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Adenocarcinoma of the submandibular gland with positive
serum and tissue immunohistochemical staining for both CEA
and CA 125: report of a case
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Abstract
A rare case of adenocarcinoma of the submandibular gland with positive serum measurements and tissue immunohis-
tochemical stainings for both CEA and CA 125 is presented.

Key words: Submandibular gland neoplasms; Adenocarcinoma; Immunohistochemistry

Introduction
Carcinoembryonic antigen (CEA) and carbohydrate antigen
(CA) 125 are widely used as monitors for the detection, staging
and checking the recurrence of carcinoma of the digestive tract
(Gold and Freedman, 1965 a, b; Tabuchi et aL, 1988) or for car-
cinoma of the ovary and the endometrium (Bast et aL, 1981;
Yacobs and Bast, 1989), respectively. We report a rare case of a
patient who had a carcinoma of the submandibular gland with
positive serum measurements, and tissue immunohistochemical
stainings, for both CEA and CA 125.

FIG. 1

Result of pre-operative examination. The size of the left
submandibular gland with the tumour is approximately 30 x 20 mm
(1); the sizes of the large regional lymph nodes are approximately

50 x 30 mm (2) and 60 x 25 mm (3).

Case report
A 51 -year-old man was admitted to the Asama General Hospi-

tal in August 1991 with a firm, fixed, mass on the left subman-
dibular gland and multiple enlarged regional lymph nodes. On
examination, the size of the left submandibular gland mass was
found to be approximately 30 x 20 mm. In addition, the sizes of
large regional lymph nodes were found to be about 50 x 30 mm
and 60 x 25 mm (Figure 1). A CT examination with sialography
showed a low density area indicating a tumour (Figure 2). Car-
cinoma cells were detected in both the submandibular tumour
and the lymph nodes by aspiration biopsy cytology. Distant met-
astases were not demonstrable. However, high levels of serum
CEA and CA 125 were demonstrated pre-operatively, i.e. CEA
and CA 125 values were 3.9 ng/ml (normal range: <2.5 ng/ml)
and 330 |i/ml (normal range: <50 |i/ml), respectively. After
pre-operative diagnosis of carcinoma of the left submandibular
gland with multiple lymph node metastases, we carried out an

FIG. 2

CT scan showing a low density area in the left submandibular gland.
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FIG. 3
Tumour excised from the submandibular gland (15 x 15 x 10 mm).

It is seen to be a solid invasive mass.

extensive left total submandibular resection with radical neck
lymph nodes dissection in September 1991.

The tumour of the submandibular gland was an invasive,
solid, mass measuring 15 x 15 x 10 mm after surgical removal
(Figure 3). Histological examination confirmed adenocarcinoma
of the submandibular gland with multiple regional lymph node
metastases (Figure 4).

Tissue immunohistochemical staining for CEA and CA 125 in
both carcinoma of the submandibular gland and metastatic
lymph nodes was positive (Figures 5 and 6).

The post-operative course was uneventful and the patient was
discharged two weeks after surgical treatment. Post-operative
serum CEA and CA 125 values were normal within one month
after the operation. The patient is alive (1993) without evidence
of recurrence or metastases.

Discussion

We experienced an interesting case of advanced adenocarci-
noma of the submandibular gland with high serum CEA and CA
125 values pre-operatively.

In the past CEA and CA 125 have been especially related to
carcinoma of the ovary or endometrium in both serum measure-
ments and tissue immunohistochemical staining. We measured
several serum tumour markers including CEA and CA 125 to
attempt to determine the origin of the multiple lymph node
swellings of the neck when this patient was first examined. It is
of interest that the values for serum CEA and CA 125 correlated
with the response to surgical treatment i.e. the high serum CEA
and CA 125 values before the operation fell to values within the

FIG. 4
High power photomicrograph showing cells from the

adenocarcinoma. (H & E; x 100).

normal range rapidly after the operation. Therefore, tissue
immunohistochemical staining for both CEA and CA 125 were
performed to determine whether CEA and CA 125 originated
from the carcinoma of the submandibular gland. The positive
findings confirmed this suspicion.

It has been generally accepted that the determination of CEA
or CA 125 is used primarily as an index for detection, staging,
checking recurrence and following response to therapy in
patients with carcinoma of the digestive tract (Gold and Freed-
man, 1965 a, b; Tabuchi et a/., 1988), or with carcinoma of the
ovary or endometrium (Bast et al., 1981; Yacobs and Bast,
1989), respectively. Although Alfaro and Carrozza (1990)

FIG. 5 and FIG. 6
Immunohistochemical staining of the carcinoma tissues, using CEA (Figure 5) and CA 125 (Figure 6) showing positive findings

(CEA; x 100); (CA 125; x 100).
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reported that CEA was not a reliable marker for differentiation
between benign and malignant salivary gland tumours, the find-
ings in this case suggest that both CEA and CA 125 might be
useful as monitors for checking recurrence or metastases in cases
similar to the patient described in this report.

It is nevertheless necessary to carry out further studies, on a
large number of cases of tumour of the submandibular gland, in
order to determine how useful CEA or CA 125 can be as tumour
markers.
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