
Carcinoembryonic antigen:
3 years' experience in a cancer clinic

Table 1-Carcinoembryonic antigen (CEA)
values and clinical status of patients with
primary cancer of entodermal origin

Nos. of patients with clinical
evidence of neoplasm

CEA value Positive Negative
Normal* 145t 556
Elevated5 213 74t
*Normal value . 5 ng/ml; elevated value >5
ng/ml for all tables.
.Negative correlation between clinical status
and CEA value (219 patients [22%j).
.Positive correlation between clinical status
and CEA value (769 patients [78%J).



Table il-Correlation for 81 patients with cancer between clinical status and CEA values in
1912, and clinical status in 1975

Date and nos. of patients
November 1972 November 1975

Site of Evidence of Free of
primary malignant malignant Clinical
tumour disease CEA values disease progression
Colon

(n = 60) Negative: 49 Normal 46 41* 5*
Elevated 3 1 2*

Positive: 11 Normal 4 0 4
Elevated 7 0 7*

Elsewhere
(n= 21) Negative: 15 Normal 13 7* 6

Elevated 2 1 1*
Positive: 6 Normal 4 1* 3

Elevated 2 0 2*
*Good correlation between CEA values and profnosis.

Table Ill-Preoperative CEA value as prog-
nostic marker in 64 patients with colorectal
i.ancer

Preoperative Recurrence
CEA value within 9 months
Normal (n = 35) 11 (31%).
Elevated (n = 29) 16 (55%)*
*Difference not significant.

Table V-Correlation of CEA values in 40
patients managed with chemotherapy in
whom disease progressed

Course of disease
Change in No progression
CEA value Progression or improvement
Increasing 11* 0*
Static or
decreasing 17* 12*

*Differences between these values are sta-
tistically significant (chi-square analysis).



years (Table II) 13 of the 14 patients
with initially high CEA values were
seen postoperatively (1 had an inoper-
able carcinoma of the pancreas) and,
3 years later, 11 of these had evidence
of progression of the disease and only
2 were free of disease.

CEA values in patients receiving
chemotherapy

Monitoring of CEA values has been
recommended for patients undergoing
chemotherapy.7'9'10 It is difficult to
assess "clinical improvement" in these
patients, but in our series (Table V),
as in that of Ravry and associates,7
increasing CEA values strongly sug-
gested disease progression. Stable and
decreasing CEA values have no prog-
nostic significance, especially since
a "terminal" decrease in CEA values
has been described in many patients.9
Repeatedly elevated CEA values fol-
lowing resection for "cure.. are a
strong indication of disease progression.
In patients without clinical or investiga-
tional evidence of disease, a surgical
"second look" may be justified. Zam-
check9 stated that Martin and Minton
had done this in 20 patients on the
basis of elevated or increasing CEA
values and found malignant growth in

17. In our series, 44 of 71 patients with
unexplained high values of CEA were
followed up for 3 months or longer,
40 of the 44 having originally had a
colorectal cancer that was resected for
"cure.., and the CEA value was clearly
associated with the rate of recurrence
in these patients.

Conclusion

We have found that repeatedly ele-
vated CEA values preoperatively, post-
operatively and during chemotherapeu-
tic treatment are an indication of dis-
ease progression and a useful marker
for early detection of recurrence and
metastasis, especially in patients with
colorectal cancer. Normal values of
CEA are of little prognostic value.
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Whatever kind of asthma she has...

Tedralsix
gives her
more room
to breathe

In the treatment of asthma
in all its forms, TEDRAL SA
has established itself as an
antiasthmatic drug of good
reliability.
During 1976 alone, Cana-
dian doctors wrote oven
200,000 prescriptions for
TEDRAL F-

TEDRAL SA gives the
asthmatic more room to
breathe - and its sustained
action allows convenient
"round-the-clock" protec-
tion.
Prescribing infomistion
Composition: Each biconvex tablet of Tedral SA con-
tains ephednne 48 mg, theophylline 180 mg, and
phenobarbital 25 mg.
indications: The prophylaxis of asthmatic attacks.
The symptomatic relief of bronchial asthma, asthmatic
bronchitis, and other bronchospastic disorders.
Contraindlcatlons: Sensitivity to any of the compo-
nents, patients receiving MAO inhibitors.
Precautions: Administer with caution in patients with
cardiovascular disease and/or severe hypertension,
circulatory collapse, hyperthyroldism, prostatic hyper-
trophy, or glaucoma. Phenobarbitat may be habit
forming.
Side effects: Mild gastric distress, paipitation, tremor,
insomnia, difficulty of mictuntion and C NS stimulation
have been reported.
Dosage: Tedral SA - I tablet every 12 hours.
Full prescribing information isavailabie on request.

MEMBEFI

EE.
.TeckaISAom
Warner/Chilcott
Laboratories Co Limited, Toronto, Canada

CMA JOURNAL/APRIL 9, 1977/VOL 116 771


