10%ng/ml
Oz Hot-. b 1#o CEA {f 1% 4.6ng/ml
T, *#® AFP {3 230ng/ml THot.

JFFEZERE 126> CEA fliX3<T 2.50g/ml )
TChotch, AFP {fi 320~151X10ng/ml o
HZH2of:.

RSB & IRBPERTHE746) W dsi) 5 CEA
fli- AFP {HOPBYfR% Fig. 2 /R L7c. CEA {&
A 8ngfml JF¢ AFP fiipi2ong/ml [J o
PIVC A BIEGIBUI61EIH 0, & O P fafEs160
B1(98%) Dk E&Hx G, EBEFEIHL T 1
#l (2%, = OfEH 1% adenocarcinoma tubulare
of stomach ‘¢, [fv v 25 A L4 FgM:RIBEY
BLTwk) 3 Ehkhot.

O Hepatoma
10" g @ Metastatic liver cancer
o
I
07 o | o
10°} § ‘go °
o [*)
o
= 5t e
o o ®
s w89 ¢ 2 .
& o
[¢]
] L]
3 5410%
g 8 =
Z ol e 0P . ®
500t o
ool S8
o
o

o] (]
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Fig. 2. Relation between CEA value and AFP
value in the same sera
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—7, CEA {§2310ng/al LS kT AFP {3 10°
ng/ml L) EOFHACAZEMI7RASLD, Zh
DI NTHF D bOEBIEIETh 7.

= OFER DIFHIRE D, BERMEITES &5
BERNTHS LT aiE o FEFPI I A S E G2 AR
JETHY, BEORPRITA SIS
ThbH ML AR THOI.

FDMLOEM R XU RIEZEE CIL CEA {HRR
%R LTS AFP ffit3<XC20ng/ml JFT
Hoteh, FlABEHC R TEE MO HREY
T,

4. follow-up ffij & CEA {DZFE)

A, M5 CEA EDOREL, 42FD
FEFIBEOEE kT 7o, #figi ©
CEA {i10ng/ml T H 2723, fli#% 7 H H » CEA
fiEvx 2.5ng/ml DIFCHA Lz, 20#4 5 B
DTHEFE L CEA {HiX 4.4ng/m]l FERZRL
fo. BC, 53O IPEIRIE D BE T I\ TR O
CEA fEi% 8.8ng/ml THD 54 7 H H 2.5
ng/ml LIFICHEA LTk b, CEA o Hiin 7
HUPIWCH B & & e 2 e,

75O DIRHERT ¢ (BBYE) DEEITIH\T
CEA i3 4.60g/ml G BHDlchl, FD 246 %
RSV REZERE AP MBS % & 0F L TOEL Lichy
@ CEA {H% 2.5ng/ml [JTFCin2Tu .

Z B

#Ek, CEA @ RIA EL LTk Tk k&<
b T4aflio FENFEShTW5.

a) Thomson 5% (1969) @ Farr

ZhiZBEFOSHECIELCHEET ve=7 24
ZH, BUERGEEHOA BRI 5 HkT
b5

b) Hansen 5% (1971) @ Zirconyl phosphate
gel i

Cha=y ) VBRS ARG THERGES
WD 2 EWE S EHMT 5 HkETH 5.

ko a), b) 3HISBIEERT X A L H
VRFR LB L 35 1 D IR EN M CHIE R E
BRI EET AR ELRDD.

c) Egan 5% (1972) ©Hifkik:

917—(47)

HEEW T HEHE L HIES 1 kEEY
A SRR THMET 5 HETHD.

d) McPherson 5% (1973) T X A [& M
P4 % Hs2 7z polystyrene disposable tube % Fj\~
THERGEEEDE 2 W lT 5 HkTh5.
WFhoJFE FEEE U, B CEA Lk
i D CEA BHICHER L2 THEk LGS
THEOEEERHEL, BEARED CEA Sy
B BIESL U - BHE i kD cpm 2 HTiLd
CEA %A EHHDTHS. ,
chbicx L4mE, ek, FHH (1975) OBf
T/ —THEFE L. CEA v 7% 5 MLEHEE
TH%H, CEA Hi» EEOHMEIREREHT
% T & &F|H L7 onestep sandwich Dz
BENIDROML X Y ERSTHY, LrdHl
TEREELL 0.10g/ml 2 LATEETH b, HBHBFIX
1.0ng/ml TH5.

