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Abstract

AIM: To evaluate the range of serum and ascitic cancer
antigen(CA) 125 levels in patients with liver cirrhosis and to
explore possible factors associated with CA 125 elevation.

METHODS: A total of 70 patients were studied. Group |
consisted of 30 patients with liver cirrhosis with or without
ascites. Group Il consisted of 30 patients with digestive
malignant tumors with or without asictes. And group 111
consisted of 10 patients with benign (but not cirrhotic) ascites.
CA 125 levels were measured in sera of all the patients and
also simultaneously in ascitic fluids of 15 patients.

RESULTS: Serum CA125 levels in 87 % patients from group
I were elevated, especially in those with ascites (95 % vs
38 % in patients without ascites, P <0.01) irrespective of
the etiology of cirrhosis. Serum CA 125 levels were correlated
with Child-Pugh scores (r =0.38) but it was marginally
significant (P =0.06). All the patients with ascites from
group Il and group 111 had elevated serum CA 125 levels.
There was no difference in serum CA 125 levels among
patients with ascites from group | (275175 kU/L), group
11 (368+190 kU/L) and group 111 (396+287 kU/L), neither
did ascitic CA 125 levels (P >0.05), but serum CA 125
levels were significantly higher than those of patients without
ascites from group | (72483 kU/L) and group Il (83142 kU/L).
The levels of serum CA 125 were lower than, but correlated
with that of ascites CA 125 (1984108 kU/L vs 460+234 kU/L,
r =0.58, P =0.026). The elevation of serum CA 125 in malignant
ascites was more often accompanied with abnormalities of
other tumor markers compared with that in benign ascites
(90 % vs 6 %, P <0.01). Among the 38 patients with only
serum CA125 elevation but not accompanied with a rise of
other tumor markers, 36 (95 %) were diagnosed as benign
ascites.

CONCLUSION: The elevation of serum CA 125 is common
in liver cirrhosis patients. It is correlated with the amount
of ascites, and possibly insufficiency of liver function. Serum
CA 125 probably derives from ascites. It usually predicts
benign disease if the elevation of serum or ascites CA 125
is not accompanied with a rise of other tumor markers.
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