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Fig. 1 Comparison of bile CEA levels in three
groups {(control groups; H(—) : groups without
liver metastasis ; H(+) : groups with liver metas-
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Fig. 2 Comparison of serum CEA levels in three
groups {control groups; H(—) : groups without
liver metastasis ; H (+) : groups with liver metas-
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Table 1 Relationship between histological stage
and CEA levels in serum and bile

*p<0.05

BEE p<0.052BEEED LHE L.
I #% &8

1. FEBoBEE L HEH B & UMiE CEA fE & OB
%

IEH CEA {# i xiBaE%1.4+1.8(n=10), A& ()
££34.8269.9 (n=35), H& & (+) #1,182.9+
1,624.7ng/ml (n=20) TH Y, HEH (+) Fidtho
BICHANCHBEREETH> 2. &5, FER(-)
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283.6ng/ml (n=20) TH Y, MiEk (+) BISREE
CHARTIREBECSETH > 120, AR (—) #E
O IEEOERED Mo (Fig. 2).

2. B © B B & Ui CEA B & OB
%

BH# CEA {1 stage (0, 1)6.8+4.8(n=4), stage
11 46.2+100.8 (n=15), stage (Ill,,) 18.6+26.3(n=
12), stage IV 650.9%+933.4ng/ml (n=11) TH Y,
stage IV iZftho stage WHARTHERCEHETH o7z,
L, fiio stage BICIETEOER KT 5 & D
BERIED sk oo, —H, i CEA {ET,
stage IV 2 EEER LT 58, & stage MicBEZRIH
wich ot (Table 1),
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Table 2 Relationship of CEA levels in serum and bile to the recurrent site in patients with colorectal cancer

CEA Levels(ng/ml) |

Depth B 7
Patient | Age | Sex | Cell type mv;‘;on Iggg?t;l;%e Hls;’;(é%mal B Serum Bile | RecSuigent
1 72 M sig mp nQ I 3.9 3.1 Lymph node
2 57 F well 88 nl IIla 6.5 13.0 Lung
3 70 M well se nl ITa 3.1 28.6 Local
4 ‘ 65 | F mod se n 1l 0.1 1.0 Local
5 56 M por sm nl IIla 2.4 6.3 Liver
6 63 | M | well S n0 11 7.1 5.7 Liver
7 62 M por se n3 IIIb 3.0 69.7 Liver, Lymph node
8 70 F mod sl nl IlIa 1.1 2.1 | Lymph node
9 50 M mod si n2 I1Ib 2 2.5 Local
10 50 F well a2 nl lla 5.1 126.8 Liver
11 55 F mod s8 nl Ila 19.1

Fig. 3 Correlation between bile CEA levels and
tumor volume in patients with liver metastasis
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Fig. 4 Relationship between bile CEA levels and
liver recurrence
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Fig. 5 CEA immunohistochemical staining (Resected specimen of hepatic

lesion)
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Fig. 6 Correlation between bile CEA levels and
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It has been reported that gallbladder bile CEA levels could represent a sensitive index for the
detection of occult hepatic metastases in patients with colorectal cancer. However, the mechanism of
elevation of gallbladder bile CEA levels or the result of a follow-up study has not been fully clarified. In
this study, the clinical value of gallbladder bile CEA measurement in patients with colorectal cancer was
evaluated in regard to these problems. Gallbladder bile CEA levels in patients with liver metastasis were
significantly higher than those in aptients without it (1182.9 * 1624.7 vs 34.8 + 69.9 ng/ml, p<0.05).
As a result of our follow-up study, the incidence of liver metastasis in patients with elevated gallbladder
bile CEA levels more than 60 ng/ml was found to be significantly higher than those in patients with
gallbladder bile CEA levels less than 60 ng/ml (42.9% vs 8%, p<0.05). There was a close correlation
between the gallbladder bile CEA level and the grade of CEA stain in a metastatic liver lesion. In
conclusion, we confirm that patients with elevation of gallbladder bile CEA levels (>>60 ng/ml) may be
candidates for occult hepatic metastases, and suspect that elevation of gallbladder bile CEA levels in
patients with liver metastasis is mainly due to direct secretion into the bile of CEA produced by the
metastatic liver lesion.
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