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Test Name Value Unit BioBogicall Reference interval

TUMOUR MARKER

CANCER ANTIGEN 19.9 (CA 19.9): PANCREATIC CANCER MARKER

CANCER ANTIGEN (CA) -19.9: SERUM 196.764" u/mL 0.0-42.0

by CMIA (CHEMILUMINESCENCE MICROPARTICLE
IMMUNOASSAY)

INTERPRETATION:

1.CA 19.9 iso Bated originall By from colon cancer cel I Hine has greatest utility in detecting pancreatic cancers and hence is the most us
circulating tumour marker for evaluating cfronic pancreatic disorders.

2.The specificity and positive predictive value for cancers increase with higher CA 19.9 va ll ues.

3.Tumour size and histo Bogicall grade affect the values, being figher in tumors > 3cms in diameter and in differentiated tumors.

4 High Bewvell's suggest tumour is unresectab Be. Used in conjunction with CT scan and other imaging moda B ities to decide about tumor resectior
5.Usefull in predicting survival and recurrence after surgery. A persistent eBevation foll Bowing surgery may be indicative of occull t met
recurrence of disease.

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

INCREASED LEVVELS ARE SEEN IN:

1.Pancreatic Cancer

2..Cancers of bille duct, stomach, collon and oesophagus

3.Some non-gastrointestinall cancers

4 Hepatomas

5.Non-malignant conditions Nike hepatitis, cirrfosis, acute cho Bangitis pancreatitis and cystic fibrosis.

NOTE:

1.CA 19.9 assay shou Bd be used as an adjunct with other diagnostic information in the management of pancreatic cancer.

2.The resul ts obtained with different anallyticall techniques and different equipments cannot be used interclangeab By due to difference in assay
methods and reagent specificity.

3.1In course of monitoring, the assay method preferab By should not be changed

Note:- Rechecked twice. kindly correlate clinically.
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