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Z, LDH, cell count, cytology, ®&xs§8F u] albumin
], CEA, cholestrols-& &3 3}%irt, Ag4o|At o
Aol JAlslE H$ e daH o s B9 Y]le] ¥
B2 9 v F2AY AL ASie e AS
o & AEZA HAAE &t 54 % AW CEAX
9] %742 CEA-RIA Kit§ AH8-3 25 A& of&
3493, cholesterol, albuminx| 8] ZHel& 27t En-
zymatic Astra Method& ¢]-§3 manual 344 o]
239 ch A2 student T-test, linear regres-
sion analysis® AH&3lger, ZE AAlxe A4 A
%4 (normal cut off value) & %4 B4F¢ &7 ol
o7} RFEHAY] 20l 4-F Y1 o g P, ofF HE
3le] wlZbs (sensitivity), E-ol% (specificity) & §&
X (efficacy) £ RU%4-§ a, A24E b, HU4E ¢, 9
2AS depa st 77t 917 (sensitivity) £ [a/
(a+d)] X100 & o] = (specificity)+ [b/(b+c)] x 100,
¢} i -§ = (diagnostic efficacy)+ [a+b/(a+b+c+
d)} x1002.2 AAtsteict, Pke] 0.058 ¢ AL 44§
FAHoR oglE Aoz 3,

# =
1 qelje A HHEex

AT & 960l AT FAFFTE 430, 4
EFTE 53l o 2AATTH ARkl 7
7} 23, 30ei et 7 AT Ul HEE 2 FAF
I8 ZH ol 40, 2 g o] 200, FA M A0l Lodlo]
A3, =L Helgate] 9o, Heke] a2 Bk
3 29 HAet et pekE oldled, JAARTE
Siotel 7bak whot 12«00l 9, 29 ik 7o, HA 4
of, whatel 20 whaod, FES FHEE oG
(Table 1, 2), dadol s+ 2 FAtolel Ato]7} giglew
F2 50903 3, Aol HalH o2 Fat 654, o=t
31eil2 FRbell M woki, 53] S EFTAA At
vl go] gk A FFFol M vlaH duinle vl

Table 1. Characteristics of Patients

Groups | Ha b Total
Age {Years) 50+8 5217  52+14 5113
Sex (M/F) 35/8 1112 19/11 65/31

scites—

Yk

2. Y4nt dygBmsollrel U CEA, Choles-
terol % Albuminxie| u|m

&5 B4 CEA 2A4YFAE 1.32ng/
ml, ¥4 CEA FAHFAE 1.26ng/ml, B4 ¥y
CEAS] ¥&-2 1.179] dbd 23 Axk7& ¥4 CEAX
£ 46.80ng/ml, ¥3 CEAxX+ 11.86ng/ml, A/S ¥
& 22,5013, PAAEHEY] HH )= 717} 58,49 ng/
ml, 32.31ng/ml, 20.762 24 F3] ok} o} B 47
off Al flejgle Aol & Bl wbw (p<0.05) A ARt
3 Aol e 2]l gl p>0.05). GdE
4 cholesterol®| &4l + 39,53 mg/dl ¥ A choles-
terol 130.12mg/dl, A/Sul+= 0.30¢] vkl z= Ao}
T2 77 99.35mg/dl, 179.32mg/dl, 0.59%2.7,
YA 747} 81.37mg/dl, 189.77 mg/dl, 0.45
2 FAAT A BTl A 2o giE Aol E BT =2
F A zbelsl gigich, FAHEBEF Hau
albumin®] H# FAA+= 0.39mg/dl, ¥4 albumin

Table 2. Etiology of Ascites

Malignant
Benign Ascltes Total
ascites(l) (lla) (16
Cases/Case No.
1. L.C. 40 - - 40
2. A. Pancreatitis 1 - - 1
3. Tbe 2 - - 2
4. Stomach Ca. - 8 12 20
5. Ovarian Ca, - 1 1 2
6. Colorectal Ca. - 2 2
7. Hepatoma - 1 7 8
8. Chlangiocarcinoma -— - 1 1
9. Pancreatic Ca. - 2 4 6
10, Breast Ca. - 1 1 2
11. Liposarcoma - 1 - 1
12. Lymphoma - - 1 1
13, MUO - 9 1 10
Total 43 23 30 96

Group | : Benign Ascites

Group lla : Pathologic malignant Ascites (> Pap class
v)

