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Value of tumor markers in the diagnosis of the mucous ovarian tumors”
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Abstract:Objective To evaluate the value of serum tumor markers in the diagnosis of mucous ovarian
tumors. Methods Clinical data of 128 patients with mucous ovarian tumors were collected,including 52 cases
of mucinous cystadenoma of ovary (MCO group), 36 cases of borderline ovarian mucinous cystadenoma
(BOMC group) and 40 cases of mucinous ovarian cancer (MOC group). The serum levels of tumor markers
carbohydrate antigen (CA)125,CA199,carcinoembryonic antigen (CEA) ,alpha fetoprotein (AFP) and human
epididymis protein 4 (HE4) were measured and compared between three groups. Results Serum CA125 and
CA199 level of BOMC group were significantly higher than that in MOC group and MCO group,serum HE4
level of MOC group was significantly higher than that in BOMC group and MCO group,serum CA199 positive
value of BOMC group was significantly higher than that in MCO and MOC group (P<C0. 05). AUC of CA199
differential diagnosis in BOMC and MOC was 0. 57(95%CI :0.35—0.79,P =0.516). When the cut-off value
of CA199 was 758. 65 U/mL,its sensitivity and specificity were 0. 417 and 0. 842. Conclusion Serum CA125,
CA199 and HE4 value have certain diagnostic value for mucinous ovarian tumors.
Key words: mucinous cystadenoma of ovary; borderline ovarian mucinous cystadenoma; mucinous o-
varian cancer; carbohydrate antigen 125; carbohydrate antigen 199; carcinoembryonic antigen; alpha

fetoprotein; human epididymis protein 4
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