7o7Z onestep sandwich Jkid disc CIRE X2
HPEETHEE 5 ) Hicwic CEA < o
HECONRTED cpm LT HOTBEE B35 8
Db AH, CEA O gt A< f§ o screening
test & LTI S B bhb kb0l &
LT+, LabliESxbh s
BECRBETLAEELRDS LBbIS.
Bfeo L oA CEA HRIRZIEVARZ F gl
DB« OEERBCREMYRL, FHE
:-g18)18)20):!4)25)28)32)88) iz .J: ZJ &jﬁ P:ji:%ﬁ (55,\_97
%), Bk (38~77%) ,FEiifE (66~ 100%) , il
(56~71%), FLi% (33~67%), BafE (31~85
%), 0t5E (32~67%), B - BME (25~57%)
HECELBEDLAD VS, ¥ RBEERTCEK
WTh BB KER (0~71%), KigHEY —7
(7~67%), FFEEZHE (0~80%),lififst% (17~
79%), BEE (15~57%), 7 = — ViERES (28
~53%) 7o K HBRERITHED bhd Luvbh
TWwab. 7ol LBEEE OBERIELS, ¥
B2 R THEGDE LDl v L vwbhTnb,
(0 AXBRREXZRE L-EEZRT. ) ki,
HAEMEZE B CRR\ > CEA {EZ/RT3 DX, KR
BEHCTHS L\ bRt 5190,
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Costanza BL¥IT L % &, SKEMER%L L OIHE
/3% 55307 5ng/ml DIk & 217 b D 11184

(3.3%) Th=lcE@ELTED, ¥4
CEA v 7%y % {$ L300 Es (FI
ZHL 1 BARRKS4%E 6, 75 (1976))ICH\ T HE
PEEREL, 4527 5 ng/ml [ E&E L= ©13305
Bl (21%) THOTcDTHE~N BYEEEE T 5544
1B (2%) T &, ThbOfER»BE
PR & RSB ORI 5 ng/ml 125 % BB
bihs,

WIC CEA fl & D/ LT D\WTARD E41E
EOoEWd D3 L CEA fHIZE Y, Fokikd
DF EHOT CEA fHIMEWY LW oL, &
e CEA {H LD LEE & DRI &
OB« R B HRIMD L W5 L 2 5
b, BEFEDRER - KBECS TR LT
HH{LHE, K4t L CEA { & CAEOBGY
Bz Iehon.

CEA {EZFEDLLEE & bis LA B D &
LOEBHOEFTHKAE S LEEHEENRD b
i,

Kleinman S X 5 & #EIGHEH B BE D Z TR
RL T\ 256D BREEY v % L5 iE
B, BISRFRER AL 5 A &% O BEE L
2BIE2ohT CEA {ED JAREL Iy, REEx
75— v b EHECIR DT 10108 2
EZEDLOFRFESIFICH VT Ty v 7 5o 145
EOFEBERSIES G1F) LIFEBERD
Teh o fER (1561) @ CEA {HOEE L +0R
R B2 FEZES Y, CEA 5,1ng/ml
PlE%R LcRITFiE A 61% CTH O DITH LiE
FXTHECTERRL, FhKBEE, BEECs T
b REEORFKR TH oM.

T Mach B X% LEEROLE 75 K
EINRKEWFEMF CEA PEEIZEE WL,
EZ 00 BEFEBASAC S THFyvsrsr
7 & bE&FREEIEBE B L Iz 3161+ CEA {EHd

5.1ng/ml L) E#R Licd D194 (51%) TH
S0 L, BEERBHEYE L5 4TIRTA
T 5.0ng/ml LIFThHD, kBT

B ARE S R S iEEE H36% 105

FERCH D e A EEZRD D MBRTH k.

SR EFNT R ki B CEA @ RBESERiL
EL, FEEZELORIEE 3 Mk T HILITER
fE%R L, R boE®Hcz LuGRch>
7o. Ziud CEA g BomEic i 2>2THRIR
DICHIHH S h 2L H ABEDRE X NEE
ToHHERELIS.

Wiz CEA & AFP PYfRIE2~TH B L, E
FEMEFFHIfafE > CEA (2EfET, AFP 1355fE%,
— BB Cr L D¢ CEA (3&({E T AFP
BRRhREFELTR L, BEPIL CEA g
T A & &I IoCF ST & HLE» DD
R ZENI L B E0 5.

¥ o35 Do [ RfaEs06l & B RS T4
BT CEA 71 8ng/ml [IF¢ AFP {{»320ng/ml
Pl kD SEEPR A% 61609l fagEs 604 (98
%) DREF R GD, EBENE &b 3214

(2%) T &iehote.

