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CEA (Carcinoembryonic antigen) 18uniidlu Tumor marker fifiusglovsilunsmausunssnulsnues
Sldvguaznmantn asdananndnaneaduziiedildluauaznimin v fimusunisBafauaginigives
\was (Regulate intercellular adhesion & promote cellular aggregation) wazgnindntufu Arunfeeluge 2.5-5
ng/ml

MIA9197A52AU CEA @mnsantialagldnadianig immunoassay lnaseau CEA ﬁLﬁMQQ%uawaLﬁmlﬁu

IsaugiSeduanlailingSnldugnansminsennzdunlilalsauziSe

CEA elevation (cancers) ® Cholelithiasis
® (olorectal cancer ® Alcoholic cirrhosis
®  Gastric cancer ® Hepatitis
® | ung cancer ® |iver abscess
® Pancreatic cancer ® Obstructive jaundice
® |iver cancer ®  (astritis
® Breast cancer ® Peptic ulcer
® QOvarian cancer ® Pancreatitis
® Bladder cancer ® Diverticulitis
® | ymphoma ® |nflammatory bowel
® Melanoma ® Smoking

® Renal failure
® Fibrocystic breast

® Chronic diseases
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CEA elevation (conditions) Yadefifinasesedu CEA lunzisadldlnguazninsmiin
®  SzyzueslsA
Tughengu Advance stage 1ull Liver metastasis wuiniisgau CEA Tunszuaiionasninnga Early stage
®  MsIRSUITRITASNEIS ;
wudngu Well differentiation wuindlsedu CEA lunseuaidengendings Poorly differentiation
o  Funsveawaduzise

fyenunuhgihenguinuussaaldvansdingie (Left side cancer) asanusedu CEA Tunsvualiiongs
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® Tumor ploidy :
n&x Aneuploid sy CEA Tunseuaidenganings Diploid
® MUV :
fthefidurhanldfviedusfuninszaeluiiduiissdu CEA lunssuaengeiu
o anealdlngjandu (Colonic obstruction) :
fidurilsfasdu CEA Tunssuaidongsiu
®  MsEUYS :

gy CEA Tunszuaifonazganituni

msldsyau CEA TunmsAnnsesuziSsdldluguazninswin

Taiuugt iy CEA Tunsmnsesuziadldvauagmsninidossn

o sy CEA Tunssuaidenditugdlisumzanzasiulsadindnwiduuidiannsotugdldlunansanzuaslsad
na1Iu19199U (Non-specific)

® i Sensitivity ﬁﬂu@’ﬂmsws?ﬁué{u (stage 1 = 5%, stage 2 = 25%)

o uilunsdlingaamuen CEA gsninUnd
CEA < 10 ng/ml T9i@nEia Benign condition

CEA > 5 WinraAUn@liandan1Izusis

msnsainsziv CEAlunseuadenneunsindntuitisusisadldlnguazninsmin
fUaelsauzSenldvgjuasninsmindiuau 60-70% fiszdu CEA Tunszuadonnounisinsdingendn 5 ng/ml
Faflauduiusiuszezuedlsafiagaiu (Advanced cancer), Anudssnonisnauilugnasiy (Increased risk of

recurrence) ey Disease free survival anag

nmInTainsyau CEAlunseuadoavansiidinlugUisussadldlvgwasvasmin

o

Fuelsauzidsdldnajuasmnsuiindifssiu CEA Tuidonganousindin dlersniasaduseau CEA Tunszua
demazasunifuunfneluszesing 4-6 dansi feiuisldesamasesu CEA lunszuadonndmiskndnlussezion 1
Woundwindn ussgnelsimuinszau CEA luidongaiu 6 duavierainainnisiidnieunesilivun (Residual
tumor), ffeuszimatemumiaSynchronous tumorlagiamzdihenauiridnanidudunauiidanizaldenduill
annsndmTITInedeldasudou uasithonduiunSedinisundnsznefingivliny (Occulted metastasis) faifu CEA
Faiiusglonilunisianunisshwivdasinga (Surveillance)

