DOI:10. 16016/ j. 1000-5404. 1992. 05. 005

426

FoFEREAXYFH 1IN ETI14EBSH

A preliminary study on the diagnosis of pancreatic cancer with

a serum pancreatic cancer-associated antigen

Zhao Xiaoyan, Yu Shiyuan,Guo Ping,et al (Department of Internal Medicine, Xingiao Hospital, Third

Military Medical College,Chongqing,630037)

Abstract The sera of 40 normal controls, 61 cases of various malignant diseases except pan-
creatic cancer,53 cases of various benign diseases, and 33 cases of pancreatic cancer were examined
with ELISA to determine the serum level of pancreatic cancer-associated antigen (PCAAc). Its
normal value was 12. 591 6. 34 mg/L (T + s ),and the value was 57. 25+82. 93 mg/L in the pan-
creatic cancer group,which was significantly higher than the normal value and that of the other
malignant disease group (P<C0.0001). When 25. 27 pg/ml (M+ 2SD) was considered as the upper
limit of normal variation,the serum level of PCAAc was elevated in 23/33 cases of pancreatic can-
cer»2/19 cases of hepatic cancer,1/10 case of gastric cancer.and 1/17 case of liver cirrhosis. Serum
PCAACc varied within the normal range in other diseases. The overall sensitivity and specificity of
serum PCAACc test for the dianosis of panceatic cancer were 69. 70% and 96. 49% respectively. In
addition,the serum concentration of PCAAc in cases of pancreatic cancer was related to the loca-
tion,size and differentiation of the cancer to certain extent. “

It is believed that the detection of serum PCAAc is of diagnostic significance for pancreatic

cancer.
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A study on the labeling of melanocytic tumors and nevi with

anti-human proliferative cell antibody Ki-67
Gan Tianwen, Liu Rongqing, Ye Qingyi(Depatment of Dermatology,Southwest Hospital, Third Military

Medical College ,Chonggqing,630038)

Abstract

Fifteen cases of malignant melanoma, 17 cases of acquired nevus, 18 cases of con-

genital small nevus,and 3 cases of congenital giant nevus were labeled with anti-human prolifera-

tive cell antibody Ki-67 with ABC labeling method. It was found that 13 out of the 15 cases of ma-

lignant melanoma were positive and the positive rate of the tumor cells was ranged between 2% to

33%. After culture, the positive rate of the melanoma cells was 88%. But all the 3 types of

melanocytic nevi were negative. The findings suggest that the labeling of anti-human proliferative

cell antibody Ki-67 is a sensitive and specific method to identify melanocytic tumors and it is not

sensitive enough to differentiate the minor changes of the 3 types of nevi.
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