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INTRODUCTION  

Each year in the United States over 15.000 

women die from epithelial ovarian cancer (EOC) and 

22.000 are diagnosed with the disease. The incidence of 

ovarian cancer has remained stable over the past 

decade. Survival has improved steadily (American 

Cancer Society, 2009).  

The increase in survival rates can be attributed 

to the advances in surgical management, development 

of effective cytotoxic drugs and the intraperitoneal 

administration of chemotherapy. Ovarian cancer 

survival rates could also be improved through 

screening and early detection. Historically the goal of a 

screening test was to achieve a positive predictive 

value (PPV) greater than 10% in order to be considered 

cost effective and have an acceptable risk for the 

population being screened (Moore et al., 2010). 

Assays measuring tumor markers in serum or 

other body fluids have the advantage of being non 

invasive, simple to perform and relatively cheap. An 

acceptable screening assay would require a sensitivity 

of 75% and specificity of around 99.7% to obtain 

minimally tolerable positive predictive value of 10% for 
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the detection of ovarian carcinoma (Hellstrom and 

Hellstrom, 2011). 

Mesothelin is a new tumor marker in patients 

with mesothelioma and ovarian cancers (Grigoriu et 

al., 2008). 

Mesothelin is a cell surface protein present on 

normal mesothelial cells lining the pleura, pericardium 

and peritoneum. Msothelin is highly expressed in 

several cancers (tumor differentiation antigen) including 

virtually all epithelial mesotheliomas and pancreatic 

adenocarcinomas and approximately 70% of ovarian 

cancers and 50% of lung adenocarcinomas (Hassan et 

al., 2010).  

As a high molecular weight glycoprotein, CA125 

is normally expressed in a variety of epithelial cell 

types. These range throughout adult tissues derived 

from Mullerian (endocervical, endometrial, and tubal) 

and coelomic (peritoneum, pericardium, and 

mesothelial cells of the pleura) epithelia (Gupta and 

Lis, 2009). 

CA125 antigen is the most commonly used 

biochemical marker in ovarian cancer diagnosis. 
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However, it is associated with a higher false positive 

rate among women with benign gynecological 

conditions (Huhtinen et al., 2009). 

Increased serum CA125 can also be detected 

during the menstrual phase and in the premenstrual 

phase in women with anovulatory cycles, as well as 

during the first trimester of pregnancy. Cyclic 

combined hormone replacement therapy (HRT) might 

also be associated with increased CA125. Conversely, 

regular smoking and caffeine consumption decrease 

CA125 concentration. Finally, ethnic differences have 

also been observed, for example, African and Asian 

women have CA125 concentrations lower than that of 

Caucasian women (Montagnana et al., 2011a). 

CA125 has very low sensitivity in identifying 

patients with early stage ovarian cancer (Terry et al., 

2004). 

A recent study presented evidence that 

mesothelin binds CA125 and may, therefore, play a 

role in the dissemination ovarian cancer in the 

peritoneal cavity (Rump et al., 2004). 
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Soluble mesothelin related peptides are members 

of the megakaryocyte potentiating factor (MPF) family 

and have been detected in both the serum and urine of 

patients with ovarian cancer (Scholler et al., 1999). 
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AIM OF THE WORK 

To evaluate the ability of serum mesothelin 

concentration to differentiate between benign and 

malignant ovarian masses. 


