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ABSTRACT Objective: To study the diagnostic value of magnetic resonance cholangiopancreatography (MRCP) combined with
serum carbohydrate antigen 125 (CA125), carbohydrate antigen 19-9 (CA19-9) and carcinoembryonic antigen (CEA) in benign and ma-
lignant obstructive jaundice. Methods: A total of 90 patients with benign and malignant obstructive jaundice who were admitted to our
hospital from January 2018 to February 2020 were included in this study. According to the difference between benign and malignant,
they were divided into benign obstructive jaundice with 51 cases and malignant obstructive jaundice with 39 cases. MRCP detection was
performed on all subjects respectively, and the differences of MRCP imaging features between benign and malignant obstructive jaundice
were analyzed. In addition, the morning fasting venous blood of all subjects was collected, and the levels of serum CA125, CA19-9 and
CEA were detected and compared. The diagnostic value of MRCP combined with serum CA125, CA19-9 and CEA in benign and malig-
nant obstructive jaundice was determined by receiver operating characteristic (ROC) curve analysis. Results: The proportion of patients
with malignant obstructive jaundice in duodenal papilla area was significantly higher than that in benign obstructive jaundice, while the
proportion of patients with upper pancreatic head area and pancreatic head area was significantly lower than that in benign obstructive
jaundice. And the proportion of malignant obstructive jaundice with severe obstructive dilatation was significantly higher than that of be-
nign obstructive jaundice, while the proportion of mild obstructive dilatation was significantly lower than that of benign obstructive jaun-
dice, the differences were statistically significant (all P<0.05). The levels of serum CA125 and CEA in patients with malignant obstruc-
tive jaundice were significantly higher than those in patients with benign obstructive jaundice (all P<0.05). There was no significant dif-
ference in serum CA19-9 level between the two groups (P>0.05). The area under the curve, sensitivity, specificity and Youden index of

MRCP combined with serum CA125, CA19-9 and CEA in the diagnosis of benign and malignant obstructive jaundice were significantly
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higher than those of MRCP and serum CA125, CA19-9 and CEA alone. Conclusion: MRCP combined with serum CA125, CA19-9 and

CEA has a high diagnostic value in benign and malignant obstructive jaundice, which is worthy of clinical application.
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Table 1 MRCP evaluation of benign and malignant obstructive jaundice(n,% )

Benign obstructive

Malignant obstructive

Characteristic X P
jaundice(n=51) jaundice(n=39)
Porta hepatis 5(9.80) 3(7.69) 18.745 0.000
Upper pancreatic head area 21(41.18) 3(7.69)
Position
Pancreatic head area 18(35.29) 5(12.82)
Duodenal papilla area 7(13.73) 28(71.79)
Mild 32(62.75) 3(7.69) 14.233 0.000
Obstructive dilatation
Moderate 12(23.53) 10(25.64)
degree
Severe 7(13.73) 26(66.67)
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Fig.1 Patients with typical malignant obstructive jaundice
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Fig.2 Patients with typical benign obstructive jaundice
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Table 2 Comparison of serum CA125, CA19-9 and CEA levels in patients with benign and malignant obstructive jaundice(xt s)

Groups n CA125(U/mL) CA19-9(U/mL) CEA(ng/mL)
Malignant obstructive jaundice 51 57.39+ 11.39 72.01% 17.34 15.23+ 3.19
Benign obstructive jaundice 39 18.04+ 3.45 69.27+ 12.58 6.04+ 1.35
t - 20.832 0.833 16.856
P - 0.000 0.407 0.000
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Table 3 ROC curve analysis of MRCP combined with serum CA125, CA19-9 and CEA in the diagnosis of benign and malignant obstructive jaundice

Diagnostic methods Area under the curve Sensitivity Specificity Youden index
MRCP 0.745 0.74 0.75 0.49
CA125 0.632 0.69 0.57 0.26
CA19-9 0.525 0.53 0.51 0.19
CEA 0.611 0.64 0.54 0.21
MRCP combined with CA
125, CA19.9. CEA 0.885 0.91 0.85 0.76
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Fig.3 ROC curve of diagnostic value of each index in benign and

