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Blood Test for CD24 Detects Colon Neoplasms
B Y  S U S A N  B I R K

C H I C A G O —  A blood test for a protein
associated with colorectal cancer can de-
tect adenomas and colorectal cancer, ac-
cording to two studies of a total of 370
patients.

The test, the first of its kind, holds
promise for early disease detection and
surveillance, said Dr. Nadir Arber of Tel
Aviv Medical Center, Israel, at the annu-
al Digestive Disease Week. 

“This is a simple blood test measuring
the levels of CD24 protein [a cell surface
protein and P-selectin ligand] in pe-
ripheral blood lymphocytes (PBLs), and
we can successfully distinguish healthy
subjects from patients with colorectal
neoplasm,” Dr. Arber reported at a re-
search forum that was sponsored by
the AGA Institute. 

The findings provide further substan-
tiation that CD24 levels are significantly
elevated in the majority of patients with
adenomas and colorectal cancer (CRC),
he said. 

Previous research by Dr. Arber and his
colleagues with both animal and human
cancer cell lines confirmed the overex-
pression of CD24 in the colonic mucosa
as an early event in CRC carcinogenesis,

and identified the protein as a potential
biomarker for early CRC detection and
a target for therapy (Gastroenterology
2006;131:630-9).

The low level of public compliance
with current CRC screening techniques
underscores the need for a noninvasive
test, Dr. Arber said. 

Analyses of PBLs for expression of
CD24 detected CRC in a pilot study of
203 consecutive subjects with a sensitiv-
ity and specificity of 70.5% and 83.3%,
respectively. The test also distinguished
patients with adenomas from normal
patients with a sensitivity and specifici-
ty of 84.2% and 73.5%, respectively (con-
fidence interval 95%). 

An external third-party evaluation of
143 blood samples from this population
yielded a lower specificity of 65% for
normal versus CRC patients and a speci-
ficity of 76.7% for normal versus ade-
noma patients. Dr. Arber noted in an in-
terview that the somewhat lower
specificity could be attributed to poten-
tial degradation of the protein during
storage and transportation.

Patients completed a detailed ques-
tionnaire, provided a blood sample, and
underwent a colonoscopy. PBLs were
isolated and analyzed with Western blot,

a technique that detects levels of a pro-
tein using antibodies specific to the tar-
get protein. Sensitivity and specificity
for CD24 were calculated using receiver
operating characteristic curves.

In a second validation study of an in-
dependent sample of 167 subjects, the
blood test yielded improved values for

the detection of CRC (sensitivity 92.3%;
specificity 83.8%). The values for the de-
tection of normal versus CRC and ade-
noma patients were 77.1% and 86.8%,
respectively. 

Dr. Arber said that a goal of further re-
search is to collect data on CD24 levels
and polyp size. 

When asked what additional research
would be needed before the test could be
widely offered for CRC detection and
surveillance, Dr. Arber said he is focus-
ing on increasing the test’s negative pre-
dictive values and is exploring whether
there are certain subpopulations for
whom the test is not predictive. 

In its current form, the test, based on
Western blot analysis, can be performed
in any hospital, Dr. Arber said. He
added that he and his colleagues are de-
veloping an ELISA (enzyme-linked im-
munosorbent assay) kit designed to fa-
cilitate use of the test in any laboratory
worldwide. 

Dr. Arber disclosed that he is chief sci-
entist at Micromedic Technologies Ltd.,
which supported this research. Dr. Arber
also is on the review panel for GI View
Ltd., which develops gastrointestinal di-
agnostic devices, and has received re-
search support from Pfizer. ■

The test can be performed in any
hospital, Dr. Nadir Arber said.
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Neoplasia Detection Rate Higher With
Five-Year Interval Between Sigmoidoscopies

B Y  M I C H E L E  G. S U L L I VA N

C H I C A G O —  Repeating a flexible sig-
moidoscopy at 5 years instead of 3 years
after an initial negative exam increases
the risk of finding a cancer or advanced
adenoma by 70%.

