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The serum concentration and degree of fucosylation (Fucosylation index) of alpha-

fetoprotein (AFP) were determined in serum
cellular carcinoma (HCC) and 155 with benign liver diseases (BLD).

samples from 322 patients with hepato-
The serum con-

centration of PIVKA-II, sialyl SSEA (SLX) and CA-50 were also determined 60 with
HCC and 60 with BLD. When the serum AFP concentration was below 1000ng/ml,
there was no demarcation line between HCC and BLD. However, the fucosylation index

of AFP proved useful to discriminate HCC from patient with an increased concentration

of AFP. On the other hand, positive reactions were noted in the following percentage

of sera from HCC by PIVKA-, 53% and SLX, 30%, respectively.
that the measurement of AFP concentration and of the fucosylation

It was concluded

index together

with PIVKA -1l and SLX enable us to diagnose 88% of patients with HCC, serologically.

Key words: Hepatocellular carcinoma (HCC) Alpha-fetoprotein (AFP), PIVKA—II,

SLX, CA—50
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I hntE bR, r-haREs Ts I Vg
(Gla) &l THID TREES2FS WS, 2o
r-carboxylation OBRIC Y £ 3 vVKHELETH Y, K-
antagonist TH 57— 7 7 ) ¥ % Methylthiotetrazole
g% H T A EFR S L EOBECRZRBE S &
B E v LR E T L PIVKA-T Al
H4+ 4k, #l4% des-r-carboxy prothrombin
R TGS, B4 1, AaREeof, B bETRE2S
i, WFREZE30M, 1BMEATJc26B, £ OMI4BIO HLET
OFERTH B, BlECE, A B 72 b
%/ P-I ELISA * v p%#H Lic. FHllECRL
Te0fIFR326 (53%) BT H - 1.

BB AFP 5400, BREELRIEADE
LA TA Y, FEECEFAcE - TL
AT ofonvo & (BREAEWD) M PIVKA-T S
BXoflagthdsd. FHARBOBERESL PIVKA-IO
B L oMRickE LT, KREREBREXORELS L
A4 affmss o, N fFMlegc B0 228
. SRR - TS, L L, AFP {H & HEBBERI
<, Tiobhh AFP Ebho Ml o B A Bk
AT TH B, L, Ea i vRESIE oM

PVKA- Il (g/m)
10000 100000

HCC
53.32(32/60)

Meta
B.0%(2/25) |=
AVH
x|
CH
0%(0426)

Lc
0%(0/30) [+

PBC
25%(1/4)

oLp :
14 (11 |8

4 HCC 60 #, SEBMEATE 25 61, I 30
B, 18T 5 266, T DM D = — 4
#HBlzfF2 €/ PIIItE 3 PIVKA-IL
DRIEFER.

v etma w we
o

.

PIVKA-IDETA2RH 2EANSH 0, HEOBEILTE
ShEBILETH 5.
4. 271 Le™i E (SLX), CA-50 &HF&
B
RS E T h S EEMREIUE TH 5 SLX (Sialyl
SSEA-1 (Stage-specific embryonic antigen)) &—H!
EHIZBT 5 CA-50 (JE7 2 v {k CA19-9) DFF#H
B B0 2SR TR, SLX ofilsE i,
KT v w14 SLX # o b, CA-50 &, =3k#: CA
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L L sEER s 2ol b » &8T5 1L
50T ELISA ##4F L. »hil galactosidase
2L 00T, BRI ARTHOR 2R -3 Th
KLkmie b\ d ZEESTATTHE, R0 HVHE
TEWH I ETZL A 3 FT interpose LT galactosidase
L 203 Bb LV HET.

