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Letter to the Editor

Carcinoembryonic antigen levels in colorectal cancer: 
Are we too preoccupied?
Sir,
The dependence on carcinoembryonic antigen (CEA) levels 
both in the pre-operative as well as post-operative follow-up 
period in the management of colorectal cancer has remained 
a matter of debate world-wide. Are we too dependent on 
the CEA levels and what are the questions that still remain 
unanswered, is what we would like to draw the attention of 
the oncological fraternity to, through our letter.

CEA, an oncofetal antigen, ever since its detection, has 
become one of the most used markers in colorectal cancer 
to the extent of influencing management protocols as well.[1]

CEA as a baseline pre-operative investigation and subsequent 
3 monthly CEA estimation in the post-treatment phase is an 
accepted standard of care.[1,2]

However, there are still several questions that remain 
unanswered:

Do the pre-operative CEA levels corroborate with the 
severity/stage/extent of colorectal disease?

Does a pre-treatment baseline CEA level also corroborate 
with post-treatment levels?

If not, then how can post-operative 3  monthly CEA be 
used as a marker of recurrence in those patients with 
low to normal pre-operative levels? In these, is there a 
role of investigations such as a routine positron emission 
tomography (PET)-computed tomography (CT) scan or 
earlier CT scans/colonoscopies?

Huh et al.[3] reported that pre-operative CEA levels (cut-off 
5  ng/mL) were significant only for TNM stage II cancers. 
However, others showed that the pre-operative CEA level 
was an independent predictor of disease-free survival only 
in stage III.[3]

A novel concept put forth by Jeon et al.[4] is of 
individualization of cut-off values of preoperative CEA 
levels, seemingly a more practical approach to management.

Multicenter randomized trials are thus mandatory to bridge 
this gap in the hiatus of knowledge.

Until and unless these questions are answered, our reliance 
on CEA levels (albeit supportive) would continue to remain. 
As said, it is always better to “err on the side of caution,” 
especially in the oncology setup.
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