Group b : Clinical malignant Ascites (< Pap class 111}
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Table 3. The Levels of CEA, Cholesterol, Albumin in Benign and Malignant Ascites

Benign Ascites (1)

Malignant Ascites (1)
{(la) (fib)

tA—CEA (ng/ml) 1.321 0.15*
S—CEA (ng/ml) 1.26 £ 0.13
»A/S—CEA (ratio) 1.17 £ 0,12*

A—Cholesterol (mg/dl)
S—Cholesterol (mg/dl)

39.53 £ 5.20%
130,12+ 7,15*%

A/S—Cholesterol 0.30 £ 0.04*
A—Albumin (gm/di) 0.39 + 0.09*
S—Albumin (gm/dl) 2.75 £ 0.09*
A/S—Albumin 0.13 £ 0.03*
S—~A Albumin Gradient 2.3720,12%

46.80 £ 15.06 58.49 + 14.71
11.86 + 8.60 32.31 £ 15.07
22.50 £ 10.03 20.76 + 7.88
99.35+ 9.34 81.37 + 8.87
179.32 ¢+ 8.41 189.77 £ 15.49
0.59 = 0.07 0.45 = 0.05
2,19+ 0.23 1.41 ¢ 0.19
330+ 017 3.19¢ 0.10
0.66 + 0.07 0.43+ 0,05
1.20x 0.31 1.78z 0.17

1 A—CEA : Ascites—Carcinoembryonic Antigen,

¥ A/S : Ascites/Serum

* ; p-value < 0,05 {Comparison of p-value between Group | and I1)

Levels : Mean = SE

€ 2.75mg/dl, %ok A vlgL 0.13, A F

42| albumin®| =x}o]({serum-ascites albumin gradi-

ent) & 2.370| vk, 22 AnkEe] zizte] FAHYTA =
2.19mg/dl, 3.30mg/dl, 0.66, 1.200]%2r, YAkal
72 7k 1.41mg/dl, 3.19mg/dl 0.43, 1.7824
FAF I oA FollAl B3] oefgle Aol AR, =
AF3 JaFol e AT S gglvigte] EA
oz oo3)E ko] & B.glch(Table 3),

3. Bl CEA, Cholesterol, Albumin®| 34 4
MR 9 offelE, Rolg, TSRS

ofAB-gof Al 2] B4 CEAS) AAATAA+ 3.26
ng/mlele] o] AAMGAAE 233 o) 58 FAT
ol A 43¢lF 3ol 2 7%, 2 AThFolAE 234
F WAl 2 60%, UAALFAAE 30dF 18 2
60%, °TAB-47 WAl 530F 32002 60% M oHAdH
FFoll Mg olul® e 60%, EolE+ 93%, AGEES
£ 75%%ch CEA2| B-4/43 v &8 AA4ATAA 7}
2. 71124 FEFFolv= 48AdE dL 797 Solle
AR T A BFFol 4 4105 180] 44%ol A A
ARAAE Jold 4% oz, 100%9 Helx,
66% ActE-gx 5 Bch H4 cholestrold] A4
A1) 106.79 mg/dlE o4 Foll A o] 425 x7}st
£ ol 399F 3ol 2 8%Ha, 2A AT 2044F 8

AR 40%, YAAGTL 28 F 94| B 32% 2 A o
A FFoll A 48l F 17449 35%0l 4 g8 B
35%2] oluls, 92%¢] Bolx, 69%9] ARIAEES B
ek B9k HA4 9 cholesterole] v 0.780] A}
Ax 2 FABgF 8%, 2RAFY 1%, 4
AxhE2] 4%l A AE ol A ] 7%9] ou]
5, 45%9 AMEEEE wols Hoe v g A}
A5} ebad el FhdellE 3o qkElE ez Ve,
A9 albuming FAAEARE 1.65gm/dIZH o
ABLF2 536 F 4ollal 2%l A ARALAE doldla
22 AFL 1961F 1469] 74%, QAAIEL 240
Z 10009 42%, otA B4 AA| 430F 2492 56%¢l
Al oFAE-E HodA omE 56%, Holx 91%, HxtE
% 70%F 2glvk 249 €3¢ albuminie] =&
o A R 7 0,559 FAHEel 12%004 o]
438 YA FHEFTL 43405 1843l 42%01A
oFAES Mol 42%9 dlulx, 88%<) Eol=, 62%9]
AEgsE 2yn, ¥4 albuminx el £4-9
albuminz| & =k 42 AL 0.812 P& A
£ A/Sulg3t Ad o]z} gisicH(Table 4, 5, Fig. 1,
2,3).