—7Jj, CEA {lin10ng/ml [ ET AFP {H%10°
ng/ml Ll EDHEFAPICA SN 7 Fild b 3T
HilD: LOEBEEETh .

hboZ b Lb CEA 2, #7213 AFP o
A DIFRNEHE & BB RIS & B <
EVIRE S UCHEE D 2 2035 B0%, iR T
FEDHZEIEDT, LiO@BEPICAB SOk
D EHERIL S BERTHOK.

E7C, K LTEM, (el X OB
BLE R oA s\ T CEA fEILRIT R
JSLEB L, WEORLD), ARZ) & Bed TE
BEZ AT L Ehh P, FCEiTcE LiFaio
CEA fEA R\ NE E FRT D BRI R E D
bh T3,

KT CEA opFHIcoO TR EREik2ox h &
LCHERZBEE Lx 512 EOEAERNRENRT
Wity AFP @ 3,1~ 5.1 L HEEE, 3~5
HEMRIC S AR EbR B, Lin L, B0
078 & O RFEWE(IC L B CEA {H~D B, %
BT 50ENH D 0T, BECSHEIRES Lisidiug
fnbinu.

¥ oA - PRERENT 35\ TRARICCEA
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L CEA By E» B LR 5 & L9,
4 TOMREREE T b HERY T KRB L IR »
—EIEE LS Th B CEA R R T &
VbR T B 23 2 R S I\ TIE S R %47 e
iz,

i W

RIA @R X % EHf) CEA JUE © FRRAERE
1%,

1. BEDAZ YV —=v 75 R b ELTHN
bhz%.

FCARIERRE O KAEMERE (R EEHE
THDH I ENE) kT CEA fHORE %3
T, TOEINEEA LN 5.0ng/ml LITF ¢ 5
D, CEA {Eh: 5.1ng/ml L E0FE, FoOHFEE
EEz, FRlHeE (B, B, BREEET),
il EnE 2 bhs.

F kTS5 CEA o RE I AREMEERIC
HRTHGRH T, LabETHETH 5 = 2%
$, o EERBET ST o LEbRS,

L2 L CEA %, AFP 3 fFfiflais i
Lind @V JBE (%< © B4 400~10%0g/ml )
) cREMFTHIT S0 L, o
FHCZ L, FOMbEL R EAEN 100
ng/ml LJFTHB.

ME, I DARD EREE T LT, £LD
BalEc CEA oS LT EEEED .

2. EBOFELHNTOBCAEI—BE L
T2

B LOKEE & (FFmlafplzg<) ©
3\ Tlong/ml Ll k% 2L #fE6 (3461) @5
., 85% G is & OIS - BEERD
7o, CEA WJEOMERE-C EREOLETHIREE
EHRCBRYE B LEZ RS, LrVERBLT
HSh2BEOLE, TR Lo Mgy @
CEA {EXHIETS & LI koT, BB KY
Ot EXTEETHD.

Lo L, CEA {fia'10ng/ml IR ThHoTHiE
BoRBEOWEEYERETAboTiknl, H<
¥ THMORELESCHRI Ric L LRAHET S
DERDS.

919—(49)

—7, FHET kT 5 CEA [BMsRIE < 5l
ZHEOBHCZ LV EBbhS.

3. F—FHEEEmGE wow T CEA & AFP
ZRET B & & Lo Mg LB Do
EBETE» BRI L 5 5.

JFFRRSHE & BT 2 & & LT3 % LCEA
fifi%% 8 ng/ml L) F©, AFP {§ »'20ng/ml L) o>
HEEPIC A D REMD 5 BIF NIl 98% % h,
—7J7 CEA 7310ng/ml L) |-¢ AFP {&4310%ng/ml
DL EofERTAS b D5 THED b OER
HFECH k.

4. RELDROKIE S X BRI L H k3%
S ATACH

BRI CEA RJETH & LI L2 THOF
i, LSEERE I X ORI e £ CRHT A8
BBROYIE AFP L ARETRETH Y, Fic CEA
EREERATS 2 L X2 THERENZFAL 5
5.

LU, fifke> CEA {HOBAH LT L b5EH
ERERTHL0 TR WOTEET S LENRD
A,

4%, X DEVIERERED b 54 CEA fifk
DRI D Z LR IO TEBO KRR & &4
D FNVCIE D REELRBW D TR L 72D & &M
WrrEh 5.
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