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Table Purification of cholangiocarcinoma-related antigen
Total protein To tal antigen Sepecific activity Yield e
Procedure (mg)" o) (¢ Img prolein). %) Purification fold
Tumortissue homogenate 4389. 00 40782. 9 9.29 100. 00 -
Ammonium sulfate precipitation 53220 28075. 8 52.75 68. 89 5.68
Ist DEAE-sephacel 52 chromatography 47. 87 10246. 3 214.04 25. 12 23.04
2nd DEAE-Sephacel 52 chromatography 24. 42 8571.5 351.00 21. 02 37.86
Ist Sepharose 6B chromatography 12. 49 7347. 4 588.26 1802 63.32
2nd Sepharose 6B chromatography 6. 56 6428. 8 980. 00 15. 76 105.72

*

Total protein was determined by the method of Lowry; + :

CCRA was monitored and quantitated by ELIS A;

M. The purified CCRA was used for the standard of immunologic reactivity.
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Fig 3 Tissue sections of cholangiocarcinoma were positive for CCRA
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Acquisition and identification of a new tumor marker—— cholangiocar-

cinoma-related antigen
Liang Png, Han Benli, Zhao Xiaoyan, Yu Shiyuan, Guo Ping (Department of Hepatobiliary Surgery, Xingiao Hospi-
tal, Third Military Medical University, Chongqing, 630037)

Abstract A new tumor marker, cholangiocarcinoma-related antigen (CCRA), a protein with a antigenic

puiifying degree of 105. 72 fold and an antigenic activity of 980. 00¥ g/mg, was isolated from the tissue of hu—

man cholangiocarcinoma and purified in the following procedure (1) The tumor tissue was firstly mixed with

ammonium sulfate in 20 ~ 48k saturation. (2) The dialyzed solution was concentrated and applied to two
columns of DE AE-sephacel 52 of 1. 2cmX 20 cm and 1. 5 cmX 30 c¢m in size and two columns of Sepharose 6B
both of 1. 5 cmX 70 cm in size respectively. It was identified that the purified CCRA was a new tumor-related

antigen which was different from carcinombryonic antigen (CE A), a fetoprotein ( AFP) andB;-microglobin

(B2-MG) and had a molecular weight of 114 kD. Electrophoresis of serum protein revealed that it was located

between theas andB lines. Treatment of CCRA with trypsin and pepsin resulted in loss of its immune activi-

ty, which indicates that CCRA is sensitive to and easily destroyed by the two enzymes. Immunohistochemical

examination revealed that CCRA mainly existed in the tissue of cholangiocarcinoma.
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