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Figd (a) CA19-9 monoclonal antibody. Negative mucosa (left) contrasts with strong epithelial surface
staining in adenocarcinoma (right). ( Avidin-biotin immunoperoxidase.) x 130. (b) CA19-9 monoclonal
antibody. High power view of tumour epithelial surface staining. ( Avidin-biotin immunoperoxidase.) x 370.

immunodominant antigen on tumour cell surfaces.
MC2 and MC42* and antibody to epithelial mem-
brane antigen achieve this by showing cell surface
carbohydrate oligosaccharides. Monoclonal antibody
CA19-9 recognises a closely related fucosylated
pentasaccharide, sialylated lacto-N-fucopentaose,
developed by immunisation of BALB/c mice with a
human cell line SW1116, derived from a colorectal
carcinoma.2®2¢ Its main use has been as a serum
tumour marker in upper gastrointestinal disease,?? 28
and it has been shown in adenocarcinoma tissue sec-
tions of stomach, pancreas, and colon.!* The findings
in this study confirmed positive CA19-9 staining in 12
of 14 colonic carcinomas, although it was focal and
light in eight of these 12. Epithelial dysplasia showed
variable staining, being totally negative in nine pre-

malignant polyps but giving patchy, light deposition
in just over half of the regenerative and dysplastic
cases of ulcerative colitis. It is possible that CA19-9,
like carcinoembryonic antigen and epithelial mucins
(personal observations DCA), may reflect not only
dysplasia but also regeneration in ulcerative col-
itis,” 2° where cell turnover and proliferation is
known to be increased.3® The supranuclear and cell
surface staining of CA19-9 also corresponds to the
Golgi apparatus and cell apex localisation of carcino-
embryonic antigen seen on ultrastructural study of a
human colorectal adenocarcinoma cell line.3! The
explanation for the spectrum of staining found in sim-
ilar histological changes within the mucosa remains
unanswered. Thus the results for differential staining
of these epithelial subtypes were less reliable than the
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previously used carcinoembryonic antigen and IgA
secretory system markers.!” Therefore, CA19-9
cannot be recommended for diagnostic use in tracing
the evolution of malignant changes in the colorectal
mucosa, particularly as a basis for discrimination
between regeneration and dysplasia in ulcerative
colitis. The disparity in staining between non-colitic
premalignant polyps and carcinoma is of interest, and
further work needs to be done to assess its ability to
indicate carcinomatous change within mucosal
polyps. At present, CA19-9 may be of limited use to
the histopathologist in established malignancy when
used in combination with other markers (eg CEA) in
confirming metastatic adenocarcinoma of gastro-
intestinal origin.

In the absence of reliable immunohistochemical
markers of colonic regeneration, dysplasia, and car-
cinoma one can only recommend that the pathologist
gains sufficient experience of the spectrum of possible
histological changes in colorectal epithelium and that
his judgment be refined by application of standard-
ised classifications.!® 32

We are grateful to Dr J Schlom and CIS (UK) Ltd,
for donating the antibodies used in this study. We
thank Mr PW Hamilton for his advice and Mrs J
Hammill, who typed the manuscript.
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carbohydrate determinant
antigen 19-9.

D C Allen, H Foster, J C Orchin, et al.

J Clin Pathol 1987 40: 157-162
doi: 10.1136/jcp.40.2.157

Updated information and services can be found at:
http://jicp.bmj.com/content/40/2/157

These include:

References  Article cited in:
http://jicp.bmj.com/content/40/2/157#related-urls

Email alerting  Receive free email alerts when new articles cite this
service article. Sign up in the box at the top right corner of
the online article.

Notes

To request permissions go to:
http://[group.bmj.com/group/rights-licensing/permissions

To order reprints go to:
http://journals.bmj.com/cgi/reprintform

To subscribe to BMJ go to:

http://group.bmj.com/subscribe/


http://jcp.bmj.com/content/40/2/157
http://jcp.bmj.com/content/40/2/157#related-urls
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://jcp.bmj.com/
http://group.bmj.com/

