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INTRODUCTION

(:]ung cancer represents the top cause of death and the most

common cancer worldwide. In the United States, lung
cancer is the second most common cancer accounts for 12.9%
of new cancer diagnoses and 27.4 of all cancer deaths. Non
small cell lung cancer (NSCLC) represents up to 80% of all
lung cancers which divided into two major types: squamous
cell carcinoma (SCC) and nonsquamous cell carcinoma
(NSCC, including adenocarcinoma, large-cell carcinoma, and
other subtypes) (Meza et al., 2015).

The ability to monitor response to treatment depend on
imaging studies which is expensive and difficult as not all
patients have measurable disease which complicate the
availability of evaluating response so a number of biomarker
had been used in diagnosis, prognosis and therapeutic
monitoring (Molina et al., 2009).

CEA (carcinoembryonic antigen) is the most frequently
used tumor marker in the world. It is a glycoprotein product of
the gene CEACAM-5, produced in the fetal period by cells of
the digestive tract and pancreas (Hammarstrom, 1999).

A number of tumor markers are used in monitoring
response to treatment like PSA (prostate specific antigen) in
prostate cancer and CA125 in ovarian cancer. CEA was
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established as a prognostic factor in metastatic colon cancer and it
is part of routine follow up as recommended by NCCN (Benson
etal., 2018).

In the case of lung cancer, there is no sufficient sensitive
and specific factor that could help in diagnosis and monitoring
of response. A number of studies evaluate the role of CEA in
diagnosis, prognosis and monitoring of response in lung cancer
(Yuetal., 2013).