224 cholesterolst albumin 25 A4 AH4ha| o]
el A9k oA BsFol e 33eF 1ol o, o4
BaF(EAA ) ol 1961F 562 844 cho-
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Table 4. Positive Ratio of Valuable Levels in Benign and Malignant Ascites

Malignant Ascites (%)

Benign Ascites (%) (1) Mean + 2SD
() (tla) (11b)
A—CEA 3/43( 7) 32/53 {60) 14/23 (61) 18/30 (60) 3.26 ng/mi
S—CEA 3/30 (10) 17/41 (41) 7/19 (37) 10/22 (45) 2.98 ng/ml
A/S—CEA 0/30( 0) 18/41 (44) 7/19 (37) 11/22 (45) 2.n
A—Cholesterol 3/39( 8) 17/48 (35) 8/20 (40) 9/28 (32) 106.79 mg/dl
S—Cholesterol 1/42( 2) 9/50 (18) 2/21 (10) 7/29 (24) 223.94 mg/dl
A/S—Cholesterol 3/38( 8) 3/46 ( 7) 2/19 (11) 1/27 ( 4) 0.78
A-—Albumin 4/33 (12) 24/43 (56) 14/19 (74) 10/24 (42) 1.65 gm/dl
S—Albumin 1/43( 2) 3/53( 6) 1/23( 4) 2/30( 7) 3.95 gm/di
A/S—-Albumin 4/33(12) 18/43 (42) 11/19 (58) 7/24 (29) 0.55
S—A Albumin Gradient 2/33( 6) 17/43 (40) 13/19 (68) 4124 (17) 0.81
(/ : Cases of positive Cut-off value/total)  * cut-off value = Mean + 2SD
Table 5. Sensitivity, Specificity and Diagnostic Efficacy 300~
of Several Parameters
(o]
Sensiti-  Specifi- g};ﬁ?"“‘c 250~
vity (%) city (%) (?%e)"cy o °©
A—CEA 60%  93%  75% 2001~ °
A/S—CEA 44% 100% 66% = o
H
A—Cholesterol 35% 92% 69% B, 150 -
A/S—Cholesterol 7% 92%  45% = °
A—Albumin 56% 91% 70% “ e
A/S—Albumin 42%  88%  62% 100~ ° ®
S—A Albumin Gradient  40% 74% 63% °
A--CEA + Cholesterol 30% 100% 76% o o
A—CEA + Albumin 52%  100%  82% o1 ®
A—Cholesterol + Albumin 26% 96% 1% ® 8
L
Ul oonsssiioaamss WO wim 026

lesterol®} albuming] Z2¥ol 2§ dlvlx, Ho|x, 2
SEEEE 77 26%, 96%, 71%%ith cholesterolod]
CEAE =%3% (group L:04/39¢), group Ia:64]/20
o) 30%, 100%, 76%%lo., albuminel CEAE 2§
#e] (group L:0edl /33, group I1a:10 okl /19¢))) 52%,
100%, 82%%it}(Table 5),

4. F5U CEAXIS} I W X|ote| & BA|

9] g Algtel 3ol &4 CEAS} t+& Param-
eters Aleo]9] AkmzA|+= 8- cholesterol, albumin
2 @3 CEA, cholesterolz] B¢} &AW CEAH),

Group I Group Ila Group Ilb

Fig. 1. Scattergram distribution of Ascitic CEA
Levels.

albumin®} &2} @AW albumin®| 8] xolehE M2
7ke] AngAl 7 et (p<0.05), AW albumin
a2, 242} @AW cholesterol®] & AMdA 7 814
}(p>0.05) (Table 6).
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= : Cases of positive cut-off value
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5 e °®
~ o o]
¥ 150} ° o
= o
o
: S
E 100~ ° 8 106.79
o] . L) a
© " 2 L
501 A * [
oote P
L ed
-1 v
1 5

Group I Group 1la Group IIb
Fig. 2. Scattergram distribution of Ascitic Cholesterol

Levels.
5._.
4._.
o [}
: [o]
3 L ®
8 o 8
: &
g s}
2
£ 2 le's} 8
- [e) 00
& 1.65
. : .
.
1+~ . *
Py [ ]
L J
A Ld e d

Groupl Grouplla Groupllb

Fig. 3. Scattergam distribution of Ascitic Albumin
Levels.

