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Clinical significance of carcinoembryonic antigen expression in non-small cell lung cancer

WANG Zhixin, GAO Ming-fa (Oncology Center of PLA, Xinqiao Hospitak Third

Military Medical University, Chongqing 400037 China)

Abstract: Objective To study clinical sgnificance of the expression of carcinoembryonic antigen (CEA) in patients with non-small cell lung
cancer. Methods The CEA expression was detected with immunohistochemical method in cancerous tissue and lymph node samples from 64 pa-

tients. The serun concentration of CFA was measured with radioimmuncassay in the same subjects. Results Abnomal serum CEA concentration
was only 34.4% in those patients. The positive rate of CEA expression in lung cancer tissues was 76. 6%). Significant difference was found betveen
them ( P<Z0.01). The expression rate in metastatic lymph nodes was 635. 7% (23 B5). The expression of CEA was higher in the patients in stage
[II~ IV than in stage I ~ Il (P<<0.05) and was higher in adenocarcinoma with lymph node metastasis than those without metastatic lymph node
(P<0.01). Conclusion The expression of CEA in lung cancer tissues is more valuable than the serum concentration of CEA in the diagnosis and
pognods of lung cancer. As a cell adhesion molecule, CEA may play important wles in the process of tumor embolus formation and metastasis of

lung cancer.
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Tab 1 Relationship of CEA expression with clinical pathology CFA
in non-small cell lung cancer patients ’
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