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The relationship between tumor size and carcinoembryonic antigen (CEA) levels in stage IV
colorectal adenocarcinoma patients at Dr. Moewardi Hospital, Indonesia
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Abstract: Background: Colorectal adenocarcinoma is one of the most common types of colorectal cancer based on histopathology,
accounting for about 10% of cancer cases diagnosed worldwide each year. Tumor size and levels of carcinoembryonic antigen (CEA) are
used to determine the presence and evaluation of colorectal cancer. However, studies on the correlation between the size of colorectal
cancer based on CT scan abdominal with contrast and the CEA levels are still very minimal in the Indonesian population. This study aimed
to analyze the relationship between tumor size examined by abdominal CT scan with contrast and carcinoembryonic antigen (CEA) levels
in stage IV colorectal adenocarcinoma patients. Subjects and Method: A cross-sectional study was conducted at the radiology department,
Dr. Moewardi hospital, Surakarta, from February 2021 to July 2021. A total of 40 patients with stage IV colorectal adenocarcinoma were
selected in this study. The patient already had the examination results of blood CEA levels and performed an abdominal CT scan with
contrast. The dependent variable was blood CEA levels. The independent variable was tumor size. Data were collected from medical
records and analyzed by the Spearman test. Results: There was a positive and significant relationship between tumor size and CEA levels
(r= 0.47; p= 0.003). Conclusion: Tumor size is positively correlated to blood CEA levels in patients with stage IV colorectal

adenocarcinoma.
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