malignant obstructive jaundice

MRCP J& TRESARAK R EAR Z —, FEIEIE IR
FHFPSIARICE T2WI, K ARS5H 52, ki SE B & K48 B 1Y
R, A B EE AR SR BUK AR B Fr, O jB 3 PO i W At n] 5
HeAEE AT R B, RGAEA BLE BE 5 (19 MRCP 2%
SERFAE R IR W] ) 22 57, RIS B P S e A8 2 A o Ao
ZWA Tk IX, HE 2 R R KRR X AE Sl
SENBIWFFERE A5 DIAE™, B T MRCP 12 RLEAMEAE R
PSR AA —E R HE. BN ATRELE T : MRCP [R1f&n] A
ZHMIE 2T EVL R RIS A2 A R 2 TR Il 5000 v
B i T T 7 AR AR A, i 2 R TR Sl A i L R TG
XFHRISEILE, HRTE S 2 T BRI SR AIZ B
iR s A ) B4 B R A A R IR e AR
FREI R — SRR I, AN AT TR MR 4 SN BAG 2]
[l B T A S 2 R A N RS, 1, 30— 2 i PR TR s 11 4
BISWHEHESH ARG o ASBIETE K B, A A REL P S e 0 2 1
CA125 CEA /K- i T RAVEREF M B0, 25 A Seit
RS AR TSR MR BOE R Y L CA125 CEA K
BT, IRTE PR AR NS ARGE P A DA™
SRR P IR AR ML CA125 (CEA JKOF-43 5 2k (58.57+ 12.76)
U/mL  (15.24+ 5.88)ng/mL, $WI RAR AR BH A B0
AY(16.24% 2.08)U/mL,(6.02+ 1.73)ng/mL, 5% HJE K :CA125
JBE TR TR H 2 —, HAEIE W AP ARSI, (BAESL

B
5,

PEEE IRBRE R . H 3 SR T AR B IR A I 2 T HL
A PR EAME A SC, DRI R P 25 B R TR A B S
BRSNS 4l ke HL s A AR
2 BRIk, MRCP 5 1L CA125,CA19-9 CEA Hk4 46l
B S ey R AR REL P B P2 WAL RE L LA v 14 i AR A
IR HAME
& % 3L @ik ( References )

[1] Fohlen A, Bazille C, Menahem B, et al. Transhepatic forceps biopsy
combined with biliary drainage in obstructivejaundice: safety and ac-
curacy[J]. Eur Radiol, 2019, 29(5): 2426-2435

[2] Wang L, Yu WEF. Obstructive jaundice and perioperative management
[J]. Acta Anaesthesiol Taiwan, 2014, 52(1): 22-29

[3] Giri S, Sundaram S, Darak H, et al. Von Hippel-Lindau Disease Pre-
senting as Obstructive Jaundice [J]. ACG Case Rep J, 2020, 7(2):
€00324-¢00325

[4] Alatise OI, Owojuyigbe AM, Omisore AD, et al. Endoscopic manage-
ment and clinical outcomes of obstructive jaundice[J]. Niger Postgrad
Med J, 2020, 27(4): 302-310

[S] Moole H, Bechtold M, Puli SR. Efficacy of preoperative biliary
drainage in malignant obstructive jaundice: a meta-analysis and sys-
tematic review[J]. World J Surg Oncol, 2016, 14(1): 182

[6] Rizzo A, Ricci AD, Frega G, et al. How to Choose Between Percuta-
neous Transhepatic and Endoscopic Biliary Drainage in Malignant
Obstructive Jaundice: An Updated Systematic Review and Meta-anal-
ysis[J]. In Vivo, 2020, 34(4): 1701-1714

[7] DuanF, Cui L, Bai Y, et al. Comparison of efficacy and complications
of endoscopic and percutaneous biliary drainage in malignant obstruc-
tive jaundice: a systematic review and meta-analysis[J]. Cancer Imag-
ing, 2017, 17(1): 27-28



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.S APR.2021

- 1473 -

[8] Zytoon AA, Mohammed HH, Hosny DM. The Role of Magnetic Reso-
nance Cholangiopancreatography in Diagnosis of Hepatobiliary Le-
sions[J]. J Med Imaging Radiat Sci, 2016, 47(1): 66-73

[9]1 Wang W, Xu X, Tian B, et al. The diagnostic value of serum tumor
markers CEA, CA19-9, CA125, CA15-3, and TPS in metastatic breast
cancer[J]. Clin Chim Acta, 2017, 470(7): 51-55

[10] BeA 49, R, 2. 18 A - AARBLAT 248 £ b T AT &
AR AR RAR IR AR RN E R LRS- R AR
PP 8 350 o 6 D], 7 # B 4, 2019, 41(11): 1356-1359

[11] Ocak Serin S, Isiklar A, Cakit H, et al. A case of tuberculosis presented
by obstructive jaundice tuberculosis-related mechanical icterus [J]. J
Infect Dev Ctries, 2020, 14(10): 1221-1224

[12] Bozbulut NE, Akdulum |, Sari S, et al. Obstructive jaundice and se-
vere pancreatitis due to the foramen of Winslow hernia with multiple
anomalies[J]. Turk J Pediatr, 2020, 62(1): 152-155

[13] %, 3200, =4, F. 2RI F A28 510 K5 @47 Bz
YA B AR L B B 08 9T BOLE A R[] LK A
& F a3t &, 2019, 19(5): 851-854, 889

[14] Li W, Wang X, Wang Z, et al. The role of seed implantation in pa-
tients with unresectable pancreatic carcinoma after relief of obstruc-
tive jaundice using ERCP[J]. Brachytherapy, 2020, 19(1): 97-103

[15] Sato J, Ishiwatari H, Ashida R, et al. Primary non-ampullary duode-
nal follicular lymphoma presenting with, obstructive,jaundice[J]. Clin
J Gastroenterol, 2020, 13(2): 214-218

