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Cancer serum index (LA'F CSD 211+ D a, acid
glycoprotein (LA F @, AG) & prealbumin (LLF PA)
DEELURERLEETH Y, 19774 Hollinshead
Bz L > THLDTHE S h, BrOBEREBILE
WCERATAZ EmbATWA, CSIIXZhETE
&L THRESHERIC ST X OEKREA A 55
ERTVAH, KBRBBEL RV EE+5I 8 X
hTuwizy, BHEIKBECK TS CSI DRRRAE %
#5227 B BT, carcinoembryonic antigen( L4
T CEA) ExtI U oo ic KGR O TERIE, B
FIRFTEEOHER ED AL LRFALETO@RAYE
TeDTHET S,

. WRELUHE

(1) *g

19864 8 AA 51988118 ¥ D 24E 3 M ARICE:
35 4BOKBRBFMEGAO S L, BLXb1 vy R
¥ B FRAOES & FFRERY OEM » & < 12061 %
HEELTCSIZHPE LI, “h bDOREFITBHSS

<1991% 4 B17THZTS BIRIGE*% | B B
T080 #IATH64&E 8 TH HAEARENAR

B, L6561 TFHERIT61.7+9. 45 (mean+SD)
THot, KBEREVELHOC L s 88FNETE
i stage I : 156, 11 : 3244, II1 : 2941, IV : 236, V :
20 TH -7, IR E L TRERA6SH I X OREIR
DARRBEED S L, BHEHLEEE64% (BB A RE2861,
AL ISH], KA Y — 71061, Fofl11f)), 4
REMEHAL2R R B 360 (BMERIEL206], BPERHTER9
B, BEMERBRER L2 v — VKB 56, Fofb 2 6)
ZoWT CSI Z#HIE LA, BERAXBEIF, Tk
31650CRLERIT5T.8+9. Th%, BN/ BRER I B
336, THEILFICEHERT56.8 11,155, AFEMN
LBREBIEH3M, LHIH TEHERIZ48.5¢
5.0 TH o7,

(2) Hk

ABEEy, FEBBEEOEMIMOSm] L TMmE%Y
SEEL —20C CTHFERAE L., ThboMmiE 2 8/
UARZERL, ~AF75 v 7T r—1F (NFRAFD 33
v, RO AV mREREEREE CUTF
SRID )12 X b a,AG, PARBIFE L. Thbbd
2IEFRULAMBESul ¥ FhFRNOR AL 57 v 7
V=, MAF ¥y r— oz, BESHCE
BASERAD RGP D B U - R OER YT —
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XTEHAL, EEOFBCLHERLERER?D o
AG{H, PAEZ XD, ayAG/PA L LTCSIZEHL
fo. BEHFOEHREL20.6+2.3CTH o1, KB
FREBCODVCTRHES CSIZRIEL, REB¥NEE
EDBIEL LB ORBIZ OV TRET L2, BiE
fBid mean+SE TH L L, #EKAD mean+2SD
oy bAZEE L, FEERE I Mann-Whitney
DRRTE ¥ 7ok Jonckheere-Terpstra DBES % A\,
ERES UL TE2ER L Lk, HE¥EWERT L OB
BEOVWTRKOOHBILI BRI 25 FERT Y
fTote., B KBEI2061D 5 HIEFERIIFIZOWT
i, WEiOEGZEESE L LTTRBRT Rl LY
VAEIDY VT T AL AT~ L b stage Bk
ELT,
IIL. B% ®

D BRERBEABLUVEEBEED oAG, PA, CSI
& CSIER#E (Table 1),

@ BERA BERAD AG I BH54.5+1.8
mg/dl, Z#49.7+1.8mg/dl, £{k752.3+1.3mg/dl
THY, PAIXHBH35.611.1mg/dl, ##30.6+0.8
mg/dl, £#4733.3+0.8mg/dl TH » 7. «,AG, PA
X b EWH L CSI B H1.56+0.04, & #1.63+
0.04, £ T1.5940.03THH B EEELRED
Tehs o e, BERALED mean+SD 131.59+0.26T

KR k1) % ME CSI o BEH BT 5 BERNOMR

AEAREE 248 95

Hbh, mean+2SD L H2.20H » b A 7fHEL, 2.21
DEx CSIBtEET5 &, BEBRADBERILO0%T
»H Tz,

Q@ RUEMILBESLS BHEBILBERD 6, AGR
63.8+2.0mg/dl, PA i231.4+0.8mg/dl <& b, CSI
132.07+£0.06 CRERACH L THEEX (p<0.0D) »
Bote, CSIBHERIIZ A% TH - 1o, BENLEBERSR
DIBLKBARY —7D CSIIRL.77+0. 12 TR AR
10.0% Tdh - 7o,

