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Abstract: [Objective] The aim of this study was to investigate the relationship between *F-FDG PET/CT findings and the serum
tumor marker CEA in lung adenocarcinoma and regional lymph nodes, to improve the diagnostic accuracy of lung cancer. [ Methods ]
In total 71 histologically diagnosed lung adenocarcinoma patients without any radiotherapy underwent 18F-FDG PET/CT were entered
into this retrospective study. The concurrent serum antigen determination of peripheral blood carcino-embryonic antigen (CEA) by
immune analysis were recorded in all patients. To analyze the relationship between the maximum standardized uptake value (SUVmax)
in primary tumor, differentiation degree, tumor size , regional lymph node N staging, lymph node metastasis SUVmax and serum
tumor marker CEA of selected patients. [ Results] There was positive correlation between the primary tumor SUVmax, tumor size, and
the serum CEA (P < 0.05). The regional lymph node N staging and serum CEA were also correlated, the difference of NO ~ N3 stages
had a statistical significance (P < 0.05), but there was no correlation between differentiation degree of primary tumor, metastatic
lymph node SUVmax and the serum CEA concentration. [ Conclusion] There was positive correlation between primary tumor SUVmax,
tumor size, lymph node N staging situation, and the serum CEA in lung adenocarcinoma. With the increased N staging, the serum
CEA concentration is increasing gradually.
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Table 1 Characteristics of lung adenocarcinoma patients
(n=1T1)

Characteristics Distribution
Age/years

Mean + SD 57.3 £10.7

Range 30 ~ 77
Sex

Male 45(63.4%)

Female 26(36.6%)
Tumor size/cm

Mean+SD 2.80 = 1.37

Short diameter 2.55+1.27

Long diameter 3.06 = 1.50
Serum CEA level/(ng/mlL)

Yes(>5 ng/mL) 36(50.7%)

No( <5 ng/mL) 35(49.3%)

Mean+SD 13.77 + 10.33
Clinical stage (n, %)

I 30(42.3%)

I 8(11.3%)

I 27(38.0%)

v 6(8.4%)
Differentiation degree

Poorly differentiated 31(43.7%)

Moderately differentiated 30(42.3%)

Well differentiated 10(14.0%)
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Table 2 The relationship between parameters of lung adenocarcinoma and serum CEA
Variables n SUV CEA/(ng/mlL) r P
Primary tumor SUVmax 71 10.33 £ 5.45 10.33 £ 13.77 0.439 0.000
Differentiation degree SUVmax
Poorly differentiated 31 12.68 + 5.61 12.74 + 9.09 0.309 0.090
Moderately differentiated 30 9.46 = 4.79 9.09 + 12.74 0.349 0.058
Well differentiated 10 5.66 +2.53 3.72 £ 2.61 0.333 0.347
Malignant lymph nodes SUVmax 38 11.79 + 5.34 10.33 £ 13.77 0.316 0.061
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Table 3 Correlation analysis between the size of primary

lesion and serum CEA levels of 71 cases patients with lung

adenocarcinoma
Tumor size/cm CEA/(ng/mlL) r P
LD 3.06 = 1.50 10.33 + 13.77 0.253 0.034
SD 2.55 £ 1.27 10.33 + 13.77 0.243 0.041

LD Length diameter SD ; Short diameter
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Table 4 Lymph node N staging situation and the serum

CEA level in lung adenocarcinoma

Groups n CEA/(ng/mL)
NO 33 9.92 +5.44
N1 9 8.11 +6.83
N2 26 14.23 £ 14.13
N3 3 36.79 £ 25.34
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