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A CASE OF CARCINOEMBRYOGENIC ANTIGEN-
PRODUCING RENAL PELVIC CANCER

Tomoyuki O1mA', Yasuki Horit', Yoshihito Hicasur' and Junji UcHIDA?
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A 58-year-old man with a chief complaint of exertional dyspnea was admitted to our hospital. One
year carlier, he had visited another hospital for the evaluation of gross hematuria, and had undergone right
nephro-ureterectomy with a diagnosis of right renal pelvic cancer. Blood chemistry revealed an elevated
level of carcinoembryogenic antigen (CEA) (134.5 ng/ml). Computed tomographic scans showed multiple
metastases to the liver and sternum. No primary lesion was detected, and immuno-histochemical findings of
the specimen were CEA-positive. Thus, we diagnosed this case as CEA-producing renal pelvic cancer.

Chemotherapy was ineffective.  The patient committed suicide 10 months after admission.
(Hinyokika Kiyo 55 : 27-30, 2009)
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Fig. 3. The relationship between clinical course and serum levels of CEA.
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Table 1. Renal pelvic and ureteral urothelial carcinomas of CEA >100 ng/ml previously reported in Japan

WEH G CEA M (ng/ml)  JEESHL LA A =R 3 T %
FHRE 57 166.5 GEE R ERAE A, MO, LR 157 H (FEL)
Wi 5 230 R B - ) N TUR-Bt P H GET)
5 194 Vit D IPAY ] RS 4, M-VAC % 12770 (E)
HHHW0 523 EEH OBV VRE A& L 1A (BET)
M s 107.4 Vit D IVAY B, RS 197 A (47%)
Ay 512 407 & PR Al L]

H Bt 134.5 HEE - AE ) 2N HRE SR, TUR-Bt, M-VAC & 107 A (BEL)

Taryha—)VLATHBY, ZH, FWLREHRARE
EHRBOTWrolzny, ABEL0AABIZH 7256
ROBED ARRIC X DB S,

£ £

M CEA 13 EE LT basR, HIRBHE, Mz
SRt AER = LTIHENTWS, %
FHIZBWTH b5 WHETHELZRL, FRrEDICo
NCERATAEAICH LY L SND. 20— TRE
FREEICBWTHREEZRT I LD Y, TOHEER
LRI £ o THAEL L 0510~66%BFEE & S TW»
U0 LA LAY LARERO LS &, BEREREIC
BT CEA 2% 100 ng/ml % 8 Z2 % BlLIEH 1275 T,
DIVONDIREE L 2 72R ) BERENIARIT 7 HIHICH 72
% (Table 1).

— I ILE CEA 2 EH L TW BBV TH, K
RIS R LEIE CThH A Z L h, lH OIREE L
B2 i & FAEDBIBEA TN TV B, 7275 LIRER BN
IZB W T CEA 25 10 ng/ml B X C 1H5 %6l
i, ERLZVBIICERTTFHIENE S !,
1 TH CEA %% 100 ng/ml % #8272 B bR BE 1 1)
DBVWTIE, WINbEBEALTFTEARTH-
72710 Kk CEA (MR IIHE & LCHREL,
Wb SN DLW E CH Y, Zolnd T
X, BRI\ EE SN CEA O KERS 7S
T IR SN TICBWTAEL S &
ENaW. 2% CEA ®flZB W TIES CIIRER
BEXLLTWR7OFEARLLLbDLEEZ LN
L. BEEFNCBWTY, U v, B X OHER
B ELI220C, s CEA OFEBE A Az, LifE
5.

¥ 72 CEA O L ABNZBWTIE, EFEIZHEV CEA
DWEBL, RS 5 &SN KEFIZE
Wb GT b, 44 CEA A¥s LIES oK
IO ENEBD Lo 7208, Ltk CEA 28 L&(12
iz U512, mBESMA L7201 2 0fi % B4
LD THsLERDbNT.

% B CEA i % /R 3 IRE ERE IS LT GT b
BER AT 72 30kIE, Db oMk L 2 - #i Tk

RO Iro 72h, 4lEl MEC S0 5 #ERh B2,
—HERIZTIE S 5 GT AL ES UL & /R L 72,
4% CEA BEBIIC BT B L5 55H 0 E R I2 o »
T, EHIEROER L ZOMFPLETH L EEb
nr.

