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Table 1. Comparison of preoperative and postopera-
tive CEA values

CEA values .

Preop. Post op. No of patients
<3 decrease in 68

absolute value

>3 <3 10
>5 3—49 6
not changed 13
Total 97
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Y] stageZt 7154 BA VA 1378F F
&3 CEAA7} 29ng/mlc}3}Q] A9 Stage I oA
£ 219 AR} Stage 11 48%F o A& 419(854 % ),
Stage -2 5085 40%(80%), 18]I Stage V&
18% & 19(56% )l A Stage’t &4 CEAX
7} B A$7F 3kth(Table 2).

FEAF 9 CEAX 7} ALY 1408 & F&F 4
T2 AN Y A8 36%oUeT o F
137 (36.1% )& CEAR7I A4(0—29ng/mD ol 0%,
473 (111%)e 3—49ng/ml, 19%(52.8% )< 5ng/ml
o]0 R VGEhY TAh 22 97 A7) e B
23%(63.9% )0 A %A CEAX 7} 459l ddtt
(Table 3).

424 CEAX7} 0—29ng/mlolY¥ 1149We] &
AFMe FH7)7HF 179 (14.9% )M T Holrt
UEbal 2 CEAX7F 3—49ng/mlo| ST &=}
114 FNMe 68 (545%) A Holsk Yelgm 5

ng/mlo] el #a} 18 A= 149 (77.8% ) oA A
o7} YErtH(Table 4).

Aol g Hol {E7F FUAHAUA FA 90HF
kA Aol A3 YAH 567 oA 5078(89.3% ) ©)
% CEAX7} 29ng/mlol&ti, 6 (10.7%)L 3
ng/mloldeollan, AHE YJupd4rt 1-370 AR
o &2 399 F 359(89.7% )= 8% CEA7F
29ng/mle] 851, 39 (7.7% )L 3ng/ml o}Ao]Yg.e
o, A E ko] 47) 0]/ =} 51 F 3078 (58.
8%)ol 8% CEA7l 29ng/mlol 8+ 21'8(41.2% )
oA 3ng/mlo] o] it} (Table 5).

FH2AS T4 T A7 UMY e
4398 dl, 22 A AN/ AU 229 S 8% (364
%)L 8% CEAV} 49ng/mlo] &}, 44 (182% )2 5—
10ng/mlAtol, 1078 (45.5% )2 10ng/mio]de]l.om,
AKX 2 (soft tissue) Hol7t AAE 9F oAM= 4%
(44.4% )°] 8% CEA7} 4.9ng/mlo] 3}, 37 (33.3% )&

Table 2. Distribution of preoperative plasma CEA values in relation to stages of the breast cancer

TNM stage

CEA(ng/ml) I I 11 v Total
0.—29 21(100% ) 41(85.4%) 40(80% ) 1( 56%) 103(75.2% )
3.—49 5(104%) 5(10% ) 1( 56%) 11( 8.0%)

>5 2( 42%) 5(10%) 16(88.8% ) 23(16.8% )
Total 21 48 50 18 137

Table 3. CEA values according to metastatic states

Presence or absence of

No. of patients

Serum CEA Values(ng/mlD

metastasis 0—29 3—49 >b

No metastasis 104 o4 8 2
(904 %) (77%) (19%)

Metastasis 36 13 4 19
(local or distant) (361%) (11.1%) (52.8%)

Total 140 107 12 21

Table 4. Preoperative CEA values and development of metastasis during follow up

Plasm CEA values

No. of total patients

No. of patients with

at operation(ng/ml) metastasis
0—29 17(14.9%)
3—49 6(545%)
>5 14(77.8%)

Total 37
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Table 5. CEA values according to axillary lymph node status

No. of lymph nodes involved

No. of patients

Plasma CEA values

0-29 >3
0 56 50(89.3%) 6(10.7%)
1-3 38 35(92.1%) 3( 79%)
>4 51 30(58.8%) 21(41.2%)
Total 145 115(79.3%) 30(145%)

Table 6. CEA values according to metastatic sites

Location of No. of plasma CEA values(ng/ml)

metastasis patients 0—29 3—49 5—10 >10
Bone 22 5(22.7) 3(136%) 4(182%) 10(455%)
Soft tissue 9 1(11.1) 3(33.3%) 3(33.3%) 2(22.2%)
Lung 8 4(50.0) 1(125%) 1(125%) 2(25.0%)
Liver 1(33.3) 1(33.3%) 1(33.3%)
Brain 1 1(100)

