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TUMOUR MARKER

CANCER ANTIGEN 125 (CA 125): OVVARIAN CANCER MARKER

CANCER ANTIGEN (CA) -125: SERUM 31.1 U/mL 0.0-35.0
by CMIA (CHEMILUMINESCENCE MICROPARTICLE
IMMUNOASSAY)

INTERPRETATION:

1. Cancer antigen 125 (CA 125) is a g Bycoprotein antigen normall By expressed in tissues derived from coe B omic epithe Bia (ovary, fall opi
peritoneum, p Beura, pericardium, colon, kidney, stomact).

2. Serum CA 125 is eBevated in approximate By 80% of women with advanced epitie Biall ovarian cancer, but assay sensitivity is suboptimal
disease stages. The awverage reported sensitivities are 50% for stage | and 90% for stage Il or greater.

3. ERevated serum CA 125 Bevells have been reported in individua l's with a variety of nonovarian malignancies inc Buding cervical, Biv
fung, collon, stomach, billiary tract, uterine, fall Bopian tube, breast, and endometriall carcinomas.

SIGNIFICANCE:

1. Evalluating patients' response to cancer therapy, especiall By for ovarian carcinoma

2. Predicting recurrent ovarian cancer or intra-peritoneal tumor.In monitoring studies, e Bevations of cancer antigen 125 (CA 125) >35 U.
de-bu Bking surgery and chemotherapy indicate that residuall disease is Bike By (>95% accuracy). fowever, normall Bevels do not rulle-out recur
3. A persistent By rising CA 125 va lue suggests progressive malignant disease and poor therapeutic response.

4. Physio Bogic hal f-Bife of CA 125 is approximately 5 days.

5. In patients with advanced disease who have undergone cyto-reductive surgery and are on chemotherapy, a pro Bonged ha I f-Bife (>20 days) may
be associated with a shortened disease-free survival.

NOTE:

1. CA 125 Bevels. fence this assay, regard Bess of Bevel, shoulld not be interpastablso B ute evidence for the presence or absence of ma Bignant
disease. The assay vaBue should be used in conjunction with findings from c Rinicall evaluation and other diagnostic procedures It is not recommer
use this test for the initiall diagnosis of ovarian cancer.

2. Fallsely ERevated serum CA 125 Bevell s have been reported in individua Bs with a variety of nonmaBignant conditions inc Buding: cirriosis, fief
endometriosis, first trimester pregnancy, ovarian cysts, and pel vic inflammatory disease. EBevated Bevels during the menstruall cycle allso fav
reported.
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*** End Of Report ***
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