@ REHHLBESE  RESBILBEED 0,AG
i3115.6+6.5mg/dl, PA 324.9+1.5mg/dl ¢ b,
CSIix5.51+0.54 TR A, BHEAFERCHL
THEZ (p<0.0D) #F@di, CSIBEMAERIXL6.1%T
Bote, RIEHHIBEED S LEEHKBAS IO
2 m—v iR O CSLiX5.57+0.76C B ¥4  13100% T
»Hote,

@ KB KBELEED a,AG i3101.3+4.6mg/
dl, PA (324.0+0.7mg/dl T&» Y, CSI25.39+0.50
TRERA, BEHLBEBCHLTERZE (<
0.0 @D, REMHELBESCHLCEEE
RSB o7, CSIBHRILTT.5% TH - 7. stage
1o CSI 3B ARN LT, I~Vo CSHIZEER
A, BHEBASEBCH L TERZ (p<0.01) %3
7z, CSIB#3Rit stagel : 20.0%, II : 78.1%, I :

Table 1 o, AG, PA, CSI and CSI positivity in healthy individuals, colorectal
cancer and other gastrointestinal disease

a1 AG (mg/de)  PA (mg/de) Csi
healthy individuals males (n=37) 54.5+1.8 35.6+1.1 1.56+0.04
females (n=31) 49.7+1.8 30.6+0.8 1.63+0.04
total  (n=68) 52.3+1.3 33.3+0.8 1.59+0.03
benign gastrointestinal disease (n=64) 63.8+2.0” 31.4%0.8 2.07+0.06"
inflammatory gastrointestinal disease (n=236) 115.6+6.5” 24.9+1.5®  §.51+0.54>
colorectal cancer stage I (n=15) 63.9+3.4  30.2+1.7 2.21£0.20»
I (n=32) 76.4+3.1®  26.7%1.0  2,97+0.14
1 (n=29) 84.94+5.2 26.1+1.1®  3,53+0.34®
N (h=23) 116.9+7.0®  21.7+1.1®  §.17+0.48"
V(n=21) 171.6%14.4%  15.3%1.2%  13.54+1.90%
total  (n=120) 101.3+4.6® 24.0+0.7>  5.39+0.50"
a,AG : a, acid glycoprotein  PA : prealbumi CSl : cancer serum index (mean*SE)

a) 1 P<0.01 vs. healty individuals

b) : P<0.01 vs. healthy individuals and benign gastrointestinal disease

CSlI positivity (CSI>2.20) . healthy individuals 0%

gastrointestinal disease 24.3% (benign), 86.1% (inflammatory)

colorectal cancer stage I 20.0%. stage Il 78.1%. stage Il 72.4%. stage NV 100%
stage V 100%. total 77.5%
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72.4%, IV, V I 100%TH -7z,

(2) KBHEA stage © CSl

stage DETICHE S CSI DELOMER L RET Lo,
% stage © CSI iz stage 1:2.21+0.20, II:2.97+
0.14, 1T : 3.53+0.34, IV :5.71+£0.48, V :13.54+
1.90C stage DT L L b I CSI b EEE B 2 &
PREnf (p<0.01), i stage [I~TI M %ZER< &
stage M HEEZE (p<0.0D) =FZDd7 (Fig. D.

(3) KBt 5 i+ CEA & CEA B4R

ABERE, KBEEEZ oM+ CEA % RIA Bead # »
P (FA Ay MHL, B RAVGREMEECEL,
#y b A 7E%2.50g/ml”E LT EDOBHEY CSI
LB LI, CSIHe#s LTTT.5%THoTenicx

Fig. 1 CSI in each stage of colorectal cancer

csl ]
25+
normal deviate : 8.92
P<0.01
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I il il v v stage
(n=15) (n=32) (n=29) (n=23) (n=21)

Table 2 Serum CEA and CEA positivity in color-
ectal cancer

CEA (ng/mt) CEA positivity (%)
stage I (n=15) 1.3+0.2 6.7
11 (n=32) 2.9+0.6 31.3
M (n=29) 2.8+0.5 27.6
V(n=23) 3.0+0.7 30.4
V(n=21) 106.61+40.1 81.0
20.9£7.8 35.8

total (n=120)

(mean=*SE)

57(2365)

