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GUIDELINES FOR CEA REQUESTING

CEA (Carcinoembryonic antigen) is of most value in the following situations

a) Pre-operatively in patients with known colorectal carcinoma or with known
adenocarcinoma of unknown origin

b) Immediately pre-operatively in patients with unidentified abdominal mass

c) Monitoring post—operatively for early detection of recurrence (in patients with a positive
pre-operative result.)
- Occult recurrence in symptomatic patients with no radiological or endoscopic evidence
- Monitoring the response to palliative therapy

On reporting CEA results consider adding the following coded comment at clinical approval if
appropriate:

CEAR: CEA is not recommended for screening or diagnosis of colorectal cancer. Sensitivity
and specificity are both very low as levels are frequently normal in early disease and
may be raised in many benign diseases and most types of adenocarcinoma.

DIAGNOSIS
CEA has poor sensitivity for diagnosis of early colorectal cancer, (3%, 25%, 45%,and 56%
in Dukes stage A, B, C and D colorectal cancer respectively, at a cut off of 5 ug/L)

Specificity is also poor, as many benign diseases as well as most types of adenocarcinoma
can give rise to elevated CEA concentrations e.g.:
Liver diseases
Cirrhosis
Chronic active hepatitis
Viral hepatitis
Obstructive jaundice
Bowel diseases
Diverticulitis
Inflammatory bowel disease
Peptic ulcers
Polyps
Pancreatitis
Other diseases
Chronic lung disease
Renal failure
Malignancy
Breast, gastric, lung, medullary thyroid carcinoma, mesothelioma, oesophageal,
pancreatic and other cancers.

Therefore CEA cannot be recommended for a screening test in unselected individuals
and cannot be used alone for diagnosing or ruling out colorectal cancer.

Guidance on recognition and referral of suspected cancer can be found in the NICE NG12
guidelines.
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MONITORING

The main application of CEA is in the monitoring of patients with previously diagnosed
colorectal cancer. Sensitivity about 80% specificity approximately 70%.

Pathology Harmony recommend that CEA should be measured at 2 to 3 monthly intervals
following treatment.

Further studies are required to determine whether serial marker determinations to detect
early recurrence enhance patient outcome.

PROGNOSIS
High pre or post-operative CEA concentrations have been associated with a worse outcome.

CEA may also give prognostic information within the Dukes subgroups. In some studies, pre-
operative levels of CEA have been shown to be prognostic in patients with Dukes B stage
disease. It remains to be shown whether CEA measurement can identify the patients who
could benefit from adjuvant chemotherapy.
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