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ABSTRACT Objective: To explore the diagnostic value of combined detection of serum cancer antigen 19-9 (CA19-9),
carbohydrate antigen 125 (CA125), multi-slice spiral CT and nuclear magnetic resonance (MRI) in cholangiocarcinoma, and to analyse
the correlation between tumor markers and invasive molecules. Methods: 62 patients with cholangiocarcinoma who were admitted to
affiliated Hospital of Chifeng University from January 2017 to August 2018 were selected as cholangiocarcinoma group. Another 55
patients with benign bile duct lesions admitted to our hospital during the same period were selected as the benign bile duct lesion group.
The levels of serum CA19-9, CA125 and tissue invasive molecules content were compared between the two groups. The manifestations
of multi-slice spiral CT and MRI in patients with cholangiocarcinoma and benign lesions of bile duct were observed. The diagnostic
value of serum CA19-9, CA125, multi-slice spiral CT and MRI in cholangiocarcinoma were analyzed. The correlation between serum
CA19-9, CAI125 levels and tissue invasive molecules content were analyzed. Results: The serum levels of CA19-9 and CAI125 in
cholangiocarcinoma group were higher than those in benign lesions of common bile duct group. The contents of lysinoyl oxidase-like
protein-2 (LOXL2) and transient receptor potential cation channel 7 (TRPM?7) in cholangiocarcinoma group were higher than those in
benign lesions of common bile duct group. The content of E-cadherin in tissues was lower than that in benign lesions of common bile

duct group (P<0.05). Multi-slice spiral CT imaging signs: cholangiocarcinoma can be seen in the common bile duct, hepatic duct round
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or quasi-round high-density shadow with wall infiltration, irregular nodules in the bile duct, blurred boundaries between the mass and
surrounding tissues, cystic duct and neck infiltration of the gallbladder, liver lobe atrophy, lymph node enlargement, etc. Benign bile duct
lesions were mostly round or quasi-circular high-density shadow, wall infiltration and lymph node enlargement were rare. MR imaging
signs: cholangiocarcinoma intrahepatic bile duct and liver tissue demarcation was not clear, the mass was irregular or lobulated,
gallbladder enlargement, intrahepatic and extrahepatic bile duct dilatation in varying degrees, pancreatic duct dilatation, liver lobe
atrophy, lymph node enlargement. Benign bile duct lesions were usually "cup-shaped" low-signal filling defect, and "bird's mouth"
changed appear above bile duct obstruction. The sensitivity, specificity and accuracy of combined detection of serum CA19-9, CA125,
multi-slice spiral CT and MRI in the diagnosis of cholangiocarcinoma were higher than those of CA19-9, CA125, multi-slice spiral CT
and MRI alone. The serum levels of CA19-9 and CA125 in patients with cholangiocarcinoma were positively correlated with tissue
LOXL2 and TRPM7 content, but negatively correlated with tissue E-cadherin content (P<0.05). Conclusion: The combined detection of
serum CA19-9, CA125, multi-slice spiral CT and MRI has a good value in the diagnosis of cholangiocarcinoma. The levels of serum

CA19-9 and CA125 in patients are correlated with tissue invasive molecules, which can provide a basis for the evaluation of malignant

degree of cholangiocarcinoma.
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Table 1 Comparison of serum CA19-9, CA125 levels and tissue invasive molecule content between two groups( x:s )

Groups n CA19-9(U/ml) CA125(U/mL) E-cadherin(ng/mg) LOXL2( pg/mg) TRPM7(ng/mg)
Cholangiocarcinoma group 62 183.65+ 27.45 112.43%+ 18.48 132.24% 45.63 14.43+ 2.78 353.66% 54.34
Benign lesions of common bile
55 43.45+ 12.43 27.14% 3.53 545.29+ 65.43 5.65%+ 1.54 182.45% 32.54
duct group
t 18.843 27.432 25.274 8.028 16.293
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of diagnostic value of serum CA19-9, CA125, multi-slice spiral CT and MRI in cholangiocarcinoma (%)

Diagnostic methods Sensitivity Specificity Accuracy
CAI19-9 85.00 80.70 82.91
CAI125 87.27 77.42 82.05
CT 81.54 82.69 82.05
MRI 80.60 84.00 82.05
Four methods for joint detection 90.77 94.31 92.31
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Table 3 Analysis of correlation in serum CA19-9,CA125 and tissue invasive molecules in patients with cholangiocarcinoma

CA19-9 CA125
Index
r r P
E-cadherin -0.582 0.000 -0.523 0.000
LOXL2 0.676 0.000 0.623 0.000
TRPM7 0.528 0.000 0.607 0.000
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