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Abstract

AIM: To evaluate the values of the simultaneous
determination of tumor markers AFP, CEA,
CA19-9, CA50 and CA125 in fluid and serum,
and their ratio (F/S) in the differential diagnosis
of benign and malignant ascites.

METHODS: Serum and ascites fluid specimens
were simultaneously collected from 105 patients
with ascites (benign 57, malignant 48). The tu-
mor markers AFP, CEA were determined by
electrochemoluminescence. The tumor markers
CA19-9, CA50 and CA125 were measured with
radioimmunoassay (RIA).

RESULTS: The F/S ratios were all lower than
1.2 in benign ascites fluid and higher than 1.2 in
the majority of malignant fluid when the tumor
marker content in fluid was higher than the nor-
mal cut-off of serum (AFP > 25 pg/L, CEA >5
ng/L, CA19-9 > 37 kU/L and CAS50 > 20 mg/L).
The combination of a F/S ratio greater than 1.2
and a cut-off stated above showed sensitivities
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of 18.8%, 62.5%, 58.3% and 72.9%, respectively
for AFP, CEA, CA19-9 and CA50, with a speci-
ficity of 100%, These sensitivities were signifi-
cantly higher than those of a single determina-
tion of concentration in fluid or F/S ratio (16.7%,
37.5%, 29.2% and 47.9%)(P < 0.01) besides AFP.
The combined sensitivity of 4 tumor markers
and their F/S ratios was 91.7% with a specificity
of 100%.

CONCLUSION: In comparison with either
single determination of concentration in serum
or fluid, the sensitivity and specificity of tumor
markers AFP, CEA, CA19-9 and CA50 can be
significantly increased by simultaneous determi-
nation of the concentration in fluid and their F/S
ratio.
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CEA K 37 ng/L 41.7 CA19-9 (>37 kU/L+F/S>1.2) 58.3°
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