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Study of Serum CEA as an Index for Forecasting Recurrence of
Colorectal Carcinoma
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Variations in the level of serum CEA from the preoperative stage of recurrence of colorectal
carcinoma were investigated in order to evaluate serum CEA as an index for forecasting recurrence of
the disease.

The subjects were 143 patients with colorectal carcinoma treated by curative resection, as
confirmed histologically. Among these patients, 30 developed recurrent carcinoma, the site of
recurrence being the liver in 10, lung in 7 and regional lymph nodes in 13. The serum CEA level was
determined by the sandwich method (criterion level, 2.5 ng/ml).

Serum CEA was positive in 42.7% of the patients before surgery, the positivity rate being
significantly higher for those with recurrence than for those without (p<0.01). Patients having
positive serum CEA levels just after surgery soon developed recurrent carcinoma. Of the patients with
recurrence, 76.7% showed positive serum CEA at the time of recurrence. There was a significant
correlation between the serum CEA level before surgery and that at recurrence (p<<0.05). In 95.7% of
the patients who showed positive serum CEA at the time of recurrence, the change to positivity
preceded or coincided with the clinical manifestation of recurrence.

Thus, serum CEA was considered extremely useful as an index for forecasting recurrence in
patients with preoperatively positive levels, whereas it was useless in some preoperatively negative
patients, indicating the need for observation of their clinical courses by diagnostic imaging.
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