I ot

CEA+x 1965 vl golgbal Aol 4 AE U o
A et ool el Siok AAeh Wt BE
Ak, AFed, sk dasks FAFGelA Fohs]
o, 4FA 2uF, AZIRAE, A8 ARds
FARARANNE Frhsl s, AR FAklel BHelM =

Table 6. Correlation Coefficiency Between A—CEA and
Other Parameters

A—CEA in Group tI

S—CEA 0.4013*#
A/S—CEA 0.5944+%
A-—Cholesterol 0.3837%+
S—Cholesteral 0.3224**
A/S—Cholesterol 0.2230
A—Albumin 0.4091%*
S Albumin 0.1821
A/S—Albumin 0.3618%*
S—A Albumin gradient 0.3028*

p-value * :0.01, **:0,001

Z7hech Zaloll Fubel ghaloll A Futod CEAE 27
dted Falel A HFE oh=u] Ego] Hcke
E37} Qlord-, HIoE EfolME 2L Ans}
EnEs gIAwt 2 718 e $so] 9l e AR
o]t}, Loewenstein® oA A 8 &8 43174 oA
A% 9 folelld B4u CEAx 9} AlZAAALE o
298 73 AR 69% 2 Buslgdond, 249 o
43w ekdzbd el CEA 715F4% 10ng/ml(eE ¥4
ol B9 CEAu]7} 20149l 7-9) 2 sled ofd¥4-2
A& 60%72 dnsldcl, ParesE o4 A ol
Q)+ 1445 560 (37.5%) M A &4 CEAz]7} 10 ng/ml
o] A olgicka ¥ mEgl o, #8598 B4 CEAZIEX
£ 4.37ng/mlE Qg0 715 o]l ASE 44
B4Foll A& 399 F 150 (38.5%) e, AL 7
4% 8.72ng/mlz do dAHE4F 9l F 6o
(66.7%), oA 4 RHT 36005 14011 (38.9%) ol A 71%A]
olatgl & wamslych o™ R4 #Al 37 F
294 (78.4%) ol 4 8- CEAz|7} 10 ng/mlo] Aol e
o, 294 Eudidale ols 10ng/mlE dx| &
£ gt & dFolM e &4 CEAZITAE 3.26
ng/mlz &gev, o 71FA o|ial A+ =22kt
T 14/231 (60%), ¥ 43w 18/3041 (60%), 45
ST 3/4300(7%) & oA BaToll X HAE woksth &
0 CEAYT & 2AAE, daAgFl4d 274
46.80 ng/ml, 58.49 ng/ml2. kA4 E4F 1.32 ng/mlol
v A ko], dAEF Agteld Eau
CEAZ2Le W% 60%, Eolx 93%, ANHEEE
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75%% albuminejy} cholesterololl wl&] Esich &4
s} o} CEARY HiA+v dAEs7 23
AR eboll A zbzF 1,17, 22.50, 20.76°1%051, 71E
2F 2.71% 3-89 Ak BFLold e el 7FA
£ g+ o7} glo] BelE 7} 100%3 keh ofel A=}
E& B9 die CEAx|7} F4 849 4845
7 3 wlell glojA] #<= CEA & &3 ¥} &
Eolef & o 7+ AUk

19584 Rovelstand5-®-& oFAFokell &8t H-rof 4
A4 27} otz 2ndga, 2% Polaks!oe
7h7 ol o8k B9 wlmalA] obAdF kol o 3 Bl
41 Cholesterol =x7} #7138 ¥ 1}, Casel-
manns*7e oA B-Fof 4 Cholesterol¥ =7t 58
A £up e 2 B8 macromolecular protein-lipid com-
plex7} felge 2 Al e, ofAlgakel Jubyol
7} 918 cholesterol & S-lipoproteinol] o & E-whe]
Faliol FrbEln] 9o Z+F AZo FAlol 28wt
2% o5 ¥l ¥EF F7MAche s 2 A
2 obA] Al A] g Atulelc}, A JungstEe gt
A7 R B2F 4000, A FEEA 514, ARAHA 1
o % 920l & Hate g, B4 cholesterol, triglycer-
ides W 21X A ¥ B4 Frhilrro] Aghd 7
£5 5 43l 2% cholesterol 7} 737l 2g
2o} ob A Blol] o} g} 45 g Astehed $& A
37t 9 2asgeh JungstEVe - EF4
cholesterol -+ & 48 mg/dl2 3}, Aghd EE=
£ 92.3%= Badgler, o5 THAE 40mg/
dlz, §59¢ PEAE £2me/dlE 3 33 ¥
7t} B0l g g Budigich ¥ Aol
ARs7, 2AAEE, 94AGFelA 59 choles-
terol WA+ 35.93mg/dl, 99.35mg/dl, 81.35mg/
dlgieni, ¥3& cholesterol™ 2+ 130.12mg/d],
179.32 mg/dl, 189.77 mg/dl& A E-FFol wls] =
ARk o gabagkpol 4 2w A Ed 4ot
## ¢ cholesterol®] & 7+7+ 0.30, 0.59, 0.45& %
B0 wls] 2 AvkFH A4 4]l
Al Egheh BTl B cholesterol A4
AL 106.79 mg/dle] i o] H44RAE 2343e
ol 4t 200 (8%) %, A AT W YA HEAAE
A A5 x5 273 Gl 2t 8ol (409%) 941 (32%)
2, B4 cholesterold] ol %, Holx, Axkd AE