Total 43 12(27.9) 7(16.2%) 9(20.9%) 15(34.9%)

5—10ng/mlAlo], 29(222% )L 10ng/mic] ol e
o, #HAol7l YUY 8BF 58(625%)L BF
CEA7} 49ng/mlel &, 18(125%)14€ 5—10ng/
mirkel, 2% (25% )A€ 10ng/mlo] oo, 3t
Hol7l Y 4W 39 M= 8% CEA7} 4.9ng/mlo| 4
ojglon ¥Aoe] 1WA E 4.9ng/mlo] 81 H(Table

Table 7. Comparison preoperative and postoperative
alphafetoprotein (AFP) values

AFP values No. of patients
Decreased 37
Increased 11
Not changed 5
Total 53

Table 8. AFP values according to metastatic states

6).

FEAF AFPA S FAbY) SojAe FEAF,
A7 A0 FF, 9N AYAE & Ho|Fr|d &
AFPA]9) Slo] A 2] {23 Walrt A& gl rH(Table
7—10).

o &

% ¥ 2 (Tumor marker) & FU4ga}e] dF L2
HYFo FAHE WAFHN B (substance) 2
Fgol o3 ARHARA £F2 FeEHA FYA
A9 NHEL EE FTYo g £F9 wAE B
T8 B3l otk o] Ao Ei(en-
zymes), 52 Z(hormones), ¥-¥ (antigens) @ 7]&t
&) A (proteins) Fo] EIETL

Presence or absence of
metastasis

No. of patients

Serum AFP values

8.5ng/ml 8.5ng/ml
or below or above
No metastasis 27(265%) 26(96.3%) 1(3.7%)
Metastasis 75(73.5%) 72(96.0%) 3(4.0%)
(local or distant)
Total 102 98 4
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Table 9. CEA values according to Axillary lymph node status

No. of lymph node involved

No. of patients

Plasma AFP values

8.5ng/ml 8.5ng/ml

or below or above

0 41(976%) 1(24%)

1-3 19(95.0% ) 1(50%)

>4 37(925%) 3(7.5%)
Total 97 5

Table 10. AFP values according to metastatic sites

Metastatic site

No. of patients

Plasma AFP values

8.5ng/ml 8.5ng/ml
or below or above
Bone 22(51.2%) 19(864 %) 3(136%)
Soft tissue 9(209%) 9(100%)
Lung 8(186%) 8(100%)
Liver 3(70%) 2(66.7%) 1(33.3%)
Brain 1(23%) 1(100%)
Total 39 4
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=Abstract=

Carcinoembryonic Antigen and Alphafetoprotein as
Tumor Marker at the Breast carcinoma

Mi Kyung Lee, MD; You-Sah Kim, MD, FACS

Department of General Surgery, Keimyung University
School of Medicine, Taegu, Korea

Controversy exists in using carcinoembryonic antigen (CEA) for detection of the breast cancer and monitoring
the clinical course of the breast cancer.

In this study, using two plasma tumor markers, CEA and alphafetoprotein (AFP), preoperative and postopera-
tive values were assessed in 164 patients with breast cancer seen from January 1983 to June 1989 at the
Department of General Surgery, Dongsan Medical Center, Keimyung University.

Comparison of preoperative and postoperative CEA values showed postoperative decrease in absolute CEA
values in 84 of 97 patients(86.6%).

According to the TNM classification, all stage I patients (21 cases) showed CEA levels below 2.9ng/ml
and out of 18 stage IV patients, CEA values were above 50ng/ml in 16 patients (88.9%).

Serum CEA was elevated (above 5.0ng/ml) in only 2 of 104 patients (1.9%) without clinical evidence of
loacl or distant metastases, but was elevated in 19 of 36 patients (52.8%) who had metastatic diseases.

Patients with a preoperative CEA level above 3ng/m] showed an increased incidence of tumor recurrence.
Six of 11 patients (54.5%) with CEA values between 3 and 4.9ng/ml recurred and 14 out of 18 patients
(77.8%) with CEA values above 5ng/ml recurred.

Of the patients with metastatic diseases with CEA levels above 10ng/m], serial measurements have correlated
with the patient’s response to therapy, the levels increasing progressively in patients with treatment failure
and decreasing in patients with good responses to treatment.

Pre-and post-operative AFP values, their relationships with lymph node metastases and locoregional or
distant metastases did not give any significant changes and AFP should not be used for any purpose in
breast cancer patients.

Key Words: Alphafetoprotein, Breast cancer, Carcinoembryonic Antigen



