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Usefulness of Serum CA125 in Screening and Monitoring for Patients
with Endometrial Cancer
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Abstract Objective : To evaluate the usefulness of serum CA125 measurements to predict extrauterine
disease and survival and to detect recurrence.

Methods : A retrospective review of preoperative CA125 levels in 116 women with endometrial carci-
noma was performed. The relationship between preoperative CA125 levels and various other prognostic
factors was investigated. And CA125 levels in 111 patients after surgery were also analysed.

Results : Sixty-four of 116 patients (55.2%) had high serum CA125 (greater than 35U/ml in premeno-
pausal women and greater than 17U/ml in postmenopausal wemen) before treatment. High CA125 corre-
lated with an advanced stage and increased depth of myometrial invasion, vascular permeation, adnexal
metastases, positive peritoneal cytology, and retroperitoneal lymph node metastases. The patients with a
high CA125 level had a significantly worse 5 year survival rate than the patients with a normal CA125 level :
75.3% versus 92.5% (p=0.0221). Serum CA125 levels were high in 14 (93.3%) of 15 patients with recurrent
disease. Ten of 14 patients had high CA125 levels an average of 3.7 months before detection of the recur-
rent lesions.

Conclusion : CA125 is a preoperative predictor of extrauterine disease and a useful marker in monitoring
recurrence.
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Fig. 1 Survival and preoperative CA125 levels
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VORI AR AR (L2 X B R & O
U720 F7238RM020%, FEMmiceL,
g eafi s, Y ¥ SHiERE B 5 WK,
BEREINR ) & SHEiAERR % AT o 72, AL HREIE cy-
clophosphamide 500mg/m?, doxorubicin 50mg,/
m?, cisplatin 50mg/m*lZ & %5 CAP #:H % W ig,
cyclophosphamide 300mg/m? doxorubicin 30mg
/m% carboplatin 300mg/m*lZ & % modified-CAP
BHEZRATL, ZoxguE, 1) @iERE/2 Lk
DIER), 2) MERFW T LE O VIES], 3) JE AT
MBI P AR & X215 adenosquamous carci-

noma % uterine papillary serous carcinoma,

H PR 1% 125

Table 1 Univariate analysis of prognostic factors

X2 P
Serum CA125 levels 5.2 p = 00221
Age(= 60) 10.5 p = 0.0012
Surgical staging(I + 10 ; I 5 IV) 53.3 p < 0.0001
Histological type (Ad ; Adsqu) 1.1 NS
Grade 176 p = 0.0001
Myometrial invasion (> 1/2) 26.3 p < 0.0001
Cervical involvement 25 NS
Adnexal metastasis 21.1 p < 0.0001
Lymph node metastasis 494 p < 0.0001
Paraaortic lymph node metastasis 239 p < 0.0001
Peritoneal cytology 30.6 p < 0.0001
Vessel permeation 218 p < 0.0001

Ad: Adenocarcinoma, Adsqu : Adenosquamous carcinoma

logrank test
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35U/ml, FIRRRERITL70/ml & L TR L 722,
WMatFM HEE LT, £FFEO B I Kaplan-
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a. AT CA1254H

WBHEH NI CAIMEE PhE A B E, B
HEFW ST H v b TR BZ TR0 T8
ANETH - 72 (p=0.0221) (Fig. 1). CAI25IEHHFD
B ARAEAFERIZ92.5% CTd 5 5%, CAI2BRE O 5 4E
HAERILT5.3% Th - 72, P11 O ¥ BT
T, BT CAL25MH (*=5.2, p=0.0221), 4E
W60k LA I, TATHEAT Y, MR, 1/2
TR HWREN, WEEEE, U 2o,
BREIRY >~ o8fiifsfe, FEREVESRINERS, IRAEE
WAHEETH o725 (Table 1), ZEBMNTIZ,
AEWRG0RELL b, BRIEIE Y LSRR, W RE
N2 L7z P IET- & Sz (Table 2 ).

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

19994E12 1

Table 2 Multivariate analysis of prognostic factors

X 2 1f p it
Age(= 60) 9.14 p = 0.0025
Grade 0.35 NS(0.84)
Myometrial invasion (> 1/2) 1.84 NS(0.18)
Adnexal metastasis 0.99 NS(0.32)
Lymph node metastasis 20.6 p < 0.0001
Peritoneal cytology 149 p = 0.0001
Vessel permeation 1.94 NS(0.16)
Serum CA125 levels 1.86 NS(0.17)

proportional hazards model

Table 3 Positive rates of preoperative CA125 in
relation to surgical staging

Surgical staging  Positive rates of CA125

I(n=71) 465 %

O(n=13) 30.8 %

I (n = 27) 815 %

V(n = 5) 100.0 %

Total(n = 116) 55.2 %
p = 0.0007

71y N A 735U/ ml AR WS 5 LR
RIS CALGMH I A BB CIXFHRINT- & L

THIR S 1L (*=14.2, p=0.0002), ZE RN T
BN U2 PN LTI SN o 7248,
SALEE, g, fHEsiag, REBREXLE

B PHRIKNT & 5 WEEYEA R S L7z (p=0.06).

AT CALGMEDSBEYE T dh - 72D 1% 11641
648 (55.2%) C, &L U 1 W Ci3716) 33

B (46.5%), T WCik1361dr 4 #1(30.8%), WM<
272261 (81.5%), IV T 5 5 41 (100
%) D3k PEC, FAAEITASHE T 1T EIRFEET TS CA
125fH A8 W] L2 3 - 72 (p=0.0007) (Table 3 ).