£ ¢A Lad A ai# L 35%, 92%, 69%°]
et zeeg E AFAEHE E o4 H5 choles-
terolx 8} 8 cholesterol2l7} ok &-a=Foll vl &
A8 &% Halsdey o Ay EEEE F37
e A e AYE v g Tt Fesesd
A7k o,

24ue) thil A S ofn] F4-9f ZhE AlntelA]
g AHgs 3 gle AR, Baule] s AE st 2,54
A 3.0gm/dlo|sbd FA BTl & F Ue FEA
22, 3.0gm/dle|Abelsd et Fofolvt HAl oA &
4 9l Alaolo g Aolslof AMEE T glov), dA4H
4o A% 3.0gm/dlo] g Beole #A7} - oA
Bas3 glel, 4] vhild FErio 2 o4 Bl
A 848 Adstedae FAAl At Ao
Albuming 34 45%qke] 43402, albumin ¥=
o] YAz B49 e RWAFURE A, oF
2402 o] ¥4 AAZAE FHGEAFY
EANFFE obed 280 3+ Aoz oA Urkh
William52-& $4u Echidysec Y3 B4
9] albumin ¥ =37} &R 3 Abgole o] $9HA
¢ By pasan, A5 Ve A
of Fulxl ¥48 7hdsledl, Y42 42 albumin
FE¥7 5 sk 2YdE 2undc A
Mirza%2®e B nol o3y, WA B-42 albumin
5 Aol FHA WS falol A FYst Axd
o] gleoud, albumin FE}o| 1.1 o= kI 71 Foll
23l Holl A5 e 4 917] WEell, albumin F=
apol7} 1.1 ol dlebe At 2 o4 Fofoll % B4
gha A 4 elvka webe gl

2 ATl fAdE4 albumin® HFA & 0,39
gm/dlellz, 2AAchEa JAADFAdE 2.19
gm/dl, 1.4gm/dl2 FAd8<rol vis] FAlITH oz 4
AYA & 4 & U, A Fr2 albuming] F
A4+ 1.65gm/dle|glm o] AAATAE 234
e ol 40(12%) Ha, 2 AT ARl
Ae 72t 1460 (74%), 109 (42%) Aot F484F A
A4 E 27 4ollv Fubcdo] 26, H¥o] 262
Agolg A Aoz YA dEeldich FHE
7, A, dA4AgHEe e &4 albumin
29 dinlE, Holx, Axkd A¥E+ 56%, 91%,
70% 2. 244 albumin &7 o] otA-B49} ok B9
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el Faeht, AEa el uAY FEE
Rt gol-& o <+ Ak B4 A Y albuming
Bk ST RAADE JaAEdA ZF
2.37, 1.20, 1.78 clylemd FHAE 0.812 3l
duls Eolx AtEEEE 77t 40%, 94%, 63%=
Pare5v8 &2 FE=(95%) 0l vlsh Bl g o &
Aot B EGFollA FHA 0.81 ol 24 &
Bolod 1o, Ad 1ol FUnEY glo] ey B
47 g4 Ao datd Adn, 2T Y 44
Akl A FEA o] 4-& Hal 260 E H4AF %] Aol
of o8 Faagqte] FAx U Aoz sl
o, AR 2 o F42E S92 YA albumin FE
A AMEoRs FEeol P 83 4 4 Usle
v o B} Aol 8 Bol A Eoke] FhHelle
87} 3l5& o F Adsieh

