
LETTERS

To the Editor: The carbohydrate antigen (CA) 19-9 
level (normal reference range 0 - 37 kU/l) has been 
used as a tumour marker for malignancies of the 
hepatobiliary tract and pancreas, and is also known 
to be elevated in several benign biliary conditions.[1] 

Moderately high values are seen in benign disease, but levels in the 
thousands are considered to indicate a malignant lesion.[2] A value 
of 5 000 - 16 000 kU/l) is considered to be very high or extremely 
high.[3-5]

A 70-year-old woman with a previous history of laparoscopic 
cholecystectomy and hysterectomy presented to us with 
abdominal pain (right upper quadrant) and jaundice (bilirubin 
level 5 mg/dl) of recent onset. An ultrasound scan of the abdomen 
showed hilar obstruction, and hilar cholangiocarcinoma was 
suspected. A computed tomography scan of the abdomen showed 
a suspicious 3 cm hilar mass and dilatation of the intrahepatic 
biliary radicals, while the common bile duct (CBD) was not seen. 
A diagnosis of cholangiocarcinoma was again considered. The CA 
19-9 level was astronomically high at 77 980 kU/l, and this figure 
was confirmed in our National Accreditation Board-accreditated 
laboratory. Endoscopic retrograde cholangiopancreatography 
(ERCP) showed a choledochal fistula and CBD packed with stones, 
which were later cleared. The patient’s symptoms improved and 
her bilirubin level returned to normal, so she was discharged with 
a plan for further follow-up. Three weeks later, her CA 19-9 level 
had fallen dramatically to 62.8 kU/l. A repeat ultrasound scan 
showed pneumobilia with no biliary dilatation or mass. Magnetic 
resonance imaging was planned but not done on the grounds of 
cost. On further follow-up 6 weeks later, the CA 19-9 level had 
dropped still further to 15.9 kU/l, and the patient continued to be 
free of symptoms.

We have never seen such an elevated CA level fall so dramatic-
ally to normal after ERCP. Practitioners should be wary of 
astronomically high levels of CA 19-9, which are usually 
considered diagnostic of biliary malignancy but can be seen in 
benign conditions.
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