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Clinical significance of circulating tumor cells and serum tumor markers in the diagnosis of
peritoneal metastasis of gastric cancer

SUN Li-jun, CHEN Ri-hong, SUN Kai-yu, HUANG Xian-jin, QUAN Zhen-hao, HUANG Chao-hui, XU Qing-wen,
LIN Lin* (Department of Gastrointestinal Surgery, Affiliated Hospital of Guangdong Medical University, Zhanjiang
524000, China)

Abstract: Objective To explore the clinical significance of circulating tumor cells (CTCs) and serum tumor markers
(CEA, CA125 and CA199) in the diagnosis of peritoneal metastasis of gastric cancer. Methods A total of 40 cases diagnosed
with gastric cancer with peritoneal metastasis (Peritoneal Metastasis Group) and 147 cases diagnosed with gastric cancer
without peritoneal metastasis (No-Peritoneal-Metastasis Group) were selected. The changes of CTCs and CEA, CA125, and
CA199 in gastric cancer patients with peritoneal metastasis were analyzed. The efficacy of CTCs and CEA, CA125, and CA199
in the diagnosis of peritoneal metastasis of gastric cancer was compared. Results The preoperative levels of CTCs, CEA,
CA125 and CA199 in Peritoneal Metastasis Group were significantly higher than those in No-Peritoneal-Metastasis Group
(P<0.01). The accuracy of CTCs and CA125 in the diagnosis of peritoneal metastasis of gastric cancer was higher than that of
CEA and CA199 respectively, while the accuracy of CTCs+CEA+CA125+CA199 in the diagnosis of peritoneal metastasis of
gastric cancer was the highest, and the differences were statistically significant (P<0.05). Conclusion The expression levels of
CTCs, CEA, CA125 and CA199 in gastric cancer patients with peritoneal metastasis are all higher than those of gastric cancer
patients with no peritoneal metastasis. Combined detection of CTCs, CEA, CA125 and CA199 can improve the accuracy of
peritoneal metastasis of gastric cancer.
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