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The Predictive Value of the Anti-Cardiolipin
Antibody Test for Malignant Tumor

Reiko Makidono
Department of Immunology, Kurume University School of Medicine
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Department of Radiology, Faculty of Medicine, Kyushu University
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To determine the predictive value of the IgG anti-cardiolipin antibody test for malignant tumor,
two groups of the patients of Kurume and Kyushu University Hospitals were examined by
quantitative enzyme linked immunoadsorbent assay (ELISA) for their serum anti-cardiolipin anti-
bodies. With the first group of the patients consisting of a mixture of benign diseases and malignant
tumors, the antibody was positive at 57% (39/72). With the second, malignant tumor group, 38%
(19/50) was positive for the antibody. When examined for the specificity of the antibodies by a binding
inhibition assay, it was shown that the antibodies in the tumor patients were less specific to
cardiolipin: antibodies to cardiolipin in tumor patients were blocked by the specific antigen,
cardiolipin, in a lesser degree than those in the control shyphilis patients, and highly cross-reacted
with 2 related phospholipids, i.e., phosphatidyl glycerol and phosphatidic acid. These findings obtained
in this study suggest that ELISA for cardiolipin has the value for the tumor diagnosis, supplementing

already established assays.
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Fig. 1 ELISA methods for phospholipids

(Flow Laboratories, McLean, Virginia, U.S.A.)
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Fig. 2 Comparison of chemical structures of DNA and phospholipids
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Fig. 3 Serum anti-cardiolipin levels in syphilis,
normal individuals and group I patients with
benign diseases or malignant tumor
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Fig. 4 Specificity of the anti-cardiolipin antibody
of syphilis patients
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Fig. 5 Specificity of the anti-cardiolipin antibody
of group I patients with benign diseases or malig-
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Fig. 6 Specificity of the anti-cardiclipin antibody
of tumor patients

na, ¥, FHHEEER, BARME, 1 v 70 =
v FABEEC Y s TEbhicv 2 v R H
Witk E)o#Eicd BFPRAHE S Z &35 5, B
Y 35 X OVFBhEEMEH © BFPR 2, M@ H % Wi
7 2 F VRN & L TEIC S T 5k
DIV FYITO) VRENHIRE LSO L
ErzbhTwad, 2=V F=r—FARED
HOREEE TR, Y vIRERHME? RT3
& R W, B ER 0, /N4, lupus  anti-
coagulant BTz K 23FHD B 5999 = h b,

TTRELh TV EMFEHBBURICY 2T 2
TR A B LI IE BN I3 A BT 98 o 6t SR IE FIES 2
FEXOBRALE. Fhich bbb, RIGEE
MEREEEFI38% (19/50) L AA oA 5 1 &y

HAERSE #5108 15



it

P2 Shic, Lch - Tz ofidofllE,
EHEEOMBILE & L CHESRIIDZ &M
Exzbhb,

W, LAV TF T4 € HilEOSEBlIEE
ELTZoFdM A7 vr4 (RIA) PEZRE
e (ELISA) HFE S hic®, LT, R—
DY VIRED B ILEBEORT L) VIRE
(Fig. 228) X+ sHB0FhFhrR#T
% epitope DEWRLEXKIGHE BT TES X5
Zig 5 7MY FofER, #l % 1lupus anticoagu-
lant (il 4 O BEE [HF O EHE THEI L icu 23, v v
EEEFEOBRBEREYE « OBREHET 5 4
e 7Y V)MERHT S epitope 1, V VIEE®D
7 @ phosphatidyl serine TH % = & A\RE X h
Tw5b, SEOHMLISCS ELISA #5512
RIABIZ L B A A2+ 54 ¢ v HifkoflE R,
HHBRBEOMR LIeB L OhDEE, il
Mg < B 5 e & OB E L LTEFD
BHRMEIRBE I T\ 59,

BHEEBECELEIRAIALS S Y
ik, oEHOY vIRE L ALK T A
EDRENT, COBMHILEFE=)F < —F
Ale & D EHOREREBTES Sh b RGO
EFBEL T390, Lo L ENEEEEOHE
3, BCARFERBTELE ISPk L £ H DNA
ERTZIRIG Lishote (F—2 — IR LT\
W),

EHEETHAASE T A CVHAENELE R R
B AH = A AIHEEOE R Hi, EHEE, EEEL
TCHEORE S IMEEE X FHET 5 THEEIEE
R\ (—RBEEUS). %7, RILL o CREREE
DIRFEEIRED b ONK ) vIEEHFRICEEIh
Twbé, BECCLIZX 2HGEENEZ TS
EDREZLRD(CRERRIG). —BIz =K%
BERIE T IgG ik h IgM Hitk X b LB TH
LT LB ETED, SEOBBETCERIALD
A4 vifkRERC IgGCHAEAETH -0, T hix
ZOWEEM A RS T B,

HFLANSH T A vHEOESR, BEch &
TLRERECE L, BHE X EMBmE—
VIREHIR OB — % o [KHH i RS~ 0 5
SEH 34F 1 A25H

BT 14

(49)

