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Table 1 The tumor marker doubling time in gas-
tric and colorectal cancer

CAlg -8

CEA AFP

Gastric cancer 318263 days 20.5*6.4 days 28.8 306 days

12/87 (h=11) (h=2) (h=5)

Colorectal cancer 68.0*67.4 days

MEAN £ SD

Table 2 Clinicopathologic factors and CEA dou-
bling time on 11 patients with gastric cancer

BEEHEEROKANS I VERE~—»—F 7V v 784 A

n 60 years > 18275 days (n=5) J*
ge

60 vears < 4321315 days (n=86)

3 Male 403 +309 days (n=86)
X

Female 2186+£172 days (n=5)

A 95.0+15.3 days (n=2)
Lecation

MC 238+147 days (n=9)

Borr 1.2 43.0+39.1 days (n=4)
Gross type

Borr 3.4 254 +£16.0 days (n=7)
Histologic Well differentiated 51.5+£359 days (n=4) ] o
type Poorly differentiated 206299 days (n=7)
Hepatic Negative 340+57 days (n=2)
metastasis Positive 3131293 days (n=9)
Peritoneal Negative 45.0+£315 days (n=5)
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Lymph node Negative - (n=0)
metastasis  Positive 31.8+31.8 days (n=11)

MEAN £+ SD *p<005 **p<0.01 -
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Fig. 1 Correlation between CEA doubling time
and the periods from operation to recurrence in
gastric cancer and colorectal cancer
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Fig. 2 Correlation between CEA doubling time
and the periods from recurrence to death in
gastric cancer and colorectal cancer
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Fig. 3 Correlation between CEA doubling time
and the periods from operation to death in gastric
cancer and colorectal cancer
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Fig. 4 Correlation of CEA doubling time with the
predicted proliferation rates in gastric cancer and
colorectal cancer
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Evaluation of the Predicted Proliferation Rate and Its Relation to the Tumor Marker
Doubling Time in Gastric and Colorectal Cancer

Masahide Kaji, Yutaka Yonemura, Shigekazu Ohyama, Takeo Kosaka, Akio Yamaguchi,
Kouichi Miwa and Itsuo Miyazaki
Second Department of Surgery, School of Medicine, Kanazawa University

The tumor marker doubling time was calculated to evaluate the clinical significance of the predicted
proliferation rate (S-phase fraction/DNA index) and the two indicators were compared them. Eighty seven patients
with gastric cancer and eleven patients with colorectal cancer were studied. Tumor marker doubling time could be
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measured in 13.8% of gastric cancers and 45.5% of colorectal cancers. It tended to be short in the young patients and
in poorly differentiated carcinomas. CEA doubling time was well correlated with the period from the operation to
recurrence. CEA doubling time was significantly correlated with the predicted proliferation rate (r=0.65, p<0.05).
Because the predicted proliferation rate can be determined from biopsied specimens, it is believed that the rate
could be a useful indicator of malignancy not only in patients with negative tumor markers but also in patients
with early gastric cancer.
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