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Chronic bronchitis, Carbohydrate antigen 19-9 (Sialyl Lewis A antigen),

Long-term macrolide antibiotic therapy
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Table 1 Laboratory findings on first visit
Hematology Biochemistry T-SPOT®.TB
White blood cell count 10,600 /uL AST 26U/L Negative control 3
Neutrophil 78.1% ALT 23U0/L A antigen 0
Eosinophil 0.5% LDH 233U/L B antigen 2
Monocyte 5.2% ALP 129U/L Positive control 173
Lymphocyte 16.1% v-GTP 16 U/L
Red blood cell count 410x10"'/uL TP 75g/dL Tumor markers
Hemoglobin 133 g/dL Alb 43¢g/dL CEA 1.6ng/mL
Hematocrit 39.1% Uric acid 40mg/dL CA199 388.7U/mL
Platelet count 20.9x10"/ul BUN 13mg/dL SCC 0.7ng/mL
Cr 0.59mg/dL CYFRA 0.8ng/mL
Coagulation T-bil 0.6mg/dL
APTT 30.7 sec Na 141 mmol/L | Cultivation survey
PT% 104 % K 4.1 mmol/L Sputum
D-dimer 05ug/mL Cl 108 mmol/L Haemophilus influenzae 2+
CRP 0.23mg/dL Streptococcus species 1+
Glucose 107 mg/dL Neisseria species 1+
HbAlc 5.7%
B-D-glucan <2.82pg/mL
APTT: activated partial thromboplastin time, PT: prothrombin time, CEA: carcinoembryonic antigen, CA19-9: carbohy-
drate antigen 19-9, SCC: squamous cell carcinoma-related antigen.
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Fig. 1 Chest images at the first visit. (A) Infiltrative shadows in the bilateral lower lung fields
are observed on chest X-ray. (B, C) Thickening of bronchial walls, and branched nodular
and infiltrative shadows that are dominant in the bilateral lower lobes are observed on high-
resolution CT (HRCT).
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Fig.2 The changesin serum CA19-9 levels.
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Fig. 3 HRCT after 1 year of treatment with erythro-
mycin. (A) The branched shadows in the left upper
lobe have resolved. (B) Thickening of the bronchial
walls and consolidation in bilateral lower lobe have al-
most disappeared.
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Abstract

A case of chronic bronchitis with elevated serum CA19-9 levels
that decreased after treatment with erythromycin

Takuro Imamoto, Takeshi Kawasaki, Taku Itoh,
Yuri Suzuki, Jun Ikari and Takuji Suzuki
Department of Respirology, Graduate School of Medicine, Chiba University

Carbohydrate antigen 19-9 (CA19-9), also known as sialyl Lewis, is well-known as a tumor marker with a
moderate sensitivity and specificity for pancreatic cancer and biliary tract tumors. In addition, serum CA19-9
level elevation is sometimes observed in patients with other tumors or benign diseases. However, the relation-
ship between CA19-9 and chronic bronchitis might not be familiar to physicians. Here, we report a case of chron-
ic bronchitis with elevated serum CA19-9 levels that decreased after treatment with a macrolide, erythromycin.
A 7l-year-old woman presented to a clinic complaining of chronic cough lasting 6 months. The chest X-ray
showed consolidation in the left lower lung field, therefore infectious diseases and lung malignancy including
metastatic tumor were suspected. The measurement of serum tumor makers revealed that the CA19-9 level was
high enough to suggest the existence of malignancy. The patient was then referred to our hospital for further
systemic examinations; however, there was no apparent evidence of malignancy including in the gastrointestinal
tract, and the patient was diagnosed with chronic bronchitis. After initiation of treatment with erythromycin for
the chronic bronchitis, the serum CA19-9 level gradually decreased and the respiratory symptoms eased. This
present case indicates that serum CA19-9 levels might not only serve as a tumor maker related to gastrointesti-
nal cancer but also as a marker of intense airway inflammation.



