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The diagnostic problems in patient with

ascites, elevated Ca 125 level and

autoantibodies against nuclear antigens

and smooth muscle antigens mimicking

advanced ovarian carcinoma
— case study

Problemy diagnostyczne u pacjentki z wodobrzuszem,
podwyzszonym poziomem Ca 125, przeciwciatami przeciw-
jadrowymi | przeciwciatami przeciw miesniom gtadkim
przypominajagcym raka jajnika — przypadek kliniczny
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Abstract

The paper describes a case of 26-year-old patient primarily suspected to suffer from the ovarian or peritoneum can-
cer due to high level of Ca 125 antigen and ascites. During exploratory laparotomy, neoplastic process was exclud-
ed, which was confirmed by histopathological examination. Further diagnostic tests were performed.

The patient was not infected with hepatitic B or C virus, and there was no biochemical evidence of liver disease.
Detailed, wide biochemical and immunological investigations detected antinuclear and anti smooth muscle autoan-
tibodies in the blood serum. Afterwards, the patient was admitted to the Department of Gastroenterology and
autoimmune chronic hepatitis was confirmed.
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Streszczenie

Artykut ten opisuje przypadek 26-letniej pacjentki, u ktdrej pierwotnie podejrzewano rozwijajaceqo sie raka jajnika
lub pierwotnego raka otrzewnej, na co wskazywat wysoki poziom Ca 125. W trakcie laparotomii zwiadowczej wy-
kluczono proces nowotworowy, co zostato potwierdzone badaniem histopatologicznym. Nastepnie rozszerzono ba-
dania diagnostyczne, majace wyjasni¢ przyczyne wysokiego poziomu Ca 125.

Wykluczono zakazenie wirusem zapalenia watroby typu B lub C. Nie byto zadnych biochemicznych wyktadnikow

choroby watroby.

Za pomoca szczegotowych testow biochemicznych i immunologicznych wykryte zostaty autoprzeciwciata przeciwja-
dowe i przeciwko migsniom gfadkim. Ostatecznie pacjentka zostata przyjeta do Kliniki Gastroenterologii i zostato
rozpoznane chroniczne zapalenie watroby o podfozu autoimmunologicznym.

Stowa kluczowe: nowotwory jajnika / wodobrzusze / Ca 125 / autoprzeciwciala /

INTRODUCTION

Cancer antigen (Ca) 125 is not a specific tumor marker
and it can be synthesized by normal and malignant cells of
different origin [1, 2]. Ca 125 is used for the diagnosis and fol-
low up of patients with ovarian and peritoneum cancer [3].

Autoantibodies are produced in the course of organ-spe-
cific and non-organ specific autoimmune diseases. The panel
of detected autoantibodies corresponds to the type of autoim-
mune disorder [4]. In the course of autoimmune hepatitis
typel, autoantibodies directed against nuclear antigens and
smooth muscle antigens can be detected. Our paper describes
a case of 26-year old woman with high level of Ca 125 and
autoantibodies against nuclear and smooth muscles antigens.

No malignant disease was found on extensive imaging
studies and during abdominal exploration. Pre-operatively, it
was difficult to determine whether the clinical signs were
induced by liver disease.

CASE PRESENTATION

A 26-year old woman suspected of the ovarian cancer was
operated in the Department of Gynecologic Oncology
because of very high level of Ca 125 and 3-week history of
abdominal pain, vomiting, nausea, fever, general weakness
with ascites without hepatosplenomegaly. Previously she had
felt well; she had never smoked and drunk alcohol. Laborato-
ry findings showed blood hemoglobin 6,6 mmol/L, hematocrit

0,326 L/L, WBC count was 8,9 G/L, platelet 228 G/L, creati-
nine 0,69mg/dl. Liver function test and blood electrolytes were
normal, erythrocyte sedimentation rated to 4mm, CRP 0,13
mg/dl. Hepaptitis B surface antigen and antibodies anti hepa-
titis C virus were negative. In view of the gross ascites, serum
Ca 125 was checked and proven to be greatly raised at 388
IU/ml (normal<35 TU/ml). Other markers: human chorionic
gonadotropin (hCG), alpha-fetoprotein (AFP) and carci-
noembryonic antigen (CEA) were negative. Chest x-ray was
normal. CT scan of the abdomen and pelvis showed massive
ascites without any abnormal masses. Pancreas, liver and
ovaries were found to be normal. Transvaginal ultrasound
revealed normal right and left ovary, normal uterus, and mas-
sive ascites. Transabdominal ultrasound showed normal liver,
kidney and ascitic fluid in peritoneum.

