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# 1 CEA levels in various diseases

A) MALIGNANT DISEASES

B CEA Level{ng/ml) POSI-EVITV
STOMACH | 3.62+0.53% 441
COLON [10.2223.05 72.7
RECTUM | 4.1320.90 55.6
PANCREAS | 5,942 2,08 [ +9320-68 ) o 1493
ESOPHAGUS| 3.53:0.72 66.7
HEPATOMA| 4.02£2.11 16.7
OTHERS | 1.27:0.32 1.1

" TOTAL | 4.5320.63 T

% Values are mean ¢ SE.

B)BENIGN DISEASES

) POSITIVITY
CEA Level {ng/ml) %o

STOMACH | 0,95:0.22 38
COLON& | 2.07:061 }1.61:0.14 42.9}1549

BILIARY
LIARY | 1.5720.43 273
OTHERS | 1.9520.35 235
TOTAL | 1.7120.14 18.0
I
) CONTROL POSITIVITY
) CEA Level (ng/ml) %
] 13820.29 0
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# 2 Relationship between Dukes’ classification
and CEA levels in patients with colorectal

cancer
CEA level (ng/ml)
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# 3 Relationship between preoperative CEA levels
and clinical stage in patients with gastric cancer

CEA level (ng/ml)
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1 Relationship between preoperative CEA levels
and liver metastasis
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# 4 Correlation between liver scintigram and
CEA levels in patients with liver tumor
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# 5 Relationship between histological findings
and CEA levels in gastric cancer cases

(A) Stage 1, I
CEA Level(ng/mit)
28 % 10
Papillary .
Tubular | ge
Signet :
Ring Cell | *
(B) Stagell, ¥
CEA Level(ng/mi)
25 ‘,;1 10
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Tubular | o o oo
Signet i
Ring Cell)‘ cwbhfe -

# 6 Relationship between histological findings ‘and
CEA levels in patients with recurrent gastric cancer
CEA level (ng/ml)
25 5 10 20

Papillary

Tubular * bes
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