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TUMOUR MARKER

ALPHA FETO PROTEIN (AFP): TUMOR MARKER

ALPHA FETO PROTEIN (AFP) IU/mL

TUMOUR MARKER: SERUM
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

3.66 SMOKERS: < 8.00
NON SMOKERS: < 8.00
HEPATO CELLULAR

CARCINOMA:100.0->350.0

NAME :Mr. S.B TIWARI
E AGE/ GENDER : 68 YRS/MALE PATIENT ID 1769420
§ COL LECTED BY - SURJESH REG. NO./LAB NO. : 012502250022
é REFERRED BY REGISTRATION DATE : 25/Feb/2025 10:07 AM
; BARCODE NO. 101526116 COLLECTION DATE : 25/Feb/2025 10:10AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Feb/2025 11:26AM
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INTERPRETATION:

1. Allpha-fetoprotein (AFP) is a g Bycoprotein that is produced in ear By fetall Bife by the River, GIT ¢ yolk sac and by a variety of tumor
flepatoce I Bullar carcinoma, fiepatob B astoma, and nonseminomatous germ cel B tumors of the ovary and testis (eg, yo Bk sac and embryonal
carcinoma). Most studies report e Bevated AFP concentrations in approximately 70% of patients with hepatocel Bullar carcinoma. Eleva
concentrations are found in 50% to 70% of patients with non seminomatous testicu Bar tumors.

2. It is a major component of fetall plasma, reaching a peak concentration of 3mg/mL at 12 weeks of gestation. Foll Bowing birth, it clea
circulation, fall ling to 100 ng/ mL by 150 days and reaching adul t values by end of 1 year.

3. AFP is eBevated during pregnancy. Persistence of AFP in the mother fo l Bowing birth is a rare hereditary condition.

3. Neonates have marked By e Bevated AFP Bevells (>100,000 ng/mL) that rapidBy fal I to beBow 100 ng/mL by 150 days and graduall By
owver their first year.

4. Concentrations of AFP abowe the reference range all so hawve been found in serum of patients with benign Biver disease (eg, virall fepatitis,
cirrhosis), gastrointestinall tract tumors and, along with carcinoembryonic antigen in ataxia telangiectasia.

CAUTION:

1. It is not recommended to use this assay for the initiall diagnosis of the above mentioned ma Bignancies.

2. It is best used for monitoring of therapy and to Book for reBapse of malignancies that have been surgicall By excised or c Beared with
chemo/radiotherapy.

3. Faillure of the AFP vallue to return to normall by approximateBy 1 month after surgery suggests the presence of residual tumor.

4. ERevation of AFP after remission suggests tumor recurrence; however, tumors originall Iy producing AFP may recur without an increase in /
NOTE:

A difference of > 20% between two measurements is considered to be medica l By significant. The assay is used only as an adjunct to diagnosis .
monitoring/ diagnosis stou B d be confirmed by other tests/procedures.

*** End Of Report ***
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