LT, CEA i1 stage V T81.0% &L B R L izl
ELT35.8% LIEfMEIL & £ % -7 (Table 2),

(4) KBBiE4 stage 0 ik CEA

stage O ETICHE 5 ik CEA o FLOMER & 8 F
L#. % stage ® CEA % stage 1:1.3+0.2ng/ml,
II:2.94+0.6ng/ml, Il : 2.8+0.5ng/ml, IV:3.0+
0.7ng/ml, V :106.6+40.1ng/ml T stage DAETT &
LI CEA dEEE B ENRERK (p<0.0D),
* 7 stagelied LTI~ Vi, stage [~IV iexfL T
VizhEEZ (p<0.05) £ZDHH, stage [~IVIEEL
Bzl BE=» R (Fig. 2),

(5) CSI & REAREH L DBIE

KEFBOFRBENERED Y H, BERABR IV
stage RERFTH 5 s(a), n, P, HOFFF2OW
€ CSI & oBJ@w ks L, Mrh CEA & HBL I,

D BEGKAEEOBEE | FIBRI078IC > X BEERA
FoOBEERARYIAIL, “h%3.0cm UToR (22
#), 3.1~6.0cm DFE(58H1), 6.1cm LA EOEQIF)D
whiTEEROHKICH 5 CSIoE o™ %8
L7, 3.0emBlF o8 o CS1ix2.211+0.12,
3.1~6.0cm ® B 134.01+0.37, 6.1cm Ll £ o #F 1%
5.40+0.44TH b, BEROMK L & 2 CSI & &l
LB LR ENL(P<0.0D) (Fig. 3., ¥ EE

Fig. 2 Serum CEA in each stage of colorectal

cancer
. (493.4)
(459.4)
g

CEA(ng/me) ann

105 -4 normal deviate : 4.57

J P<0.01
25 |

L3

| I 1] v V stage
n=15) (n=32) n=29) (n=23) (n=21)
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Fig. 3 The relationship between CSI and maxi-
mum diameter of the tumor (resected ceses)
cst

normal deviate : 5.56
P<0.01

~3.0 3.1~6.0 6.1~ max. diameter(cm)

(n=22) (n=58) (n=27)

Fig. 4 The correlation between CSI and maxi-
mum diameter of the tumor (stage I, I

6 max. diameter(cm)

BEEFMUACERL T2V ED, Thbb
stage I, I DEGFIZ>WCEER AR & CSI 0B
BEET % L EHCIEOHBY (r=0.554, p<0.01) 25
Hbhil: (Fig. 9. A L TEEROMAIHES
CEADEoEM AR LA, 3.0cmLUFo®D
CEA i21.5+0.1ng/ml, 3.1~6.0cm OFi112.0+1.1
ng/ml, 6.1cm LA EOFi331.7+3.8ng/ml ¢H v, B
BENEAL TS CEA R FhicfEsTERE L2

KB svt 5 M CSI 0 B BT 2 B SREYET %2

BiEst&sE 24% 95

Fig. 5 The relationship between serum CEA and
maximum diameter of the tumor (resected cases)

- (493.4)
+ (459.4)

CEA(ng/mg) L300
normal deviate | 1.89
P INS
~3.0 3.1~6.0 6.1~  max. diameter(cm)
(n=22) (n=58) (n=27)

EBRE NI, Eistage]l, HOEMlcHCBER
KE L CEA OB K3 Lok, BEEZOHE
@D o7 (r=0.252, p: NS) (Fig. 5).

Q stage R ERF & OBEHE (stage ¥ RET B s
(@), n, P, HDOZERFMNCSI o LB+ 2R
TRHLNCT I, RENLIEZ L 55TEMNTY
Tote, Thbbs@EFE m, sm, pm B QOF)D,
ss, s(a,z) BF (784, si(ai) B (220D @, nEBF %
no B (5140, n,.# (4661, ny BF (2361 v, PERTF
% P, B (11100, P& (96w, HEF% H_ B
(10841, H& (126D e+ hFhar5 =y —{blL<
BEL, CSIZREEH, s(@), n, P, HDEZARF
PRUEEE L TER 2T 57, CSI® ERici s(a)
AF, n BFoBS k2, kK CcPHF HER
FORCREELZED bR, WThoRFIKEWTH*
DK E CSI o ERHBWATL T2 (Fig. 6), FED
BT % CEA K2\ TfT» 7. CEA o LRI HR
TFREXTHRTFOBEE XX <, PRFOHE
SRBLAERD bR ot, ¥ s@BFIE
WTRLETDOHKECEAD LAREFTULE otk
(Fig. 1.
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Fig. 6 The participation of pathological factors
in elevation of CSI

csl I':mal correlaticr|
Factor| Category | _y; 4 _3 —3 -1 0 41 42 +1 & 45 |oeffcient
m, sm, pm |
s(a) | ss, s(au) = 0.393163
siai) —
o — ‘ |
niz [ 0.329593
N3a 3 |
PO i |
3 I 0.121472
P
H&= L
H L 0.114234
H® —

