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Predictive significance of preoperative serum CEA and CA19-9

determination in early recurrence/metastasis of colon cancer after
operation
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Abstract

Objective: To investigate the value of serum CEA and CA19-9 in predicting early recurrence/metastasis of colon
cancer after radical surgery.

Methods: The clinical data of 129 patients with postoperative recurrence and metastasis of colon cancer and
treated from January 2012 to January 2015 were collected. The relations of preoperative CEA and CA19-9 levels
with early postoperative recurrence/metastasis and other clinicopathologic variables were analyzed.

Results: Of the 129 patients, early recurrence/metastasis (within 12 months after surgery) occurred in 82

cases and another 47 cases had late recurrence/metastasis (over 12 months after surgery); early recurrence/
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metastasis occurred in 56 of the 74 patients with positive preoperative CEA and S1 of the 68 patients with positive
preoperative CA19-9. Statistical analyses showed that there was a close relationship between early postoperative
recurrence/metastasis of colon cancer and preoperative CEA or CA19-9 level; the ratios of cases with advanced
T or TNM stage, lymph node metastasis or vascular invasion was increased in patients with positive preoperative
CEA or CA19-9. The rate of early postoperative recurrence/metastasis in patients with positive preoperative CEA
or CA19-9 was significantly higher than that in corresponding negative ones, and in patients with both positive

CEA and CA19-9 was significantly higher than that in either single positive or double negative ones, and all

Conclusion: Preoperative determination of serum CEA and CA19-9 levels has important significance in

predicting early postoperative recurrence/metastasis of colon cancer, and patients with both positive CEA and

% 8 i
differences had statistical significance (all P<0.05).
CA19-9 may face a poor prognosis.
Key words Colonic Neoplasms; Tumor Markers, Biological; Prognosis
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Table 1 Clinical data of the 129 colon cancer patients with

postoperative recurrence/metastasis 1 (%) ]

ESES I (n=82) WEIAZH (n=47) P

Lzl

H 43 (52.4) 25 (53.2)

@ 39 (47.6) 22 (46.8) 0934
A (%)

<65 46 (56.1) 21 (44.7)

= 65 36 (43.9) 26 (55.3) 0212
ARHT CEA

(+) 56 (68.3) 18 (38.3)

(=) 26 (31.7) 29 (617) 0001
AT CA19-9

(+) 51 (62.2) 17 (36.2)

(=) 31 (37.8) 30 (638) 004
Jiigeg K/ em )

<5 37 (45.1) 20 (42.6)

=5 45 (54.9) 27 (57.4) 0-777
AR

HhE stk 38 (46.3) 20 (42.6) A

stk 44 (53.6) 27 (57.4) :
GRS

A 49 (59.8) 24 (51.1)

T 33 (40.2) 23 (48.9) 0-338
[k

H 47 (57.3) 21 (44.7)

g 35 (42.7) 26 (55.3) 0167
T 43301

T,+T, 36 (43.9) 27 (57.4) 0.139

To+T, 46 (56.1) 20 (42.6) ’
TNM 43HH

I+11 40 (48.8) 19 (40.4)

[I+IV 42 (51.2) 28 (59.6) 0-359
gLt

JiiE 24 (29.3) 15 (31.9)

v 31 (37.8) 20 (42.6) 0.229

Ko bdiE 27 (32.9) 12 (25.5)

2.3 1% CEA 5 CA19-9 BAM SIGKRRFIES H
XE
CEASCAL19-9M M4 5T4H W
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Table 2 Analysis of the relations of positive preoperative CEA

and CA19-9 with other clinicopathologic factors

[1(%)]
CEA FHM:AH CA19-9 FHPELH

=

LES (n=56) (n=51)
T 4341
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T+T, 46 37 (804) 0.028 34 (73.9) 0013
TNM 431
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Jc 33 17 (51.5) 0.007 15 (455) 0.010
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TG 35 19 (54.3) 0.019 19 (54.3) 0.028

2.4 1% CEA #1 CA19-9 R 5 & A5 R 1A

EREBHXER

ARATCEARRM:H 740, Hoh RIS EHBH
56l (75.7% ) ; RHiTCA19-9fHM: & 684, I
IR LR E IS 1H (75.0%) o AR E
N, CEAFAITEZHFCA19-9 FHMEH A 5 5B 1 & & %
R 05 TCEARIPEL. (P=0.001) FICA19-9]
P4l (P=0.004) ; MCEA/CA19-9XPH M A G
WHIE LB R 8 & T W R — WA
B2 (¥9P<0.05) (383) .
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Table 3 Relationship between positive preoperative CEA

and CA19-9 with early postoperative recurrence/

metastasis (with 12 months after surgery) in colon

cancer patients [ (%)]

EiELD n 2R P
CEA

(+) 74 56 (75.8)

(-) 55 26 (47.3) 0.001
C19-9

(+) 68 51 (75.0)

(=) 61 31 (50.8) 0.004
CEA/C19-9

(+)/(+) 43 36 (83.7)

(+)/(-) 23 10 (43.5)

(=) /(+) 27 16 (593) 0.035

(-)/ (=) 36 13 (36.1)
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