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Table 1 Histologic stage and positive rate of
tumor markers.
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Fig. 1 Histologic stage and STN levels.
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Fig. 2 Tumor marker levels and P factor (per-
itoneal metastasis) in stage IVb patients.
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metastasis) in stage IVb patients.
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Fig. 4 Tumor marker levels and n factor
(lymphnode metastasis) in resected cases.
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Fig. 5 Tumor marker levels and t factor (depth
of tumor) in resected cases.
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Fig. 6 STN levels and prognosis of stage IVb patients.
DG : distal gastrectomy, TG : total gastrectomy, Esopha. tub. : esophageal tubing
for cadia cancer, FAP: 5.F U+ Adriamymin+ Cisplatin, EAP: Etoposide+
Adriamycin+Cisplatin, MAF : Mitomycin C+ Adriamycin+5-FU

Case Age Sex Se(r:/;r;)STN Treatment g g 9Survn;12n Y moz;;hs 18

1 69 M 32.2 DG+FAP

2 66 M 32.7 TG

3 49 M 372 DG+FAP

4 52 M 42.9 Esopha. tub.+FAl

5 78 M 46.0 DG

6 29 M 53.5 DG+FAP

7 B M 53.9 -

8 52 M 58.2 DG+EAP

9 2 M 61.5 Probe Lapa.
10 54 F 114.2 FAP
11 67 M 134.2 Bypass
12 7 F 150.2 = # Surviving
13 71 F 1525 TG Il Dead

14 64 F 261.1 DG+EAP

15 82 M 263.0 Bypass

16 48 F 329.2 FAP

17 5 M 1611.2 MAF
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Serum Sialyl Tn Antigen in the Patients with Gastric Cancer
—Comparison with CEA, CA19-9 and TPA—

Matsuo Nagata, Takenori Ochiai, Takao Suzuki, Yoshio Gunji,
Kazuaki Nakajima, Yoshio Koide and Kaichi Isono
Second Department of Surgery, Chiba University, School of Medicine

The serum sialy Tn antigen (STN) level was measured in 97 patients with gastric cancer (cutoff
value: 45 U/ml) before surgery. The overall positive rate was 37.1%, and it was elevated along with the
histological stage of gastric cancer. In the patients with peritoneal dissemination, the postive rate was
72.7%, and the average serum STN level was significantly higher compared with patients in stage IVb
without peritoneal dissemination. There were no significant differences in carcinoembryonic antigen
(CEA), CA19-9 and tissue polypepide antigen (TPA) level whether or not the stage IVb patients had
peritoneal dissemination. Liver metastasis had no differences on STN levels in stage IVb patients. In the
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resected cases, the STN-positive rate was significantly higher inthe patients with lymph node metastasis
than in those without. The prognosis of patients in stage IV worsened, as the STN level became higher.
These results indicate that measurement of the serum STN level is useful for the diagnosis of peritoneal
dissemination before surgery, and that it can be a prognostic factor in gastric cancer.
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Medicine
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