Fig.. 7 The participation of pathological factors
in elevation of serum CEA

. CEA (ng/nt) el ssiaton]
Factor| Category | _ip _igg -sp 0 4% 4100 +150 |ucmucvl[
m, sm, pm H
s(a) | ss, s{aid) H 0.271667
— |
Ng |8
M2 C 0.3mM7N ‘
o  S—
P&
P { 0.016699
P i |
HE
H t ] 0.625942 ‘
He 1

(6) CSI & FiREM0BE

KIBEFFEFI20800 5 LIEFFAHIRI8H, I
REMONL2260 CGEBRBORIF, ~1RFEFLBA
TRLFAER 7 & OIETE (130D THh -7, HBEFIH
BED CSIi236.3£0.14, FERBFMAF1213.20+1.84
<hbh, MEECEEZ (p<0.01) #R»iz, CSIH
5.00LA FCIREHFEM & i s TEFIX L, siad) ©
BENNEVIDIERHITH > CHEBO TR
BETH - EF O CSI I EBBEME I & &% 2R
Naohic (Fig. 8). Ficiid CEA & FHiBRERED
BIdi 2 45 &, WEEFHTED CEA 1312.6+0.3ng/ml,
R FRE2102.0138.5ng/ml T H H, WEHK
HEX (p<0.05) »RAwic, FEBEHFIO CEA 2
EBEYRTERN LS (Fig. 9. RIEBRBFEN
i CEA IEHEDORER 5 #1 (22.7%) WD ieh, =
hooERMO CSI212.80+1.55L BETH - 7.

(D) BEEHE O CSI DR

59(2367)

Fig. 8 The relationship between CSI and opera-
tive curability

csl e}

25

o'
%
.
TN
22_ 'g - i
.a.

curative op. non-curative op.

(n=98)  (n=22)

BEEMABFID >, 1 vy R, ARSI EOWH
BEMEXY LI L EREL O X b CSIRIED
RETRE & 72 723760 % Bk < 506>\~ THi# o CSI
OB B Lz (Fig. 10), fAiH#E LB L CEFEE
BAROEBHRLE 6 AEER< &, #rE 3BTk CSl
P ER LR & TRELUCEASEZ W EFh2HI R
TH ol hd, #itk 3 A cikdafiLfic CSI o FRED
Zbhte, HiBTo CSI23.89+0.34, #ithk 3BT
3.61+0.27, 835 BTI1X1.66+0.11TH Y, Mtk
3 Ao CSI 3T bk NEECEME (p<0.01) T
Bote. Thiext LT CEA REETH » 1 EHF
BIOBITH - d, HEIBTIRNERAIMATLY T
B L Cufe, o418 MRI# % %8 U CEFEEN
DEEHR R LT, WaTof+ CEA 32.7+0.5ng/ml,
#8338 i31.1+0.1ng/ml TH b, #itk 380 CEA
ERETCENEBIEE (p<0.0D) TH T, Tk
%35 B0 CEA X T_TCEEMBETH -7 (Fig. 1D,

BEREERAD 5 bBEBREDITH & R < 6161t s\
T, BE2E6 1A COBBHENCERYRDC
RO 7 AI(FER 2 5, %246, BB
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Fig. 9 The relationship between serum CEA and Fig. 10 Time course of CSI after curative opera-
operative curability tion
—*—— Csi
« {493.4)
+ (459.4) F
» (425.8)
CEA(ng/me) R *
100 j ’ :
3 * Pl N5 * IP<0.01
i (n=50)
20-
15- _ .
< t s
10 | Ej 1
o e
5- : £
2.59 ‘ preop. 3W postop. 3M postop.

curative op. non-curative op.

