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Background: Objectives: Cancer is the uncontrolled growth of abnormal cells anywhere in a body
these cells can infiltrate normal body tissues of body. The definitive diagnosis of cancer being histo-
pathological examination of tissue. The measurement of tumor markers is currently one of the most
rapidly growing areas in laboratory medicine and is helpful in differential diagnosis of tumor type in
metastatic deposits and also during follow-up evaluations.

Methods: Advanced Cancer Institute is a tertiary care cancer institute in Malwa region of Punjab, old
cases with proven history and in the advanced stage of disease, measurement of tumor markers in
them is a very important tool for their evaluation of treatment outcome and in staging, emphasis of
our study is to highlight and to encourage tumor marker assays for early diagnosis of cancer by
checking baseline levels in healthy and in high risk population for screening for the presence of
cancer.

Results: The Study was carried out Department of Microbiology, Total of 300 Blood Samples were
checked in Automated Immune Analyzer (Biomeriux) with different panels of Tumor markers
(PSA,AFP,CEA19.9,CA-125,CA15.3)Kits available in our Lab. of commonly diagnosed cancer.
Conclusion: Focus has to be directed towards identification and proper use of suitable tumor
markers which may prove to be an invaluable tool to early detect the deadly disease in mankind and
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not to use markers only as a prognostic indicator in proven cases.
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INTRODUCTION

Cancer is the uncontrolled growth of abnormal cells
anywhere in a body these cells can infiltrate normal body
tissues of body these abnormal cells are further identified by
the name of the tissue from where they have originated from
eg: breast cancer, lung cancer, colorectal cancer. The
definitive diagnosis of cancer being histo-pathological
examination of tissue obtained during biopsy or surgery and
is still the gold standard for the diagnosis of cancer but
histological procedures are not always conclusive and often
require additional testing for definitive diagnosis. The
measurement of tumor markers is currently one of the most
rapidly growing areas in laboratory medicine. A tumor marker
is as substances present in, or produced by, a tumor itself or
produced by host in response to a tumor that can be used to
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differentiate a tumor from normal tissue or other cells of the
body in response to cancer,' Markers also provide us
information about a cancer, such as how aggressive it is,
whether it can be treated with a targeted therapy, or whether
it is responding to treatment potentially useful in determining
prognosis, predicting therapeutic response, along with
guiding treatment, they help us in monitoring cancer
recurrence & progression or regression of disease.?
Chemically tumor markers can be proteins, conjugated
proteins, peptides and carbohydrates, enzymes, hormones
or fragments of proteins. Tumor marker is also helpful in
differential diagnosis of tumor type in metastatic deposits and
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also during follow-up evaluations, regardless of the levels at
baseline.?

Types of Tumor Markers

Prostate-specific Antigen (PSA)

Normally present in low amounts in males. High level of PSA
is a symptom for prostate cancer. Elevated levels also
indicate Benign Prostatic Hyperplasia (BPH) and prostatitis.
Help in analyzing the response of a patient after treatment.

Alpha-fetoprotein (AFP)

AFP is produced by the developing fetus &pregnant women
in very high amount. Normally AFP is not found in males and
non-pregnant women. If it is present, it indicates-Ovarian
Cancer, Liver Cancer & Testicular cancer.

Carcino embryonic Antigen (CEA)

Itis a protein normally found in adults, in small amounts. High
level of Carcino-embryonic Antigen indicates-Colorectal
cancer, Stomach cancer, Lung cancer, ovarian cancer,
Breast cancer and Thyroid Cancer. A CEA test helps in the
diagnosing of some cancers and also in prognosis and
reoccurrence.

Cancer Antigen 125 (CA 125)

CA 125 blood test measures Cancer Antigen 125 in the
blood. An elevated CA 125 level indicates-Lung Cancer,
Pancreatic cancer, Colon cancer, Uterine cancer, Breast
cancer, Liver cancer, Digestive tract cancer.

A rise of CA 125 levels can also be due to non-cancerous
medical conditions. For the tumor marker test, your blood
sample will be analyzed. The CA 125 level is used to
determine whether a treatment for cancer is working or not
and if there is cancer recurrence even after treatment.

CA 19-9

High-level of CA 19-9 indicates Bile duct cancer, Stomach
cancer, Coloncancer, Pancreatic cancer, Pancreatitis,
Cholecystitis, Gallstones, Liver cirrhosis

Human Chorionic Gonadotropin (HCG)

HCG is a hormone normally present in pregnant women that
is produced by the placenta. If HCG is present in males and
non-pregnant females, it indicates Lung cancer, Ovarian
cancer, Pancreatic cancer, Testicular cancer, Liver cancer,
Stomach cancer.

