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Preoperative Diagnostic Value of Serum
CA125, CA153, and CA72-4 Combined with
MSCT Three-Phase Enhanced Scan for
Ovarian Cancer*

CHEN Xi-jian, NING Gang*, LI Xue-sheng, ZHANG Yu-jin.
Department of Radiology, West China Second Hospital of Sichuan University (West China Maternity
and Children's Hospital of Sichuan University), Chengdu 610041, Sichuan Province, China

ABSTRACT

Objective To analyze the preoperative diagnostic value of serum CA125, CA153, and CA72-4 combined
with MSCT three-phase enhanced scan for ovarian cancer. Methods The clinical data of 90 patients
with ovarian cancer admitted to our hospital from November 2018 to September 2019 were
retrospectively analyzed. The accuracy, sensitivity and specificity of serum CA125, CA153, CA72-4
examination, MSCT examination and four combined examinations for ovarian cancer were compared.
Results The sensitivity, specificity and accuracy of serum CA125 for ovarian cancer were 78.98%,
75.56%, and 76.67%, respectively. The serum CA153 were 68.89%, 71.11%, and 70.00%, respectively.
The serum CA72-4 were 75.56%, 66.67%, and 71.11%, respectively. The MSCT examination were
81.11%, 72.22%, and 78.89%, respectively. The four combined examinations were 93.33%, 88.89%,
and 92.22%, respectively, which were significantly higher than those of the single serum CA125,
CA153, CA72-4, and MSCT examination (P<0.05). Conclusion Serum CA125, CA153, CA72-4, and
MSCT have high value in the diagnosis of ovarian cancer, but the combination of four can significantly
improve the clinical diagnostic value and is worthy of clinical application.

Keywords: Tumor Marker; Multi-slice Spiral CT; Ovarian Cancer; Preoperative Diagnosis
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