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A study on expression of CA19-9 in rectal cancer by tissue chip assay
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Abstract: Objective To detect expression of CA19-9 and evaluate the its significance in the pathologic diagnosis in rectal cancer.
Methods

cancer tissues and normal rectal mucosa. Results The positive rate was 62% in rectal cancer tissue and 15.4% in normal mucosa( P <

The techniques of tissue chip array and SP immunohistochemistry was applied to investigate the expression of CA19-9 in rectal

0.05). Conclusion CA19-9 is an important parameter in diagnosis and differential diagnosis of carcinoma of rectum. Tissue chip array has

the advantages of bulky information, consistency in experiment conditions and saving time and finances.
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