(n=98) (n=22)
Fig. 11 Time course of serum CEA after curative
Thote, WThoERAGCEADO LY LT operation
BEIEREAILDTHD, CEA LFEED CSI I CEA(ng/me)
TRCEEBETH -1, ZORE BT 5 M+ CEA
1%5.8+1.0ng/ml, CSI 131.61+0.20 CEA FH ¥ e

DFHHIRIE11.4+5.722H (mean+SD) TH - 1z,
CHLDOEFD 5 LRFTHERED 1 #i%k CEA LER®
BREGISHBLT, 30 AROBRECERBER = gl
THHIEHER I, Z ORIk CEA H7.Tng/
ml 2 530.4ng/ml & EH L7z ex U CSIi22.004:
52.69% CEA L h:EhCTERL T e,
IvVv. % &

BHEBIECTRMERECE < OEBNETS
ZENFELRTED, BRI FRLE 2N, BED
HERE LTRAV BRI DE S kShTv 5, Hollin-
shead 5V®i% gradient polyacrylamide gel electro-
phoresis (LIF PAGE %) ic & h ENEEEEoME
BESW T\, albumin X b 3 BBAICEPL D 254
PARIUVqAGO 2 5EICERL, EWREB IR
T PA B, o AGEEMT5Z L16HEDOH a

«Hitlli

M postop.
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AG/PA % cancer serum index ¢ LT X DEHREY K
HLf, BOoRABAOIHTAD B2, iRE AE,
KIBE, BEMOE, uiRE EMERGERIOBED
CSI3EETHH T &, W—KETIX stage LT
EEfEElen b, FFRL > TEBNREZR
PITEMED E5 2 &FRLE, E7 Kundin 59193
PAGEER X - THIMNIBEEZOCSIYAIE L,

prostatic acid phosphatase & @ combination assay
PBORAZ Y —= v/ BIUVETEOFEcERTH
% EDXT5, —H Robey 53 SRID #iz X » T
FZBEEEE O CSI Y AIE L, HEBRY A EED
CSIRHBROLVBELNLTEECLEBET, FRY
BATHEEL L TCERTHAL LORTVS, T
Caldani 52X SRIDHE I X - THEEREEE D o
AG, PA #JIZE L, &;AG/PA % orosomucoid : preal-
bumin ratio(LAF OPR) & L T L TV % 23, stage
DEAEFIRE OPR RBETTFE KT EHH
THolc DT3B,

DX O CSIzhETEE L TWRBBER
OEMEBRREL TzoBRKNESIHEIL T2
7, KBRBBETs5AaREG I ERRIh TV
W, CSIDHIEE & LT PAGER K I B30 &
SRID¥.iIc X 5 b o éE Tk b, Hollinshead
LRBEOHRYT-ERPAGEEDO A X b 8
BThy, CLBEELRHEBLOENRHRL
BEDRTD, L LBl SR OMME & KoM
BEERE LRSS, WThoRlZEERs-Th CSI
CH2EoENZ LRI EDXTV5, Kundin 5t
PAGE B2 X - T densitometory 1T 5 g, a,AG I
HRPANI DB RAINDLDSRIDEL D B
PA M EfE, Lo T CSIAMEME B EALD B
25, CSIBHRE LCEES d0THhh AEED Rb
B EOEXRBEL THLEIRLDOT5, ABF
REBVCTROBFEACEERE LTUAAVBRATW
5 SRIDER X - T ae,AG, PAZHIE L CSI ¥ EH
L.

a, AG i acute phase reactant protein O —%& T,
FORIWAIIFT, —HBiZ Y v FR, BB, fFhE®T
HPERINBPE VbR T3, o AG BANE, KIE,
EMEE S MRomE, BE, MEcBERTIEE
CRWTHENL, 240 EoRE Y R0
WhhTwah, —HTREMRORERIKED D\
EHEEERBELIH T Db T0 5, AGD
EFEIFRCL2EEFNKREL, ToBLhic-

61(2369)

THERBEYERIANETHLOLbRATVWS, K
PREEVCTIHBELEBBERAD AGER
52.3+10.6mg/dl (mean+SD) T, E#rERICAh
TR OO N AL LENENE LR,

PA ¢ rapid turnover transport protein D—H& T,
F ¢4 X h retionol binding protein % thyroxin &
BETHZEOMNMbhTW5, PARFEEES, &
¥E, BEUEEBRRIIERSVGTEDTAN, 03
DEVZ ED, BIUFRRBI2EOARCERDY
B2 % B7-F tryptophan OEEMNE T LI,
HEEOFBEREYRBTI2RHFREELIATY
B2 KRRk THBE LBERAD PAE
233.3+6.3mg/dl(mean+SD) T, R O & 1929-20
ErE-FTHERELRIE,

