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Expression and diagnostic value of biliary carcinoembryonic antigen—related cellular adhesion molecule 6 in
cholangiocarcinoma
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Abstract Objective: To detect the level of CEACAMS6 in the bile of patients with biliary cancer and to explore its diagnostic value for
cholangiocarcinoma. Methods: Sixty—three patients were enrolled in this study and were divided into cholangiocarcinoma group (n=32)
and benign group (n=31). Bile was collected during operation. The concentration of CEACAM6 was quantified by ELISA and correlated
with pathologic diagnosis. Diagnostic capability of CEACAM6 was evaluated by Wilcoxon rank—sum, linear regression, multiple regression,
and receiver operating characteristic (ROC) curve analysis. Results: Patients in the benign group were younger, predominantly female, and
had lower median biliary CEACAMG levels than patients in the cholangiocarcinoma group (8.5 ng/mLvs 39 ng/mL, P<0.001). ROC curve
analysis determined CEACAMS to be a positive predictor and a CEACAMG6 level >14 ng/mL was associated with 87.5% sensitivity, and
69.1% specificity. Multiple regression analysis suggested elevated alkaline phosphatase and the presence of biliary endoprostheses may
influence CEACAMG levels. Conclusion: Biliary CEACAMG6 level may increase in patients with cholangiocarcinoma and can identify
cholangiocarcinoma.
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Fig 1 Receiver operating characteristic (ROC) curve analysis
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