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 Letter to the Editor 

  With the present series of patients the difference in sensitivity 
between CEA and CYFRA 21-1 was not significant (p  !  0.15), 
 although monitoring with CEA seemed to be better. The combi-
nation of the two STMs, however, was significantly more reliable 
(p  !  0.0001) than the use of CYFRA 21-1 only.

  Our data did not confirm the preference for CYFRA 21-1 re-
ported previously  [2–6]  in revealing squamous lung cancer 
growth or spread. The combination of the two STMs was better 
than the use of only CEA or CYFRA 21-1.

 

 CEA is presently considered the best serum tumor marker 
(STM) in monitoring the progression of several tumors, particu-
larly colorectal cancer which has metastasized  [1] . However, in the 
follow-up of squamous lung cancer the detection of CYFRA 21-1 
has been shown to be better than CEA  [2–4] .

  In 45 patients with nonsurgically resectable squamous lung 
cancer, followed in our center with a median observation of 12 
months (range 6–24), CEA and CYFRA 21-1 levels were measured 
every 3 months in the postchemotherapeutic period while the dis-
ease was in remission or stabilized. If an STM showed an increase 
of  1 10%, when compared with the previous measurement, its lev-
el was controlled 30 days later. This evaluation schedule, however, 
was not performed if the patient presented a possible nonspecific 
cause of marker elevation such as any inflammatory process.

  STM detection was established with an immunoenzymatic 
method for CEA (CanAg CEA enzyme immunoessay kit, Fujire-
bio Diagnostics, Goteborg, Sweden) while ELSA-CYFRA 21-1 kit 
(CIS Bio International, Gif-sur-Yvette, France) was employed for 
CYFRA 21-1.

  A disease relapse was evidenced by computed tomography in 
38 patients. CEA or CYFRA 21-1 increased in 36 patients; 2 pa-
tients presented with tumor relapse in the absence of elevation
of either or both STMs. We have no data concerning CEA and 
CYFRA 21-1 specificity because the STM monitoring was not per-
formed when a nontumoral origin could produce its serum in-
crease. The total number of cases with a local progression was 18. 
In these subjects the progression was evidenced by CEA in 12 and 
by CYFRA 21-1 in 10. Twenty patients had distant metastases; 16 
were observed with CEA and 10 with CYFRA 21-1.

  In our hands the single sensitivity of CYFRA 21-1, as a diag-
nostic tool of tumor progression, was 52.6% while the sensitivity 
of CEA was 73.7% and that of the 2 associated STMs was 94.7%.
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