[16] LilJ, Zhuo S, Chen B, et al. Clinical efficacy of laparoscopic modified
loop cholecystojejunostomy for the treatment of malignant obstruc-
tive jaundice[J]. J Int Med Res, 2020, 48(2): 285-287

[17] Kakaei F, Fasihi M, Hashemzadeh S, et al. Effect of N-acetylcysteine
on liver and kidney function tests after surgical bypass in obstructive
jaundice: A randomized controlled trial[J]. Asian J Surg, 2020, 43(1):
322-329

[18] Feng Y, Zhang S, Guo T, et al. Validity and safety of corticosteroids
alone without biliary stenting for obstructive jaundice in autoimmune
pancreatitis[J]. Pancreatology, 2020, 20(8): 1793-1795

[19] Achufusi TG, Sharma A, Sapkota B. Multiple myeloma presenting as

plasmacytoma causing obstructive jaundice[J]. Proc (Bayl Univ Med
Cent), 2020, 33(2): 266-267

[20] Hanif H, Khan SA, Muneer S, et al. Diagnostic accuracy of ultra-
sound in evaluation of obstructive jaundice with MRCP as gold stan-
dard[7]. Pak J Med Sci, 2020, 36(4): 652-656

[21] Imam S, Islam MN, Khan NA, et al. Magnetic Resonance Cholan-
giopancreatography (MRCP) Evaluation of Obstructive Jaundice in
Comparison with Endoscopic Retrograde Cholangiopancreatography
(ERCP)[J]. Mymensingh Med J, 2017, 26(2): 420-425

[22] Lwese, Fm, SRAGM. Ak 2L R MR 8 A AR A P e < 8 0 957 T
1A[J] 6 R E E 4 &, 2014, 42(8): 789-792

[23] 3644 MRI.MRCP £ 4% Fe b <% 5 95 W5 o 49 51 0 44E (1], P
CT #= MRI % &, 2019, 17(7): 103-106

[24] %1i& %, Z& G 4. 18F-FDG PET/CT 5 MRI # ¥7 4% [ b ¥ g5 49 16
AR YR [T]. #da B 2, 2018, 29(21): 3044-3047

[25] Mde e, 142, 2045, v AP RF 5 A & A A0 ) 2 51 I 8 AR P
Fm A MAN]. T B K S AR, 2014, 42(5): 32-35

[26] Chen R, Jiang C, Zhu Q, et al. Combining the tumor abnormal pro-
tein test with tests for carcinoembryonic antigens, cancer antigen
15-3, and/or cancer antigen 125 significantly increased their diagnos-
tic sensitivity for breast cancer [J]. Medicine (Baltimore), 2020, 99
(29): €21231

[27] Zhou H, Dong A, Xia H, et al. Associations between CA19-9 and
CA125 levels and human epidermal growth factor receptor 2 overex-
pression in patients with gastric cancer [J]. Oncol Lett, 2018, 16(1):
1079-1086

[28] Milman S, Whitney KD, Fleischer N. Metastatic medullary thyroid
cancer presenting with elevated levels of CA 19-9 and CA 125[J].
Thyroid, 2011, 21(8): 913-916

[29] Okazaki S, Baba H, Iwata N, et al. Carcinoembryonic antigen testing
after curative liver resection for synchronous liver metastasis of col-
orectal cancer: a Japanese multicenter analysis [J]. Surg Today, 2017,
47(10): 1223-1229
1 B k4, 2. %5 3% MRCP BA M 8 47 & 40 o 0 A% BiLRE 3%
JEE BT ELT]. P B3RS 4 &, 2011, 11(18): 4390-4391

(3% 1524 )

[26] Liu T, Luo X, Li ZH, et al. Zinc-a2-glycoprotein 1 attenuates non-al-
coholic fatty liver disease by negatively regulating tumour necrosis
factor-a[J]. World J Gastroenterol, 2019, 25(36): 5451-5468

[27] Nezlobinsky T, Solovyova O, Panfilov AV. Anisotropic conduction
in the myocardium due to fibrosis: the effect of texture on wave prop-
agation[J]. Sci Rep, 2020, 10(1): 764

[28] Sun RL, Huang CX, Bao JL, et al. CC-Chemokine Ligand 2 (CCL2)
Suppresses High Density Lipoprotein (HDL) Internalization and
Cholesterol Efflux via CC-Chemokine Receptor 2 (CCR2) Induction

and p42/44 Mitogen-activated Protein Kinase (MAPK) Activation in
Human Endothelial Cells [J]. J Biol Chem, 2016, 291 (37):
19532-19544

[29] #RAFHB, @& 2, FME, . FA RS R & ik MCP-1 5 HDL2,
HDL3 /K-F & F AR K A7 [T]. Pl K5 F4R(E £4 5 0m), 2015,
36(3): 403-407

[30] Poorzand H, Tsarouhas K, Hozhabrossadati SA, et al. Risk factors of
premature coronary artery disease in Iran: A systematic review and
meta-analysis[J]. Eur J Clin Invest, 2019, 49(7): e13124