S 2 B\ TR EE R J o ME IR ~ — 1 — 1350
LNTBLY, v—F Y OFRIMIZE VT CEA 25N
EnbZei3bhvweBbns, KEBIZEWTIZH
BB EIEEAGHFICBWTHE CH 72720, &
FTEEIEE SHEIZBWT CEA ORINZ /T L7z, %
DFER 100 ng/ml B2 2 TH o722 bbb, HH
FIGHTIC P RAR 2 SBEICHE &, I{F CEA 3o
FHIC WS 2 & T, ) R in A R R o PuE 12
BALTHZ e TEz IREE ERHED, FITHETHIIC
BWTIE, BEEEICHE ) RY, BLOTROHEN &
WIS, — IR CEA % HI%E T A flifEA % %
b7z

1 B
1% CEA @ L7 278§ 7 B doflE Ol 2 2 dr i ts
D1 Bl EREER L7z BSOS RGBT
CEA OEAZFEH L 2 72, REE EREHEIZB1T 5 CEA
DFESITFRARZREL, £ ORIIHE & L
TW LR S & b7z,

X 8

1) BREREZ, AR IR B (CEA). H
Ffi 43 : 425-428, 1985

2) Boileau M, Swartz D, Schmidt K, et al.: Bladder
cancer detection and surveillance : carcinoembryonic
antigen as a monitor of neoplastic transformation. J
Surg Oncol 35: 120-123, 1987

3) Jautzke G and Alternachr E: Immunohistochemical
demonstration of carcinoembryonic antigen (CEA) and
its correlation with grading and staging on tissue
sections of urinary bladder carcinomas. Cancer 50 :
2052-2056, 1982

4) PR=EHE - WIRGAFIR O BB B 8
fE Ve PLE (carcino-embryonic antigen). #A JRAC
P27 1 231-241, 1981

5) Pectasides D, Bagaloucos D, Antoniou F, et al.:



30

6)

7)

8)

9)

10)

WAIRALES 558

TPA, TATI, CEA, AFP, f-HCG, PSA, SCC and
CA19-9 for monitoring transitional cell carcinoma of
the bladder. Am J Clin Oncol 19: 271-277, 1996
Gerhard F, Hans WW, Hans JN, et al.: Immuno-
histological investigations of carcinoembryonic antigen
(CEA) in urothelial carcinomas. Anticancer Res 19:
2591-2598, 1999

THEIEE, PR M HFREEE, 3 0 CEA
EfEE &b 2o M REEES O 1Bl HibRE
ik 78177, 1987

Boka—, W 1S PR HE : CAI99 - CEA
REEMEE &0, AEEFLERBENES 2 -
TeREEEEEESG O 1 F. HIIREEE 79
2061, 1988

RIS, BEFTY, HHSEM, (374 0 CEA &7
FEEME R LB ERBAT LR 1 H. WA
2L 38 : 55-59, 1992
HARE, B,

&AM —, 1D CAL9-

175  20094E

11)

12)

13)

14)

15)

9, CEA 2*EWmEEER LB LBT ERIED 1
Bl WARALEE 43 : 495-499, 1997

M —% K B HAREZ I CEAF
fill % P o 7B IRERED 1 6], WK 46 -
67, 2000

ARAFHEHh, A28 7, PEEE, (35 CEA,
CA19-9 D31k T o - 72 B LER O 1 Bl WIRAL
%2 47 : 363, 2001

Alsabti EAK and Saffo MH : Plasma levels of CEA as a
prognostic marker in carcinoma of urinary bladder.
Urol Int 34 : 387-392, 1979

FETRLHE, PraRERDL, LEPHEE, (3 iR LR

B~ — 1 —. WHTES 41 : 2269-2274, 1986
MIEReEFD, /N &, RIEE®L 1375 : CEA JE

R ERAER O 1B WIRALE 49 ¢ 75779,
2003
Received on June 25, 2008
Accepted on August 22, 2008



