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ABSTRACT

Objective To investigate the correlation between CT and magnetic resonance imaging (MRI) manifestations
of esophageal cancer and the expression of serum carcinoembryonic antigen (CEA), cytokeratin 19 fragment
(Cyfra21-1), squamous cell carcinoma associated antigen (SCC-Ag), carbohydrate antigen 19-9 (CA19-9),
carbohydrate antigen 72-4 (CA72-4) and their diagnostic value. Methods 64 patients with esophageal cancer
who were included in our hospital from April 2019 to April 2022 were taken as the observation group, and 56
patients who underwent physical examination in our hospital at the same time were taken as the control group.
To observe the imaging manifestations of CT and MRI, compare the levels of serum CEA, Cyfra21-1, SCC-Ag,
CA19-9, CA72-4 between the two groups, analyze the relationship and correlation between CT and MRl imaging
characteristics of esophageal cancer patients and the levels of serum CEA, Cyfra21-1, SCC-Ag, CA19-9, CA72-
4, and further explore the diagnostic results and diagnostic efficacy of CT and MRI and serum CEA, Cyfra21-1,
SCC-Ag, CA19-9, CA72-4 in esophageal cancer. Results CT examination showed that the nodular lesions of the
esophageal wall protruded into the lumen, the lumen was eccentric stenosis, and the lumen was dotted. The
esophageal wall is annular thickened, the lumen is centripetal narrow, and lymph nodes adjacent to the tracheal
carina metastasize. MRI examination showed that the wall of the tube was obviously thickened, the lumen
was narrow, and the adjacent mediastinal lymph nodes were enlarged; The lesions showed equal signal on
TaWI, high signal on T,WI, high signal on DWI, and obvious enhancement on enhanced scan. Compared with
the control group, the levels of serum CEA, Cyfra21-1, SCC-Ag, CA19-9 and CA72-4 in the observation group
were significantly higher (P<0.05). The serum CEA, Cyfra21-1, SCC-Ag, CA19-9, CA72-4 levels in patients with
esophageal cancer with lesions>3cm, rough tumor margins, and lymph node metastasis were higher than those
in patients with esophageal cancer with lesions < 3 cm, smooth tumor margins, and no lymph node metastasis
(P<0.05); The serum CEA, Cyfra21-1, SCC-Ag, CA19-9, CA72-4 levels in patients with esophageal cancer whose
tumor location was in the middle of the esophagus were higher than those in patients with esophageal cancer
whose tumor location was in the upper and lower segments of the esophagus (P<0.05). Pearson correlation
analysis showed that the tumor margin of esophageal cancer was positively correlated with serum CA19-9 and
CA72-4 levels (P<0.05); Lymph node metastasis of esophageal cancer was positively correlated with serum CEA,
CA19-9, CA72-4 levels (P<0.05); The tumor location of esophageal carcinoma was positively correlated with
serum CEA and CA72-4 levels (P<0.05). The results of ROC curve showed that the sensitivity (96.80%), specificity
(94.70%) and accuracy (95.80%) of combined detection of CT and MRI with serum CEA, Cyfra21-1, SCC-Ag, CA19-
9, CA72-4 in the diagnosis of esophageal cancer were higher than those of single detection (P<0.05). Condlusion
CT and MRI can obtain more diagnostic information for esophageal cancer;, clearly display the lesion area, and
the changes of serum CEA, Cyfra21-1, SCC-Ag, CA19-9, CA72-4 levels can be used to judge the severity of the
disease of esophageal cancer patients. In addition, CT and MRI imaging characteristics of esophageal cancer
patients are correlated with serum CEA, Cyfra21-1, SCC-Ag, CA19-9, CA72-4 levels. Moreover, it can improve the
detection rate of early diagnosis in patients with esophageal cancer, and has high clinical diagnostic value.
Keywords: Esophageal Cancer; CT; MRI; CEA; Cyfra21-1; SCC-Ag; CA19-9; CA72-4; Diagnostic Value
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®1 WAMBCEA. Cyfra2l-1, SCC-Ag, CA19-9, CAT2-4KFHE

A5 CEA(ng/mL) Cyfra2l-1(ng/mL) SCC-Ag(ng/mL) CA19-9(U/mL) CAT2-4(U/mL)
B8R 4H (n=56) 4,19+1.82 2.56+1.08 1.091+0.68 15.14£5.96 5.85+1.62
WE24H (n=64) 9.60%+2.21 3.47%1.89 2.84+1.23 20.42+9.97 10.64£4.23
tE 14511 3.177 9.454 3.458 7.974