49

Ml EPHB-THEB L, BCRERIG LT
x5 EHHEKD, BONGOBEERR, <
DOROEBERIVELEZIRS, £, AERS
(CL) x4 3 ERIGEZFEELTWB T
HAED, BEEMEHEATWELDEELLNS,
FRREETH1oD A h =X kLT, M4
T MIRIOBEEE T A5 019, RERIG (Biiki:
) RRETHRERE D (MEBHERD ),
Elofo % < OfFE L AR, CofFext3
REILE b REILEREETFORHLZIT LB
EDEZLRD, BEEWED D\ ERIGHOME
FTIREE FHEEE R (FERSEROET),
X DI, BRRER, HEARE D 5 VX EE R
(BB HF T 2 Bk #8585 By cHmE 2
1% %7 BRM (biological response modifiers)
&, WFhb BOHEDOBERYFEE ¢ 5 ER
7D 55, ToE, HEMOEEITEER
FREOELE R T 50, FhxBmTs1
DOEELLTAFRTHAS,

HANod T4 HENRRE RDEEDP
T, £OEHC L YV EBERDRYELIETR
#2530 L LT, MR & M/ MR TER 25
EBHERD AN TF T A HEGERT IgG
77 A) BNEFETS L, BMEE, WBEmiE,
fifEZE, BERIME, FHHBIRNEE &A%
CHRF BT ERBREIATVWBIY, 0
AH =R A OF A MER T RIG U
He&, RiOFmRA2547 ) vEENMETFL,
I/ & MR RE S AR THS &
S h T, M/MTEAECBEL T, #is
N2 F T A VHEDMMIE Eo ) v IR Ik
3 5 &, M/MRABARICER D AT hed< Rk
h, TZTHENTTETS D THEEELLR
TWBY, FihroFt 74 € v HiikEEEEE
EFID26% (5/19) iy, HEFEF iz DIC 238
LiciF O EBGRIZ 2 WTIE S e B3
.

V. £ ¢

1. BURREHERTOEMEEEE <OV, #ir
NTF T A VHROELEREE Y EI., £k
3, 38% (19/50) D BEF IR\ TMD Y v IFEH



50 BRBEEEEZEOHI L4 51 ¢ v HOHE

FRESESRIETAHIgGHIACH T4 v
R i,

2, BfE, BEOMEFHZEIL, BEROEE
~—»— T ARAEXEEDLE T, 0B
FHERC XL 2HEH\, EEEEMEGRT O »
NIAFAEvHEORER, BHREEHORBEH
IRZHEER DL 1 2REL LT, FHTHSD
DEEZLRD, .

3. BEHREHEMBEBEOM I L oA T4 ¥ v
HlOEE L, EEREREOE LY KT 5
BH1IODI|ELE L TRII2ZENRELZBRS,
AWFEO—Fik, BIERTEERSHOWEBRI
ot Z ERMET A, T, HEO¥THT, EAET,
HHATFHREOWRWEICH LHELEL 5,

b ik

1) Alberts B, Bray D, Lewis ], et al.: eds, =
T, - BER  Mlko o FES%E, p3sl,
pd486 ¥ X U p540, 1985, FHEH:

2) Meroni PL, Harris EN, Brucato A, et al.:
Anti-mitochondrial type M5 and anticardi-
olipin antibodies in autoimmune disorders:
Studies on their association and cros
sreactivity. Clin Exp Immunol 67: 484—491,
1987

3) Joklik WK, Willett HP, Amos DB, eds: Micro-
biology, 7th ed, p872, 1980, Appleton-Century-
Crofts—New York

4) Harris EN, Gharavy AE, Boey ML, et al.:
Anticardiolipin antibodies : Detection by radio-
immunoassay and association with thrombosis
in systemic lupus erythematosus. Lancet 2:
1211—1214, 1983

5) Harris EN, Gharavi AE, Patel SP, et al.: Eva-
luation of the anticardiolipin antibody test :

6

gy

i

L

8

e

9

10)

11

12)

13

L

14)

Report of an International workshop held 4
April 1986. Clin Exp Immunol 68: 215—-222,
1987

Gharavi AE, Harris EN, Asherson RA, et al.:
Anticardiolipin antibodies: Isotype distributi-
on and phospholipid specificity. Ann Rheum Dis
46: 1—6, 1987

Hughes GR, Harris EN, Gharavi AE.: The
anticardiolipin syndrome. J Rhematol 13 : 486
—489, 1986

Harris EN, Gharavi AE, Hegde U, et al.:
Anticardiolipin antibodies in autoimmune thro-
mbocytopenic purpura. Br J Haematol 59 : 231
—234, 1985

Lafer EM, Rauch J, Andrzejewski C, et al.:
Polyspecific monoclonal lupus autoantibodies
reactive with both polynucleotides and phos-
pholipids. J] Exp Med 153 : 897—909, 1981
Meyer O, Cyna L, Bourgeois P, et al.: Profile
and cross-reactivities of antiphospholipid anti-
bodies in systemic lupus erythematosus and
syphilis. Clin Rhematol 6 : 369—377, 1987
Levine SR, Kim S, Deegan M], et al.: Is
chemic stroke associated with anticardiolipin
antibodies. Stroke 18: 1101—1106, 1987
Morimoto C, Steinberg AD, Letvin NL, et al.:
A defect of immunoregulatory T-cell subsets in
systemic lupus erythematosus patient dernon-
strated with anti-2H4 antibody. J Clin Invest
79: 762--768, 1987

Carreras LO, Defreyn G, Machin S], et al.:
Arterial thrombosis intrauterine death and
‘lupus’ anticoagulant : Detection of immunog-
lobulin interfering with prostacyclin formation.
Lancet 1: 244-—246, 1981

Vermylen J, Blockmans D, Spitz B, etal.: Thro-
mbosis and immune disorders. Clin Haematol
15: 393—412, 1986

(50)

HAERSIE #$51% #$1%5



