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CA19-9 (carbohydrate antigen 19-9)
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Gynecologic malignancies

- Epithelial ovarian and endometrial cancers

- Fallopian tube cancers and germ cell tumors
- Adenocarcinoma of the cervix

- Sertoli-Leydig cell tumors of the ovary

Nongynecologic cancers
- Breast cancer

- Colon cancer

- Lung cancer

- Pancreatic cancer

Benign gynecologic conditions
- Adenomyosis

- Benign ovarian neoplasms
- Endometriosis

- Functional ovarian cysts

- Leiomyomata

- Meigs' syndrome

- Menstruation

- Pregnancy

- Ovarian hyperstimulation
- Pelvic inflammation

Nongynecologic conditions

- Liver disease and cirrhosis
- Colitis

- Congestive heart failure

- Diabetes

- Diverticulitis

- Lupus

- Mesothelioma

- Pericarditis

- Polyarteritis nodosa

- Postoperative period

- Previous irradiation

- Renal disease

- Sarcoidosis

- Tuberculosis

- Pleural effusion and Ascites
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PSA (Prostatic-specific Antigen)
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