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Diagnostic value of cytomorphological examination combined with serum tumor
markers detection in malignant pleural effusion or ascites
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Department of Clinical Laboratory , Huangshi Non-ferrous Hospital s Huangshi , Hubei 435005,China

Abstract:Objective To investigate the diagnostic value of cytomorphological examination combined with
serum tumor markers detection in malignant pleural effusion or ascites. Methods A total of 93 patients with
pleural effusion or ascites were selected. They were divided into the malignant group (48 cases) and benign
group (45 cases) according to the pathological results. The cytomorphological examination and CEA,CA199
and ADA detection were performed. The positive rate of cytomorphological examination, CEA, CA199 and
ADA detection were compared among the patients with benign and malignant pleural effusion and ascites,and
the efficiency of cytomorphological examination combined with serum tumor markers detection in the diagno-
sis of malignant pleural effusion or ascites was evaluated. Results The positive rate of cytomorphological ex-
amination in the malignant group was 37. 50% , the positive rate of CEA was 64. 58% ., the positive rate of
CA199 was 47.92% , the positive rate of ADA was 39. 58% , which were higher than 0,8. 89%,4. 44% and
6.67% in the benign group.and the differences were statistically significant (P <C0. 05). The sensitivity and
accuracy of combined detection in the diagnosis of malignant pleural effusion or ascites were 91. 67% and
91. 40% respectively, which were higher than 64. 58% and 80.64% of CEA,47.92% and 70. 97% of CA199
and 39.58% and 65.59% of ADA single detection results, and the differences were statistically significant
(P<C0.05). The rate of missed diagnosis in the combined detection was 8. 33% ,which was lower 35.42% in
CEA,52. 08% in CA199 and 60. 42% in ADA single detection results (P <C0. 05). The specificity was
91.11% ,the misdiagnosis rate was 8. 89% ,which were 97. 78% and 2.22% in CEA,95.56% and 4. 44% in
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CA199 and 93.33% and 6.67% in ADA single detection results, but the differences were not statistically sig-
nificant (P >>0. 05). Conclusion

detection can effectively improve the accuracy and sensitivity in the diagnosis of malignant pleural effusion or

The cytomorphological examination combined with serum tumor markers

ascites, provide the reliable reference for physicians to identify malignant pleural or ascites,and has an impor-

tant application value.
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