ASCO wugthlingainsedu CEA Tunszuaidenludtelsauziiednldlngiuagmnsntnssogiaouazaunn
2-3 fousghatiosluts 2 Yusvdanmsinga wasuusilidsnsalufihenguiididasuiiteAnunisnduidugh
ogdlsfinuiiossiu CEA Tuidongetiu Asfimsnssvhedmsamnisunsnszaisvesueifaiou lilinisfiarsanlien
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AMgseiv CEA lunseualdong unaansnisin
Auaelsnusisadldvguagnnaminiifisediv CEA Tudonaenounisin Wersdaaiadusedu CEA Tunseua
denvzawnduund ndwindunuindedinisndududn (Recurrent) fiie 80% awiisyau CEA Tuidengedu dufiae

nfiszau CEA luidenaglusziuunfnewidanuindiefimsndududngiae 40% azlszau CEA ludenglu datunis

aainseau CEA Tuidendadivstlomilunsinnunisnauiludrveslsalaedl Sensitivity 60% way Specificity 90%

g o

drue Cut-off level Mnenidfewuiilendaud 3-15 ng/ml usdslaifaifldiduinmssiu uennienaifanauinaas
(False positive) lugthonguillssuiniivninuienguilaviesuiitgm

Slemmamuszdu CeA Tuidongemsmsadnafufiefusiulu 1 fou uenanilasdu CEA ludenonatugsrou
fthwazidufionnis 5 wou Tassedu CEA ludenfitudionavsueniilusSumsnssneluiiduusithssdu CEA Tuden
Futhqoravaveninuzduninszangluiisunielinmsndudusfisumiada (Local recurrent) Tnefinauananstiesnia

10%

Wlensianuseau CEA Tuidengs wnsnislunisduAuiidasieluil

®  N157379519n18 (Physical examination)
annsananunsndudusile 21-48% lagernnsiinianuinaus fatigue, weight loss, anorexia, pain,
bowel habit change, rectal bleeding, new masses, cough, neurological symptoms, pallor, jaundice,
adenopathy, abdominal mass, hepatomegaly

o nmsdesnassanldluguaznansutln (Colonoscopy)
THnsragnsnduiliug usiafikgin (Anastomosis recurrence) o Metachronous colorectal cancer 1o

walauseunm 8%

® (T chest/abdomen/pelvis
TdnsagnisunsnszanevesuzsluimuniduuiuJeariesily uilidedrinluussndvnatioanii 2

¥3. visonsanasdanisnaulug N8 udans udsus i lild MRI

® PET-CT
Wun1sms1a Functional imaging technique 4l sensitivity e specificity q&mf’l CT scan Tun1sasiaminau
2 o & o o & Suva & Y v W o q o o @ § X
Jugnvesuiss dwalinsianunsnaudugilaivuwasiiudnsnisiidasnudnsandnduilugunniy
® Second look operation
Wnauslag Wangensteen Tulesandnsny 1951 WWunsihdaglaefinnsanainszau CEA Tuidendailagiu
Tiwugihiflesnniimsdemaniudugnannidy, seau CEA Tudengainauingis 16-20% BnviagUleiiinig

nduugn 20-30% flseau CEA Tuidenund waznisunsinlinuanuinUn@ 10%
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® Radioimmunoscintigraphy (RIS)

\Junsld Radiolabeled monoclonal antibodies TUduilnenssivugissaldluguazninswin lounanti

CEA, TAG-72 antibodies tagged with n 111, Tc-99¢, 1131 o sensitivity ey specificity qaﬂﬂﬂmi‘v‘f’] cT

scan uaglawadlugUenguililaunsnszangluiidu (extrahepatic disease) udiiteidefenaduagfuvuin

wazsunsveduzids, vlinveamonoclonal antibody wagradionuclide label a'qmaiﬁlﬁﬂwaaumqqﬂ

wennilmedinsanandaldinegedsiduniey

aguAuginves NCCN U 2017 ieseau CEA Tunseuaidengadu

RECURRENCE WORKUP |
Negative
+ Consider PETICT scan findings
Negative * Re-evaluate chest/
- Physical exam findings abdominal/pelvic CT
Serial » Colonoscopy with contrast in 3 mo »
CEA ——— = |+ Chest/abdominal/ Positive
elevation pelvic CT with See treatment for findings
contrast Positive Documented
findings metachronous
metastases, below
f See Primary
Resectable Treatment (COL-10)
Consider|
Resectable’ — [PET/CT
scan
Documented
metachronous Unresectable
metastases09
by CT, MRI,
and/or biopsy Unresectable
(potentially See Primary

convertiblef or
unconvertible)

Treatment (COL-11)

See treatment for
Documented
metachronous
metastases, below