Since the cause of the raised serum Ca 125 remained
unclear, and spread minimal neoplastic process was suspected,
exploratory laparotomy was decided upon. During laparoto-
my, visible focus of cancer tissue was not detected. The liver
was macroscopically unchanged. The biopsies from both
ovaries, and peritoneum, the appendectomy and partial resec-
tion of great omentum were performed in agreement with
ovarian cancer protocol. No malignancy of the ovary or any
other organs of the abdomen was found, which was confirmed
by histopathological examination. Four liters of fluid were
evacuated from peritoneal cavity and the cytology was also
negative for malignant cells.

Figure 1. Autoantibodies directed against: nuclear antigens and smooth muscle antigens in patient’s serum detected by indirect
immunofluorescence on the sediment of Hep-2 cells line and on the section of primate stomach: A — negative control (without patient’s serum)
(x200); B - positive reaction: anti-nuclear antibodies with homogenous pattern of fluorescence (arrows) (x200); C - postiive reaction: anti-smooth
muscle antibodies seen on muscularis mucosa and vessel walls (arrows) (x200).
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After laparotomy, many specific biochemical and
immunological investigations were carried out. Indirect
immunofluorescence method was used to detect autoantibod-
ies in the blood serum. Results of this study showed occurence
of autoantibodies against nuclear antigens (ANA) (in the
titration 1:40, with homogenous pattern of fluorescence) and
against smooth muscles antigens (SMA) with high intensive
fluorescence. (Figure 1).

Because of ascites and detected autoantibodies in the
blood serum, the gastroenterologist’s opinion was sought. The
opinion suggested some type of autoimmune chronic hepati-
tis. Afterwards, the patient was admitted to the Department of
Gastroenterology. Because of normal liver function test and
blood electrolytes, the liver biopsy was not performed and the
patient was not treated with the use of glucocorticosterodis.

The patient is still under care of the gastroenterologist and
the occurence of autoantibodies and liver function tests will
be assessed in every two months. Up to now, the patient
remains in a good general condition. There is no recurrence of
ascites but slightly high — 45-75SmIU/mL of CA 125 level has
been observed.

DISCUSSION

Ca 125 is increased in physiologic and patolologic condi-
tions. Over 80% of histologically proven ovarian carcinoma
patients demonstrate high level of Ca 125. It is also produced
by both healthy and malignant cells of mesothelial (pleural,
peritoneal) and non-mesothelial origin (amnioic membrane,
cervical epithelium).

Elevated serum Ca 125 level has therefore been reported in
various conditions, involving these cells, including i.e. ascites
in the course of inflammatory process [1]. Moreover, elevated
serum Ca 125 levels were detected in over 50% of patients with
hepatic disease [5].

Autoimmune hepatitis (AIH) is characterised by female
predominance, hepatitis, and hypergammaglobulinaemia.
Typically, the disease responds well to corticosteroid therapy,
and clinical, laboratory, and histological remission can be
achieved in about 60% of patients within 18 months. Three
types of AIH have been distinguished, based on immunosero-
logical findings. A definite diagnosis requires exclusion of
viral, alcoholic, drug induced and hereditary liver disease.
Type 1 AIH is the most common form of the disease world-
wide and is associated with antinuclear antibodies (ANA)
and/or smooth muscle antibodies (SMA). Type 2 AIH affects
mainly children and is characterised by antibodies against
liver/kidney cells microsome type 1 (anti-LKM1). Type 3 ATH
is the least known form and has been characterised by anti-
bodies to soluble liver antigen/liver-pancreas antigen (anti-
SLA/LP) [6].

Our case apparently might correspond to type I of AIH
but it is by no means clear.
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CONCLUSION

Our paper illustrated the case of a patient, where malig-
nant disease was strongly suspected. It seems to be worth
assessing autoantibodies in cases with elevated level of Ca 125
and with ascites, because the reason of this can be the autoim-
mune process. Thus, it may be possible to avoid invasive pro-
cedures like explarotory laparotomy.
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