7 ZAAEY 2l o7 AskH skAle dRlee
HolAlE Wt F& Eolv g Mg U £ U A
3 Fg s+ CEAdl albuming ZEU-e 7%l
82% 2 71 Egkeh, ool ARAE-E Ko FhE Ahe
doiA BHE SHuct FAXEe] 2¢e) o8 22 &
ojx9} Axbd AEFEE 2L ¥ 4 Uk

2 oF

AFUH | B4 FE AR TR &
oty ool o3 whlEh, o] Ee] 7hE-e 7<Hi HAtE

oAk ojelf Aol HAAA S+ LDH, ot
Wl " CEA, cholesterol, %552} PH%o| 842 7+
WA tlol o] &l glovt el AAZ AFst S
UAE 8 4 el

WY L oA B B Y
% CEA, cholesterol % albuminx] %
dolrz| $sle] FA R4 43, oA
Ao o5& A et

R

1) *485Te 445 34 yigxE2 CEA1.32
ng/mi, cholesterol 39.53 mg/dl % albumin 0.39
gm/dl ol%a, Aozl 444l (cut off value)
= z+7} 3,26 ng/dl, 106.79 mg/dl, 1.65gm/dle] it}

2) A EFF 2y o ATAYA AT GAHA
(A 2 A 2 A Pap class [ o] 8holl 41 8] B4

Wekol gloja &
Ao} ool
47 53

DAl43H Al 1 E B A383E 1992

CEAA+ 46.80ng/mle} 58.49 ng/dl, cholesterol-&
99.35mg/di2} 81.37mg/d]l, albuminX+¥ 2.19gm/
dist 1.41 gm/d12 4 AFE 7ol BAB = Q] zfolE 3%
I, FF FE Bl v ol A ke,

3) oA Ee] kel Bl CEARANE oRlE
60%, Scol% 93%, Awtd &85 75%<2) 4 choles-
terol& 7+7+ 35%, 92%. 69%c°)%lx, albuming 747t
56%, 91%, 71%°1%)

4) cholesterol®} albumin®] Z%el 2§ A4+ o
s, Bolk, Anky e e 2 26%, 9%6%, 71%
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The Diagnostic Significancy of
Carcinoembryogenic Antigen, Cholesterol
and Albumin in Ascites
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Department of Internal Medicine, Chungnam National
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Background:Although ascites in most often caused by
chronic liver disease or neoplasms metastatic to per-
itonium, a complete seperation between these two
mechanisms has not been possible using simple and
reliable ascitic fluid laboratory parameters. Ascitic
fluid lactic acid dehydrogenase, protein, carcinoem-
bryonic antigen, cholesterol, glucose concentration and
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PH have been investigated, but none has provided a
complete distinction between malignant and benign
ascites.

Methods:To evaluate the diagnostic values of ascitic
CEA, cholesterol and albumin to differentiate malignant
from nonmalignant Ascites, the authors studies 96
patients with ascites (43 with benign ascites and 53 with
clinical or pathologic malignant ascites).

Results:

1) The mean values of CEA, cholesterol and albumin
in benign ascites were 1.32 ng/ml, 39.53 mg/d} and 0.39
gm/dl, and the upper limites of parameters in benign
ascites were 3.26 ng/dl, 106 79 mg/dl and 1.65 gm/dl.

2) The mean values of CEA, cholesterol and albumin
in pathologic malignant ascites were 46.80 ng/ml, 99,35
mg/dl and 2,19 gm/dl, and the mean values of parame-
ters in clinical malignant ascites were 58.49 ng/ml, 81.
37 mg/dl and 1.41 gm/dl.

Ascites CEA, cholesterol and albumin levels were
significantly higher in malignant ascites than benign
ascites, but no significant difference between clinical
and pathologic malignant ascites.

3) In diagnosis of malignant ascites, sensitivity,
specificity and diagnostic efficacy of CEA, cholesterol
and albumin were 60% 93% 75%, 35% 92% 69% and
56% 81% 71%.

4) The sensitivity, specificity and diagnostic efficacy
of cholesterol plus albmin, cholesterol plus CEA and
albumin plus CEA were 26% 96% 71%, 30% 100% 76%,
52% 100% 82%.

5) Significantly positive correlation were found be
tween CEA/cholesterol, CEA/albumin.

Conclusion:CEA, cholesterol and albumin, especially
CEA plus albumin, were parameters valuable for differ-
ential diagnosis of ascites.

Key Words: CEA, Albumin, Cholesterol, Malignancy,
Ascites
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