BF %515 LEERIMEEL VS DRFET] B
FEE DT RATLE S

$K BWicE— X AFP %< >0 TX hTH
5% selection LT, TEJ AT lectin {2 &% inhibition
B bHEHE/ 7%k selection LTET, ¥ v
Fert v FORILL Tt W 2 ETT.
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BE YRV v FEOZERATTGY, POk
BHOENS - EHTEF Lk, B bERRATHE
W U TRIEIE HRP #< -2 5, Bt
B%A -2 5 X b b Tdh, avidin, biotin %4+
LTHRGEBEET 239 08T ZREN VLA TR
EhbEadndHiELHH0hid B3,

HKRK R0 EHVHFHET, EE lectin BT <
LTHLWTTHE., T50WaHO ABC 1d 54
Wt s, MERENATLE A TTHE CCA
MR ot EBVETT S, lectin 107~ LTz ELISA
EosTHaDHRREIRTVET

BF lectin ZFEVEEASOBET VY NY ¢ o F
ETHELTVWADbGTTR, £545hbx/ rukff,
TEOHICHE A TR TV I 9 ETAEFVF
Ty FER—BRETH TR

$HA B roBuvid. %, VEAERET 20
{t back ground B EA-TELEWEBWEST. Th
511, %O conjngate MIEFIC specificity HV &
Lol slihuvid s ERBVETHE.

38F ELISA - TWwH DR - endoproduct,
BRI R TAb3 T iR 25354550 C
L RICARICEERTHRIUS Z by ¢34 Radioimm-
unoassay NI 5033 - EFEBHEEELL, Thhbl
HLUBHERROZELFE 2L TLWLWL, ThhrbFT
VAHATLEOR, ZVAIREILIEH-T, bio
ETLFR NI HEAEDL S ED, RIGEIED DEHE
IEHCRCTLED, FOVILERLIERA. E
B 5 Tl whd T, Aeh i BRSO
LuvWwedkh, ELISA - T\ oDk

#AR HB &hthhb AFP AP TIE RIA &
EIA OBRENBKIATELT, RROVEBEDIZS
BrolBEIELWHIRAZ LR ETHE, LIERE
BIRES LTHAmRLE 2R, ZZTHR-TELRS
FRVETHERCHIED AR, HEF0ETH 7
AV b—=7EBEVETH, RIGESEL L EWD
OBV ELT, 1tifEd, BoLeblknizeEun
¥4

EBF EHEOZETLHY =2 BATTH fixation
THHEFED, E—XLEELETIVIRATDOLDOTT X
h.

FRK TLr—1rbRhELdhEd, RoTREbR
AHEIHOETHE L — P TS DIREHES 530
Tt ih Bhhif#EMshcdgdd. T £—-ZX0i
HEH K 523 500EEL EVTTH Y, £—-X
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DS NIFREREEBVE 0L,

BF LETL—bdR, &, Yo—0TORNR
2b0bHdHETH

BAR FOBMOLBEBVETOEL, BRI—IEZOR
BE—XTR-T, FOHEDOWAWAT peptide, i
HBx #&h, B2/ AV—TTFFE, 27—
FEETF—- 2 OBEMD, 2<HFLVZEEPIHBHIE
i BELLTRIGERALAVATT. 505 T
ERZEBGET.

BF GV, EO5LEEYIXVE L

B4 BEEENEbAL, O RIA & EIA Ot
BEWHORMBTIHFRCED LB A TR BRER

LA ADIRL D ERBiZh Bz - & Enzyme-
immunoassay D5 M T WL A5 B4,
BRHIEIR WD TA Y b—T Db - TWBWAA LRI
BhdnEd L, FEREREOR-T, ¥hrhi2Au
TERAEADP LI LEASABRBIRTEET &,
DD EETI SADEEEHE Lo Lokl L p
THET, FH5LThE-bAZhh bRV <ALsn
b HERESFEHOFOELDLA Lot EE S A
TR T, RO SADF— 2% g LT
BRLWEREEE#RS ZXWE L. #hTikeBs
LowicZE 9. mERIE, BABEE~—H—T,
ERABOEREETT.
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Serum CA-125 Levels Correlated with Secondary Operations in
Epithelial Ovarian Cancers
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In an attempt to determine the relationship between serum CA125 levels and surgical

findings in patients undergoing secondary operations for epithelial ovarian cancer, we

have analyzed of 21 secondary laparotomies.
At the time of operation, 14 cases had normal

> 35 U/ml in each patient studied.

CA125 level before treatment had beenn
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