Men are particularly at risk when they
delay the follow-up, Dr. Robert Schoen
said at the annual Digestive Disease Week.

“Not only did men have more neoplasias
than women at the 5-year exam, but,
when we compared the 3- and 5-year ex-
ams, the increase in yield was significant-
ly greater in men than in women.”

The findings were seen in a subanaly-
sis of the Prostate, Lung, Colorectal, and
Ovarian Cancer Screening Trial. Initially,
the trial protocol called for repeat flexible
sigmoidoscopy 3 years after an initial neg-
ative exam. In 1998, the protocol changed
to a 5-year follow-up period, said Dr.
Schoen of the University of Pittsburgh.

The analysis included two cohorts:
those whose repeat screenings took place
after 3 years (9,000) and those whose re-

peat screenings took place after 5 years
(24,000). None of the subjects had a
polyp identified on their initial exam.

Overall, he said, significantly more 5-
year exams were positive for a neoplasm
(21% vs. 14%) than were 3-year exams.
The crude number of cancers identified
was not significantly different between
the cohorts, but
the number of
cancers or ad-
vanced adenomas
was (12/1,000 vs.
9/1,000 subjects).
The crude rate of
cancer or any ade-
noma also was
significantly high-
er in the 5-year
group (49/1,000
vs. 34/1,000).

In both cohorts,
men were signifi-
cantly more likely
than women to
have a neoplasm
identified. But in a
comparison of the
3- and 5-year ex-
ams, men also had
a significantly
higher change in
the yield with the
different follow-up
times. (See chart.)

After controlling
for age, gender,

and history of a colon procedure at least
3 years before enrollment, the investiga-
tors found delaying the repeat exam to 5
years significantly increased the yield of a
cancer or any adenoma by 70% and of
cancer or an advanced adenoma by 47%.

Dr. Schoen had no financial disclo-
sures relevant to the study. ■

Neoplasia Yield for Repeat Flexible 
Sigmoidoscopy (Age Adjusted)

3-year interval 5-year interval
(n = 9,000) (n = 24,000)

Total cancer/ advanced 
adenoma per 1,000
Men 16 27
Women 8 12

Total cancer/
any adenoma
Men 53 93
Women 31 51

Distal cancer/
advanced adenoma
Men 10 16
Women 7 8

Distal cancer/
any adenoma
Men 39 61
Women 26 36

Note: Data are from the Prostate, Lung, Colorectal, and Ovarian
Cancer Screening Trial.
Source: Dr. Schoen
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Men were
significantly more
likely than
women to have
a neoplasm
identified.

DR. SCHOEN

Immunochemical
Test Beats Guaiac
Test for Screening
C H I C A G O —  Although it is more
expensive to administer, colorectal
cancer screening with a fecal im-
munochemical test is less expensive in
the long run than a guaiac-based test
because it detects more high-risk le-
sions and thus prevents more cancers,
a cost-analysis study has concluded.

The fecal immunochemical test
(FIT) had better adherence rates and
detected more high-risk adenomas
than did the guaiac-based test, making
it a much better option overall, Dr.
Rodrigo Jover said at the annual Di-
gestive Disease Week.

Positivity rates were 9.5% with the
FIT and 2% with the guaiac test. “This
provoked a huge difference in the de-
tection rate of high-risk adenoma and
cancer: 34 per 1,000 screened, com-
pared with just 5 per 1,000,” said Dr.
Jover of the Hospital General Univer-
sitario de Alicante, Spain.

Dr. Jover and his colleagues com-
pared the first-round results of two re-
gional colorectal cancer screening pro-
grams. The County of Valencia
program invited 98,600 residents aged
50-69 years to be screened by mailing
them a guaiac-based fecal occult blood
test. The Region of Murcia program
invited 35,700 residents of the same
age to complete a FIT screen.

Dr. Jover had no relevant financial
disclosures. 

—Michele G. Sullivan




