Asian Case Reports in Surgery YEHSMRLF AR B FT, 2022, 11(1), 1-4 Hans X
Published Online March 2022 in Hans. http://www.hanspub.org/journal/acrs
https://doi.org/10.12677/acrs.2022.111001

SMEAEIEEXHFCAIVREASIH

NIk, FHIT, 3 £, R A
[l 5% Y A ] AL T EE R, db

Weks H . 202347 H9H: FHEM: 20234F8H9H; KA HM: 20234F8H17H

R

SR A MR R D B P K A B B RE, AR E RS EREZ —. $ERPiIFE199 (car-
bohydrate antigen 199, CA199)27ETH 4 2 ZiE 1 B K I —Fp B AR OCHU R, =2 H AT BRI
UM B MR IC Y . R R AR ST EAFREERCA19MEAHE, HEFHFCA1997F A RIE
HER, BEHIBORE, HREIHIREBIE TS A EEER S5 IFCA199R7E AR AT .

eI 4L
SEREFELR, CA199

Acute Calculous Cholecystitis with
Abnormally Elevated CA199: A Case Report

Limin Liu, Baijiang Wan, Zhuo Liu, Yue Zhao

Beijing Electric Power Hospital, State Grid Corporation of China, Beijing

Received: Jul. 9", 2023; accepted: Aug. 9", 2023; published: Aug. 17", 2023

Abstract

Acute calculous cholecystitis is an inflammation caused by cystic duct obstruction and bacterial
infection, which is one of the common acute abdominal diseases in general surgery. Glycochain
antigen 199 (CA199) is a tumor-associated antigen found in digestive malignancies and is cur-
rently the most sensitive tumor marker for pancreatic cancer. Some benign diseases may also
cause increased CA199 value to varying degrees, but the combination of abnormal increase of
CA199 is very rare, which is easy to lead to misdiagnosis. Now we report the data of one case of
acute calculous cholecystitis combined with abnormal increase of CA199 treated in our hospital.
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BEGM, 822, W “f EIER 1 R WAL, B iR 37 KA, 03 100 ]/, L% 150/80
mmHg. £ B, ToRBE&VVETK, SBIEAERIYE, D T AR fd o BRAEMREZER L 19 4, #
YOKMEZ, FiEANE. RN MEMRAERE 9 4, SfEm s 2 4, BoIRE AR L 2 4. mERE
AR 14.6 x 10°/L (B H1H 3.5~9.5 x 10°/L), " HERIZ40H 43 EL 92.3% (B %11 40~75 U/ml), M4 & A 133
g/L (3%l 130~175 g/L), IM/MR 237 x 10°/L (B3#%14 125~350 x 10°/L), Il C KM E A 121.26 mg/L (3
#A{H 0~3 mg/L), ML HLE 29.62 umol/L (3% {H 1.7~20.5 umol/L), ELFZAHZL K 8.9 umol/L (3% 1H 0~6
umol/L), & HNFZEE 20 U/L (ZH51H 9~50 U/L). FERPUR 199 (CA199) 16,640 U/ml (FikE 1:100) (3 H1{H
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RUPIRA, FDG HREUHE R, SUV {H 3.4, ABRAMAFESE . 4T kAufte R E b SCRrfTT, B K
Pedahri AU C RS EARIRE, 1 FJG CA199 [£% 598 Uml. NEHEGREZE, HEHK
PARPRBWIIKE LT, IRIEIKIE R, BERE e, BEFBHETRREEONM AT FARRIT . b
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Figure 1. Abdominal CT (coronal): (A) high tension gallbladder and gallstones (black arrow); (B) Thickened
gallbladder wall and perigallbladder exudation (red arrow)
B 1. BRI CT: (A) AIREKNBRALAFEESX); (B) BRERELFRESHEARE:L)
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CA199 J&—Fichl B (A BU M DS R U BRI bR 64, o4l b o i s, 7 i b e DAMERORG 2R 1T
KAPTE, A TIEWGURAR. IHZE. FF. A1 IE S BE AR . IR L 564k, Rk CA199 7EAHTE &
G0 S SIS E IR R B R P PE SR, GKAK R R0 CA199 7EJH T 3 PHPE Rk 3] 74.29% [2], W1
R IE CA199 75 i i £ 3 vh B P R ik 84.54% [3].CA199 IR K 22 Fl T W4k R Gtk i 112 W (4] 5],
{HE O RURPE AR AN B, R TE IR R L FH ) 75 2 45 4 LA A 2 25 SR AT 25 B is . B i sk
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FEREAE SO . FFEAL 256 [7] [8]. (HIBMERR S R EZOWR I CA199 AR LA, X BIEMR, © K
AL R AN SR R N B B ARA[9], T R B CA199 T I & & — 1t (0, 72897 5 £ W B A
[10]o A EE K CA199 S8 T M5 R AR FEH AL MOR T, BEAE PUBRIIG YT J5 s 128 155, CA199
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IR EE— 2B ik A St BRI B R, 3 AT R A 3 2 I 2 b R AR 3G e, S EL CA199 S5 4E
N IE . b, KER CA199 fEfRFERR R, DLLRZEETHEE, W THER T, S5
CA199 [l BN M o [T, S IE S 5% i AH JE R JE FRAIK T 75 Bk CA199 SR MIRE )1, T BUIRBEHELL
I, TR R BRI R R R, T EE CAL199 3 BIEFA . ATLL, CA199 T FEAS R 2 & ik
R I o B R, 0 T AT BN A BRI AR5

PET-CT & — 7 55 2 (0 VR IR A 25 7 Bt o | T 0P P 4 oy 287 A QU R B3 i T IE W A, 4%
B OF R SR W R, AR RLR IR . 76 PET-CT A & vh, FIF UM% & °F
VENZREER, FERBIEZ RN EEE CT SRR .. XML s & LA GHH, v LAH
B AR A 22 AN B A, X152 BV V2 PR R A B B IR ORI AE 3 11 (B2, 5HAR G E
HE, PET-CT MM ek bbist, X2 s Em, = EEIRAR LATIE UM% EAE R ER.

