DR HARVEY – TUMOUR MARKERS

CLINICAL USE OF TUMOUR MARKERS

NECCESSARY CHARARCTERISTICS OF TUMOUR MARKERS

· Produced by malignant cells

· Absent from benign cells

· Readily detectable in serum

· Present in early disease

· (tumour must be treatable)

· (therapy must not be universally effective)

APPLICATIONS

· detection

· diagnosis

· classification

· monitoring

SCREENING eg Calcitonin to detect familial thyroid medullary Ca

DIAGNOSIS – none good for early diagnosis of cancer; various markers for various tumours

CLASSIFICATION

· cell surface markers in leukaemia (and lymphoma)

· E and P receptors in breast Ca (also HER 2 receptor)

· HCG in choriocarcinoma
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HER 2

· Overexpressed in 20-30% breast Ca

· Worse prognosis

· May confer relative resistance to Tamoxifen, CMF chemotherapy

· Herceptin (monoclonal antibody) inhibits HER 2 ( therapy for HER 2 receptor positive

MONITORING EFFECT OF THERAPY


CA 125   : ovarian Ca


CA 15-3  : breast Ca


CA 19-9  : pancreatic Ca


CEA       : colonic

HALF-LIFE


Half-life
Cross-react

AFP
5 days
None

HCG
24 hours
FSH, TSH, LH

(HCG
20 min
FSH, TSH, LH

(HCG
60 min


