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Clinical Evaluation of a New Tumor Marker, CA19-9

Kazuhiko HoraA, Hisao OgUcHI, Shigeyuki KAwA, Yasuo TAMURA,
Hidemitsu HIRABAYASHI, Katsuhide SHIMAKURA, Tadashi SHIRAI,
Hiroaki YONEKURA, Kensuke KAMIJYO, Atsuo NAGATA, Tatsuji

HoMMA and Seiichi FURUTA
Department of Internal Medicine, Shinshu University School of Medicine

Using CA19-9 RIA Kits (CIS), we determined the concentration of this antigen in the sera of
140 patients with malignant diseases, 37 with benign diseases and 60 normal subjects, A cut-off
value of 37U/ml was chosen as the normal upper level of this serum marker, based on reports by
Del Villano, et al, Elevated antigen levels were observed in serum from patients with carcinoma
of a digestive organ, especially the pancreas (87% of cases) and biliary tract (71% of cases). High
levels were also observed in 0-33% of patients with benign disease of a digestive organ. There
were no correlation between the serum value of this antigen and CEA or AFP.

These results suggest that the assay of CA19-9 is useful for the diagnosis of carcinoma of the
pancreas and biliary tract. Shinshu Med, J., 32:2256—230, 1984
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Fig. 1 Positive rates of CA19-9 levels in the serum of patients with
various diseases and normal subjects.
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Fig. 2 CA19-9 levels in the serum of patients with various diseases
and normal subjects.
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Fig. 3 Correlation between CAl19-9 and CEA levels in the serum of
patients with pancreatic cancer,
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Fig. 4 Correlation between CA19-9 and
AFP levels in the serum of patients
with hepatocellular carcinoma.
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Fig. 5 Correlation between the serum CA19-9

levels determined by the kits of CIS and
of CENTOCOR.
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