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Analysis of Gallbladder Bile Carcinoembryonic Antigen (CEA) Levels in
Colorectal Cancer Patients

Kazuki ARATAKE
Department of Surgery II (Director: Prof. Kyoichi HAMANO),
Tokyo Women’s Medical College

To determine the potential relationship between gallbladder bile carcinoembryonic antigen
(CEA) levels and the development of liver metastases in colorectal cancer, 80 patients with
colorectal cancer with (n=20) or without liver metastases (n=60), and 19 patients with early
gastric cancer (control group) were investigated.

The mean serum CEA level (S-CEA) was 5.3%+8.13 ng/ml in the group without liver
metastases [H(—)], 261.4+1017.0 ng/ml in the group with liver metastases [H(+)], and 2.5+
3.05 ng/ml in the control group, respectively. The mean bile CEA level (B-CEA) was 54+35.1 ng/
ml in H(—) group, 1670.4+3695.8 ng/ml in the H(+) group, and 1.68+7.34 ng/ml in the control
group, respectively. There were statistically significant differences between the H(—) group and
the H(+) group in S-CEA and B-CEA (p<0.01).

There was a statistically significant correlation between S-CEA and B-CEA in the H(+)
group (r=0.805, p<0.0001), but not in the H(—) group (r=0.017, p=0.32). There was a statisti-
cally significant correlation between B-CEA and the volume of liver metastases, (r=0.753, p=
0.001) but not between S-CEA and the volume of liver metastases (r=0.179, p=0.22).

If the cut-off value of CEA levels in gallbladder bile were set at 124 ng/ml, its specificity was
93.3%. Thus, there would be little probability of liver metastasis at the level of CEA below this
cut-off value.

These results suggest that in colorectal cancer, B-CEA levels are more closely related to
liver metastases than S-CEA and could therefore serve as a parameter of liver metastases.
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