EMEBIEEWTHEMNT S a,AG L EREB
SERBRECLVETTSPADLTH S CSILL
VWhWBERE < —»— LR b, Hollinshead
%, Caldani 28D X T\ %5 Z & < host-tumor
responses & % \ *1 host-tumor relationship #Z&#H 3
BIgELE 2 b5, SRIDkIcX 5 CSI DIEHER
1.41+0.49~3.97+2.08 (mean+SD)» N2 b ok
LYo TREDN, ZhIMEFARCEREBREDEK
IrbDLELLRD, ARRCETHBRERAD
CSI131.59+0.26 (mean+SD) T» Y, meant+2SD
Ih2.20%5y bATEE LK,

KEBFED CSI135.39+0.50CTRER A, BHHES
RERCH L THBRREETD » 120y, RAEMMLEER
Bl THEEEY RO b o7, CSI it stage O
fre - T LB L ZoBMRL stage 11 725 78.1% &
EfEx R L, stagelV, V Ti2 & $12100% CABRES
ke LTOBKRITT.SRTH 72, L LBEHL
BEB, BHRAEEELBEECIBERSEEL, B
HH D WCEKERKBRBIC OV TAT S RROMERA
BhDIEhsb, KEEOA2 Y —=v7ELTA
HIITEY L E 2 b, SEEEBRIC AR
FTETHZENELRTVHE, K> ZH, &
Bd 5 CEBEE L L oERO D Z /G T~
FRBOBRAARTG LD EP L L, Bx
B ESEEIRBER D PA B3R TH50IH L, KiE
ERTHEGORIGE LT e AG 2 EMT 2R
CSIVEHELIHDbDLEELLNS,

ABECRTH O FCEADBHRIR L %
50~60%RBESO L b T B H, AKBF%E Tl stage
VT8l.0%:BEXRLIcbDDLEE L135.8%
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LEMEC L EE o7, CSIREEROMAIP-T E
FL, stagel, IIDEFCOWTHD EEERE CSI
IEDHBEARD Hhich, CEA L EERIIEED
IR B - T, stage ¥IRETHREZXHRT
DL CSI D ERIZHLCBEEDAEVETFILs(a)
B, nEFTHY, chbDORFOBKELTFTLT
CSI & ER L7:, Hollinshead & % EEREE 1= ds\ T BE
BEEOREREMZECSINEBEL LD Z 2R
LTw3, —HCEADERIER LTI HAFOES
PHICAEL, PREFRBEACFBEE L7, B
AL KBBoMF CEA LRBEFMWETFORMEY &
L, BERAROKREYHBEL T3, ZhboER
b, BERLECHEY LS s(a), n RFoOBEM
REWCSI L, BERLABOHEMEY A ATELLT
HRF»B&7 515 CEA & © combination assay
BABEOETEYFET 5 idbio TERATHB &
Zzbhi,

CSI, CEA LFHBHREDOBEEY LB &, WThi
ERFRBCANFERFHREIEFECESETH -
7o, L LFRIC A5 EIFRBREMEC I CEA
HHEOESIS F (22.7%) NEEHBDICK LT CSI
25 . 00LA FOERMEEEhT, ¥/ CEAEEDES
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Clinical Significance of Cancer Serum Index in Colorectal Cancer

Masaru Fujimori
Department of Surgery, Obihiro Kohsei Hospital

The cancer serum index (CSI) was determined by single radial immunodiffusion in 120 patients with colorectal
cancer and compared with serum carcinoembryonic antigen (CEA) in order to investigate its clinical significance.
The CSI increased with advance of the clinical stage of the cancer. When 2.20 was defined as the cut-off value for a
positive CSI, the index was positive in 77.5% of the patients with the cancer, but also positive in 86.1% of patients
with inflammatory gastrointestinal disease. The CSI correlated with the maximum diameter of the tumor, serosal
invasion or extensive nodal metastasis. On the other hand, CEA was not correlated with the maximum diameter of
the tumor, but it was closely correlated with liver metastasis. Both CSI and CEA were significantly higher in
patients who received a non-curative operation than in those given a curative operation. However, 22.7% of the
non-curative operation group showed normal CEA values. CEA was positive earlier than the CSI in all the patients
with recurrence after a curative operation. Therefore it is concluded that the CSI is not suitable for a screening test
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for colorectal cancer nor a monitoring test for detection of recurrence after surgery, but that a combination assay of

both CSIand CEA is useful for evaluation of the clinical stage and for forecasting operative curability in colorectal
cancer.
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