P{E <0.001 0.002 <0.001 0.001 <0.001

&2 REHECTRMRIEGRIASMBECEA, Cyfra2l-1, SCC-Ag. CA19-9, CAT2-4REMXHR

FHBFNE %% CEA(ng/mL) t/F{& P@E Cyfra2l-1(ng/mL) t/F{& P& SCC-Ag(ng/mL)  t/FfE P&
AN >3cm 36 11.31%+2.46 2478  0.016 6.01£1.98 2032  0.046 4.86+1.52 2.104  0.039
<3cm 28 9.85+2.17 5.07%1.63 4.07%1.45
B fERE 49 10.87+2.39 2083  0.041 5.94+1.87 2.035  0.046 5.29%1.60 2.078  0.042
HiB 15 9.45%2.01 4.86%1.53 434%1.36
MELER B 38 11.52%2.63 2.713  0.009 5.73%+1.79 2,107  0.039 4,93%+1.68 2,028  0.047
x 26 9.83+2.15 481%+1.60 412+13
PO E
BELEE 13 874236 3.855  0.027 4.73+1.69 3.441  0.038 3.9241.62 3.800  0.028
BEHEK 39 10.83+2.57 6.15+1.95 5.15%+1.71
BETKR 12 9511249 5.14%+1.72 4,03£1.58
4&k2
CA19-9(U/mL) t/F{E P& CAT2-4(U/mL) t/FE ]
25.82+10.45 2.345 0.022  11.95%5.08 2.161  0.035
19.86%9.59 2.014 0.048  9.36+4.30 2.085  0.041
24.46%10.83 2.474 0.016  12.62%5.73 2.042  0.045
18.13%10.01 3.779 0.028  9.29%4.15 3.716  0.030
26.17%10.37 t/Ffa Pl 11.68%5.46 t/FE P&
19.63+10.41 2.345 0.022  9.07%+4.29 2.161  0.035
18.3249.19 2.014 0.048  9.01%+4.05 2.085  0.041
25.93+10.64 2.474 0.016  12.69+£5.62 2.042  0.045
19.05%10.41 3.779 0.028  9.21%+4.38 3.716  0.030

R3IAEHBCTEMRIEGRRISMBCEA. Cyfra2l-1. SCC-Ag. CA19-9. CAT2-4FREMMEXMELHT

BB CEA Cyfra21-1 SCC-Ag CA19-9 CAT2-4
r P r P r P r P r P
iRy 0126 0429 0223 0251 0136 0124 0234 0768 0249  0.179
FhEng 0118 0317 0125 0.068 0261 0198 0489 0035 0518  0.027
B 0607 0002 0217 0319 0179 0313 0521  0.001 0443  0.035
fyEfIE 0564 0.028 0258 0194 0160 0251 0265 0.190 0491  0.002
®4 AEMCTRMRIFBRIASMBCEA. Cyfra2l-1, SCC-Ag. CA19-9. CAT2-4EMEBARENREBNIZILERIHI(%)]
RIEF oM cT MRI CEA  Cyfra2l-1 SCC-Ag  CA19-9 CAT2-4  E&RRN &3t
EERE BERME TERE THRME TERYE THRME THERYE B Ri
T 56 8 57 7 53 11 52 12 49 15 51 13 50 14 61 3 64
=1E3 6 50 5 51 12 44 9 47 11 45 10 46 8 48 2 54 56
&it 62 58 62 58 65 55 61 59 60 60 61 59 58 62 63 57 120
®5 REBCTRMRIEARISMAECEA. Cyfra2l-1, SCC-Ag.
CA19-9. CAT2-4MREXASHEY R EMAVISURNEE
WNZTE AUC HHIRE P 95%AIERE RHE HRE HERE
TR LR
cT 0.748 0.062 0.000 0.712 0.859 0.903 0.862 0.883
MRI 0.852 0.080 0.000 0.811 0.894 0.919 0.879 0.900
CEA 0.792 0.068 0.000 0.725 0.861 0.815 0.800 0.808
Cyfra21-10.753 0.070 0.000 0.719 0.863 0.852 0.797 0.825
SCC-Ag  0.764 0.074 0.000 0.723 0.869 0.817 0.750 0.783
CA19-9 0.812 0.076 0.000 0.734 0.870 0.836 0.780 0.808
CA72-4 0.773 0.072 0.000 0.728 0.864 0.862 0.774 0.817
B&HM 0.895 0.084 0.000 0.083 0.936 0.968  0.947 0.958
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