X F IR R AL, SR G SN T BORL AN B RN 0 B TR A, LM M pAy 1 T 0 A W i o A S
I 25 G AN 12]. DA, PET-CT 7E AR A B 5L T, A Re 78 A HERR B v RedE . S5 kR,
BT 2 SO R BN AEAE, A FARUDIRES Rl e DhRe b T 7 W IRES, Xt PET-CT A 10K
WfE. Dk, 7EHIWT PET-CT &4 Rn, FHELES BEMIRKEI KA AA B4 R T4 50
Wy, DLIEE i AR A2 AN BRI TT

EARIR bR £ PET-CT ] LLFE BhIG RS RS Wl e BiRs, (BB A R hnl . ST g (1
BIE R BRI R A A, ARRRARIE G R B IR, BUE H i SR iz, S
W) 2 38 R AN T 4 (BT (R4 0% o DRI 2 Ak R GE i B CA199 /K-S T iy, 75 B b A S A5 2 R B 2
KA AT 255 20, i HLFE 058 CA199 ACPIIBNAS M, %hT- Wi b 2 Gope i it R s BA

DOI: 10.12677/acrs.2022.111001 3 M ANEEF ARG BT 5L


https://doi.org/10.12677/acrs.2022.111001

PUDATE

HE

AN
@ie

B MRS, BEAFREURFSEMT S, bR EE R LR RK R,

RELSR, HIESHAGIT TR, BRRERIRIT R,

F 3o

AT A3 320 75 W ARSI FEANATAEA 2 R

SE

(1]

(2]

(8]

9]

[10]
[11]

[12]

R, Behe, B, sk, BREMS. ZEANSME A IETE R T2 5 E IR S IEREDIRAR 10T 8 T[T,
el AR 4R, 2018, 23(3): 217-220.

TR, T3 CA199.CA242.CA125 BE-A Kl fH 35 B 2 Wi e RN E R 72 [0]. FFRRAMELR R, 2016, 24(2):
106-110.

VR, T4, BH G CEA.CAT724.CA199 /K-F X R AR VA AN E[)]. SERRIEAR &, 2019, 34(5): 747-749.
Jitz. 13 CEA K CA199 7K-FAE B Wi g 12 W7 o i B ANMESR IS [J]. T 5ol = 5215 B30, 2019, 19(80):
218.

Ty, dite, XIBEFL. AFP. CEA. CA199. CA724 BXG il 7e v A0 as xG 14 frgd Hh IR PRANMEL[I]. B s = F0 i
%8, 2011, 20(6): 546-548.

TPz, £4, % AL AHEINEFELEEIER S IF CA199 a1 m—Hi[1]. BEHBAMEL 2021, 34(6): 492.
Fukasawa, H., Kaneko, M., Niwa, H., Yasuda, H., Kumagai, H. and Furuya, R. (2018) Carbohydrate Antigen 19-9 Is

Significantly Elevated in Autosomal Dominant Polycystic Kidney Disease. Nephrology (Cariton), 23, 210-216.
https://doi.org/10.1111/nep.12988

KB, KB, SRR, CA199 7E R 3% MEAE BH P 3 0m 2 0 B fBF e gt R [0]. R 48R, 2017, 23(6):
1080-1084.

Marrelli, D., Caruso, S., Pedrazzani, C., et al. (2009) CA19-9 Serum Levels in Obstructive Jaundice: Clinical Value in
Benign and Malignant Condition. The American Journal of Surgery, 198, 333-339.
https://doi.org/10.1016/j.amjsurg.2008.12.031

MiZR, 5. CA199 fEJHIELE A g FhRIA[T]. WLIGREE2E, 2014, 26(12): 1923-1924.

Meller, J., Sahimann, C.O., Guroeak, O., et al. (2009) FDG-PET in Patients with Fever of Unknown Origin: The Im-
portance of Diagnosing Large Vessel Vasculitis. The Quarterly Journal of Nuclear Medicine and Molecular Imaging,
53, 51-63.

XU, W), 5. 18F-FDG PETICT {ER EBHERTA IS T 1 S SIS I 1040 (000, o B BSR4 2 27,
2014, 43(6): 547-558.

DOI: 10.12677/acrs.2022.111001 4 M ANEEF ARG BT 5L


https://doi.org/10.12677/acrs.2022.111001
https://doi.org/10.1111/nep.12988
https://doi.org/10.1016/j.amjsurg.2008.12.031

	急性结石性胆囊炎伴CA199异常升高1例
	摘  要
	关键词
	Acute Calculous Cholecystitis with Abnormally Elevated CA199: A Case Report
	Abstract
	Keywords
	1. 前言
	2. 病例资料
	3. 讨论
	利益冲突
	参考文献

