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Do Serum CA125 Levels Predict Poor Prognosis in
Patients with Endometrial Cancer ?
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Abstract Objective : The aim of this study is to examine the prognostic value of serum CA125 levels in pa-
tients with endometrial cancer.

Method : 378 patients with endometrial cancer treated at Kanagawa Cancer Center Hospital between
1985 and 1998 not including cases with a sarcomatous part and having active double cancer, i.e. ovarian
cancer, were investigated. Serum CA125 levels were measured before and after treatment, and on finding
metastasis. We calculated sensitivity, specificity, diagnostic efficiency (sen. X spe.) ,positive predictive
value and negative predictive value of several cut-off levels of serum CA125 to predict poor prognosis.

Result : 1) Serum CA 125 levels increased with the surgical stage and were relatively high in the patients
with serous adenocarcinoma, adenoacanthoma and low grade endometrioid adenocarcinoma. 2) In stage I,
sensitivities (premenopause < 35U/ ml, postmenopause = 16U/ml) were 0.256 and 0.535, respectively, and
mean levels were 36.1U/ml and 28.5U/ml, both considered to be lower than the prospective level i.e. those
of ovarian cancer. 3) Diagnostic efficiency (sen. % spe.) was the highest at with a 70U/ml cut-off level in
premenopause and 25U/ml in postmenopause to predict poor prognosins. 4) All patients having a reading
higher than 28U/ml after treatment had a poor prognosis. 5) They tended to have metastasis to the pelvic
node whose CA125 levels before treatment were higher than 40U/ml before menopause and higher than 30
U/ml after menopause (positive rates : 0.333 and 0.444, respectively).6) 82.6% of patients with metastasis
had high serum CA125 levels (>20U/ml) on finding metastasis, but the patients had recurrence of vaginal
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Conclusion : It is considered that the serum CA125 level in a patient with endometrial cancer is a predic-

tive factor in distinguishing a patient with a poor prognosis from a patient with a good prognosis.
Key words : Endometrial cancer - Serum CA125 - Prognosis * Metastasis
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Table 1 Surgical stage and serum CA125

Premenopause Postmenopause
Stage n CA125 level Positive rate R CA125 level Positive rate
(mean = S.D.) (> 35U/ml) (mean %= S.D.) (> 16U/ml)
I 90 36.1 £ 479 0.256 157 285 = 40.3 0.535
I 13 489 = 446 0.538 12 73.1 £ 988 0.750
m 21 113 = 179 0.667 67 78.1 = 100 0.806
v 4 578 £ 707 1.000 14 170 = 188 1.000
Total 128 57.1 = 120 0.375 250 51.7 £ 85.3 0.644

T wvse. M, IvsIV:ip<005
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Table 2 Histology and serum CA125

Premenopause Postmenopause

Histology CA125 level Positive rate CA125 level Positive rate

n (mean = SD.) (>35U/ml) n (mean * SD.) (>16 U/ml)
1) endometrioid G1 61 359 = 404 0.311 93 357 £ 415 0.645
2) G2 31 949 = 282 0.387 83 422 = 705 0.578
3) G3 13 412 = 39.1 0.385 20 938 + 131 0.300
4) serous adenoca. 1 340 1.000 7 200 + 218 0.714
5) clear cell adenoca. 0 Y 402 £ 187 1.000
6) adenosquamous 12 101 = 126 0.583 24 454 = 410 0.826
7) adenoacanthoma 9 96.9 = 161 0.444 19 83.1 = 113 0.789
8) others 1 389 0 2 305 = 123 1.000

1) vs.6) p<005
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Fig. 1 Cut-off levels of serum CA 125 before treat-
ment to predict poor prognosis
Diag. effi. : Diagnostic efficiency
P.P.V.: Positive predictive value
N.P.V. : Negative predictive value
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Table 3 Prognostic factors and serum CA125
Premenopause Postmenopause
Factor . "
Positive rate Positive rate
(>70 U/mD) OR. (> 25 U/ml) OR.

muscle invasion <1/2 0.320 * 0.568 *

>1/2 0.600 318 0.758 2.38
vascular permeation none 0.253 * 0.539 *

any 0.649 545 0.754 2.62
tumor volume < 6 cm? 0.283 * 0.432 *

> 6 cm? 0.569 3.34 0.760 416
peritoneal cytology negative 0417 0.600 *

positive 0.643 252 0.800 2.66
pelvic LN metastasis none 0.462 * 0.690 *

any 0.875 8.16 0.913 4.71
endometrioid G1, adenoacanthoma 0.329 0.670
G2, G3, adenosquamous, serous 0439 1.59 0.627 0.829
peritoneal dissemination none 0.129 * 0457 *

any 0.800 270 0.789 5.32
extrauterine spread none 0.085 * 0.370 *

any 0.833 535 0.805 7.02
cf. myoma without 0.127 * 0.348

with 0.316 3.16 0.438 1.46

Table 4 Factors contributing to 5 year death (Ana-
lysis of multivariance in regression)

Factor S.E. p-value
with muscle invasion 0.397 0.691
with vascular permeation 0.555 0.966
tumor volume (cms3) 0.00769  0.889
with positive peritoneal cytology 0.381 0.290
with pelvic LN metastasis 0.519 0.00839
with histology of poor prognosis! 0.524 0.833
with high CA125 level - 0.00623  0.0890

D ! endometrioid G2/G3, adenosquamous, serous
RZ = 0.684
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8) 7Bl % F v 7z 854 o Bk (Table 5)
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O.R. : Odds Ratio, * p < 0.05

[premenopause]
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[postmenopause]
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Fig. 2 Cut-off levels of serum CA 125 before treat-
ment 1o predict pelvic node metastasis
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Table 5 Rates of poor prognosis and pelvic node metastasis with our cut-off levels

Serum CA125 level before treatment vs. prognosis

H P Jais5 18 12

EER
5]

premenopause

postmenopause

CA125 level b5 year survival rate

CA125 level 5 year survival rate

> 70U/ml 0.538

= 70U/ml 0.968 p < 0.001

> 25U/ml 0.574

= 25U/ml 0915 p < 0.001

Serum CA125 level before treatment vs. pelvic node metastasis

premenopause

postmenopause

CA125 level pelvic node metastasis

CA125 level pelvic node metastasis

> 40U/ml 0.333
= 40U/ml 0.0625 NS

> 30U/ml 0.444

= 30U/ml 0.0385 p <005

Serum CA125 level after treatment vs. prognosis

CAl125level 5 year survival rate

> 20U/ml 0.250

= 20U/ml 0.672 p < 0.05

0.8

:
\

0.6

\>X

10 16 20 25 35 65 100
cut-off level (U/ml)
«gr= Sensitivity ==®= Specificity @ Diag. effi. == Pp.V.

Fig. 3 Cut-off levels of serum CA 125 after treatment
to predict poor prognosis
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Fig. 4 Common logarithms of serum CA 125 to pre-
dict poor prognosis (log, after-treatment / log
before-treatment,)
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Table 6 Serum CA125 levels at detection of metastasis

Lesion 5 year CA125 Positive rate
. survival * level (> 200/ml)
1) vaginal cuff 8  0.750 14.0 = 2.82 0.286
2) intra-pelvis 16 0444 154 + 228 0.625
3) paraaortic 7 0 116 %= 97.0 1.000
node
4) abdominal 14 0 207 = 218 0.923
cavity
5) distant 22 0133 337 + 455 1.000
Total 67 0225 212 = 328 0.326

1) vs. 3) 1p <005

1) vs. 4) 1p <005

1) vs. 5 1p <005
* 5 year survival rate after initial treatment
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