# v b F 735U/ ml & BN A L, M
CA125B57E 3 1237.9% (4451 /11661) TH - 72.

T 1% W & CA1258 1% 38 o R AH BY 23 &
LN7=DE, HERFESLE, IRFERE, 1/2%8
Z 5, HEamEg, BEkias, %
JEWE ) > 3 8ifinfe T - 72 (Table 4 ). FERMIC T
EANRE D B B 32612761 (84.4%) 3K TETH -

3L, FEAMRE O 284l T 374 (44.0
%) DARDREYET D - 72 (p<0.0001)

ERL
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Table 4 Positive rates of CA125 in relation to
clinicopathological variables
Age
60 =< (n = 50) 54.0 % NS
60 > (n = 66) 54.5 %
Grade
1(n = 62) 435 % p = 0.0162
2(n = 36) 72.2 %
3(n =17) 64.7 %
Vessel permeation
Positive (n = 43) 814 % p = 0.0001
Negative (n = 73) 397 %
Myometrial invasion
172 =(n = 38) 789 % p = 0.0003
1/2 >(n = 78) 43.6 %
Adnexal metastasis
Positive (n = 15) 86.7 % p = 0.0086
Negative (n = 101) 50.5 %
Peritoneal cytology
Positive (n = 13) 84.6 % p = 00235
Negative (n = 103) 515 %
Lymph node metastasis
Positive (n = 18) 889 % p = 0.0018
Negative (n = 98) 49.0 %
WML CALI264HIE, - PNIBOE, HHERE, SO0 7%
&“Cmﬂﬂé N N &: FEX<HmohTwass, 1

BaEpI 17600, 16611X1000/ml KT, 1 B 7-5
MMT P AR IR & L7201 T ,600
U/ml & SR Z R L7z, 1, WG Y IBE
R2WRIRE SRR E S AAAE L2 0, AR o R
MW Z B3 5 & PHRINT L L TolLlE CA125
M A RURNT Tld ¢°=9.5, p=0.002& 7%, KAt
A LB 23 & 7z,

b. FEBEZIZ BT B ILE CAL2HH

FIEH H VT FHRARBNZ16HI A S 205,
Z DIiLiF CA125H DAL % Table 5 (2R3, el
4 PUAMT T RCHBBOERTH S, vy bF 7
MZ170/ml &5 5% & 1 H1% B S RETIE VS
NHBMETH - 72, Progressive disease @ 1 %l %
B\ 72 1561 0 i 38 S W L B8 VT 1481 (93.3%) T
L5 CA125230PE T - 7z, FEFTPMLA 5 2212
2 % Wi A2 1480 FR 10BN B33 7H H (2 ~127 )
R O M CAI2BMHD L 5% 38Tz, J1 v b
F 7 %35U/ml & § 5 L I BRI CA
12585 Pk ¥ 1360.0% (9/1551) @ & T I B Wi i O
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WA BT B FE ARG E T O ML CA1258%
WHRIMDL L DWMED LI ITH Y b F 7l%E35
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% L IR DR TH - 7272070 Pl &
RO ICAH B R BENAR DL N 722 (p=
0.0007), O FHETHFMOFRIE LN T
20000 g g SRR PRI T & OB T
ST EIRG, U o SEERRE B, 18R 1/3
ULOFEFITHBICEME 25 2 PG ST
W BYOTI o e TR LIE CALBEASE N b
DIFEFHDIARTTFERT L LTORHMEZE
3 5MEDALNDDY, SHOKE T
DRERTH o 72, LHES ZHRREER A DI CA
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Table 5 Profiles of change in serum levels of CA125 in the patients with recurrence and poor prognosis

CA125(U/ml)

Age Stage before  after before at Re%li;reent Rec;‘g ent Prognosis
therapy therapy  recurrence recurrence
1. 66 Vb 880 8.0 38(2M) 670 30M pelvis 32M DOD
2. 51 Vb 175 10.7 19(1M) 25 8M pelvis, Liver 15M DOD
3. 63 Vb 460 88 PD 3M DOD
4. 41 Vb 170 10.6 29(2M) 57 23M Liver, PALN 30M DOD
5. 57 Vb 42 6.2 — 60 17M Liver, Abdomen 2IM AWD
6. 61 e 60 67 67 3M Lung 12M DOD
7. 63 e 150 <15 87(4M) 106 78M ingLN, Abdomen 83M DOD
8. 63 it 17 <15 — 19 14M PALN 23M DOD
9. 63 [lic 150 <15 25(4M) 31 50M PALN 60M DOD
10. 53 [le 86 12 18(2M) 29 10M Lung 28M DOD
1. 67 llic 80 159 92(2M) 490 6M Lung 15M DOD
12. 69 llc 43 176 — 18 2M Brain 7M DOD
13. 63 b <1 <15 800 (5M) 3,300 31M PALN 114M NED
14. 67 [a 63 9.0 123(12M) 83 62M Sigmoid, spleenL.N 97M NED
15, 54 [a 38 144 — 13 5M Vagina 5M AWD
16. 62 Ic 76 13.8 59(3M) 231 33M pelvis 38M DOD

PD : Progressive disease, M : Months, PALN : paraaortic lymph node, ingLN : inguinal lymphnode, DOD : died of disease,

AWD : alive with disease, NED : no evidence of disease
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b, sensitivity 84.8%, efficacy 92.2% T - 7z
LA L CTw %Y, Hareyama et al. 13 CA125,
CA19-9, CA72-41Z & 1) Butk®R1354.8%1 B L7z
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