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INTRODUCTION AND AIM OF WORK

CYFRA 21-1 is a new tumor marker and it is the first time for this
marker to be tested in Egypt using immunoradiometric assay that measures
cytokeratin 19 using two mouse MOABKS and BM 19-21, thus it is
expressed as CYFRA 21-1.

Cytokeratin 19 is an acidic polypeptide {type 1) subunit expressed in
all simple epitheli and in carcinoma with MW, of 40 Kd. itisone of
cytokeratins which are intermediate filaments and part of cytoskeleton of the
cell, in contrast to other intermediate filaments cytokeratins, has cell type
specificity. CYFRA 21-1 15 considered as a useful prognostic factor in lung
cancer especially sensitive for squamous cell carcinoma and lowest in small

cell carcinoma (Pujol et al, 1993).

In comparison with other tumor markers in lung cancer as CEA
(carcinoembryonic antigen) and squamous cell carcinoma antigen (SCC-Ag)
and neurone specific enolase (NSE), CYFRA 21-1 was the most accurate
marker using a 3.6 ng/mi threshold (Pujol et al., 1993).

During the 2™ Intemationali Cancer Molecular Biology Symposium,
there were two articies about CYFRA 21-1.

Klapdor et al, (1993) studied sensitivity and specificity of CA 125,
CA 15-3, CA 72-4, CEA and other markers as TPS, TPA, CYFRA 21-1 in
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patients with breast cancer, ovarian cancer, liver cancer, pancreatic cancers

compared with benign G.1.T., breast and liver diseases.

Rastel et al, (1993) measured CYFRA 21-1 in serum of cancer lung
patients and confirm that it is sensitive tumor marker for non-small cell

cancer especially squamous cell carcinoma.

Among wviruses which are implicated in development of human cancer
are virus B, C as risk factor for development of hepatoceHular carcinoma.
Both hepatitis B, C virus infection may function independently in the
pathogenesis of hepatocellula: carcinoma (Resmick et al, 1993). Few
studies were done about association of hepatitis B, C virus infection with
other malignant tumors as in breast cancer pattents that carriage of hepatitis
B virus surface antigen is one of the uafavorable prognostic factors
(Mamedev et al, 1992} and associated with lower complete and partial
remission rates, lower three vears survival rate and higher rate of combi-
nation chemotherapy toxic effect in treatment results in breast cancer

patients with bone metastasis (Tenialov et al, 1992).

The aim of the present work is to search for CYFRA 21-1 positivity
and incidence of hepatitis B and C wvirus infection in patients with certain

malignant tumors.
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