CA 27-29 and CA 15-3

This marker is used for treatment evaluation of women with
advanced breast cancer. An elevated level of CA 27-29
indicates Liver cancer, Pancreatic cancer, Lung cancer,
Stomach cancer, Breast cancer, Colon Cancer, Ovarian
cancer, Kidney cancer, Uterine cancer, Ovarian cysts,
Benign breast disease, Liver disease, Endometriosis, Kidney
disease

Lactate Dehydrogenase (LDH)

It is an enzyme which is normally found in small amounts in
the body. But it's not very beneficial in detecting a specific
type of cancer since LDH level can rise because of many
cancers. LDH levels are used to monitor cancer treatment,
guide cancer treatment, find out the stage of cancer and
check for cancer recurrence. Elevated levels of LDH indicate

Testicular tumor, Germ cell tumor, Hypothyroidism, Liver
diseases, Lung diseases, Heart failure& Anemia.

Aims and Objectives:

Advanced Cancer Institute is a tertiary care cancer institute
in Malwa region of Punjab catering the patients from Punjab,
Haryana and Rajasthan and mostly the patients who are
coming to the OPD’s are old cases with proven history and
in the advanced stage of disease, measurement of tumor
markers in them is a very important tool for their evaluation
of treatment outcome and in staging supplemented with
other laboratory investigations but emphasis of our study is
to highlight and to encourage tumor marker assays for early
diagnosis of cancer by checking baseline levels in healthy
and in high risk population for screening for the presence of
cancer along with its tools for diagnosis of a specific type of
cancer along with determining the prognosis and monitoring
the course of the disease in the patient.

METHODS

Various cancer parameters are checked in
Compact automated immunoassay system which is based
on the Enzyme Linked Fluorescent Assay (ELFA) which is a
reliable and easy-to-use automated Bench top Immune
Analyzer using single test format and processes single
sample and batch tests for all types of analysis.

RESULTS

The Study was carried out Department of Microbiology, Total
of 300 Blood Samples were checked in Automated Immune
Analyzer (Biomeriux) with different panels of Tumor markers
(PSA, AFP, CEA19.9, CA-125, CA15.3) Kits available in our
Lab. of commonly diagnosed cancer.

Patients were categorized into four groups on the basis of
age of the patients.

Age wise distribution is shown in Table no.1.

Total markers Done

YEAR NUMBER OF TEST

2018 533

2019 572

2020 m

2021 TILL JULY 300
DISCUSSION

Increasing interest in implementing the practice of diagnostic
immunology in oncology has encouraged the extensive
research on tumor marker for cancer diagnosis and
management.

Tumor markers provide and facilitate an evidence-based
approach to Medicine in cancer therapy as being a minimally
invasive, cost effective and very valuable in monitoring
disease course, determining prognosis, and aiding in
treatment planning.

We are catering in our hospital more of rural population who
lack awareness and are generally old cases with proven
history of cancer and in the advanced stage of disease and
usage of tumor markers in them is only for determining the
prognosis and monitoring course of the disease. Even
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though tumour markers are precious tools for screening
healthy but high-risk population and also in making a
diagnosis of a specific type of cancer.

Recurrence and progression are commonly used term in
Cancer. Recurrence is cancer that goes away and comes
back while progression is cancer that worsens or spreads
and become resistant to treatment.

Tumor markers are playing very important role as a
prognostic factors or indicators for recurrence. If a tumor
marker is elevated before treatment, low after treatment, and
then begins to rise over time then it is likely that the cancer
is returning.

Changes in your tumor marker levels can show how well the
treatment is working. Predict the chance of recovery.
Despite Tumor tissue markers are having great role in
diagnosing, staging, and classifying cancer and in estimating
prognosis.

In areas with high prevalence of the disease and an
efficacious treatment exists. These markers are playing
important role but still there are only few markers which are
of use in screening and diagnosis of tumors or in determining
prognosis.

CONCLUSION

Tumour marker tests are generally not diagnostic, but they
help along the road to diagnose by providing information that
contribute to confirmatory diagnosis. Focus must be directed
towards identification and proper use of suitable tumor
markers which may prove to be an invaluable tool to early
detect the deadly disease in mankind and not to use markers
only as a prognostic indicator in proven cases.

Our primary objective should be to develop a cost effective
and simple method to gain information to improve the early
diagnosis and better management of cancer patients where
complete cure is more reasonably attainable and to monitor
response to therapy so that early recurrence can be
detected.
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