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PROSTATE CANCER WITH HIGH SERUM LEVEL
OF CEA AND CA19-9: A CASE REPORT

Tetsuo Momma, Satoru Kimura and Shiro Sarro
From the Department of Urology, the Second Tokyo National Hospital

Noboru Onoba
From the Department of Pathology, the Second Tokyo National Hospital

We report a case of primary adenocarcinoma of the prostate cancer producing carcinoembryonic
antigen (CEA) and carbohydrate antigen 19-9 (CA19-9). An 80-year-old man admitted to our
hospital with the complaint of appetite loss. Serum CEA and CAIl9-9 levels were increased to
28.9 ng/ml (normal <3.5) and 271 U/ml (normal <37), respectively. Serum PSA level was also high
(33 ng/ml; normal <3.6). Computed tomography (CT) demonstrated para-aortic lymph node
swelling and bone scan revealed multiple bone metastasis. Prostate biopsy was performed and the
specimen showed no evidence of malignancy. However endocrine therapy was started because of the
strong suspicion of prostate cancer. In spite of the treatment, the patient died 2 months after the
treatment. Histology of autopsy specimen demonstrated primary prostate cancer (poorly
differenciated adenocarcinoma) and metastases to multiple organs, such as lungs, liver, thyroid, bone
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marrow and adrenals. Immunohistochemical staining for CEA, CA19-9 and PSA demonstrated the
existence of each protein at both primary and metastatic sites.
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Fig. 1. Primary prostate cancer; histological examination revealed poorly differentiated

adenocarcinoma (H & E, X75.5) (A).

The tumor was stained positively for PAP

(B), PSA (C), CEA (D) and CA19-9 (E) by immunohistochemical characterization.
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Fig. 2. Bone marrow metastasis of protate cancer; histology (H & E, X58) (A) : immuno-
histochemical staining for PAP (B), PSA (C), CEA (D) and CA19-9 (E).
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