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Clinically, Mr. X was due to upper abdominal pain and went to the hospital for
treatment, the abdominal ultrasound examination found that both sides of the liver
have multiple ultrasound lesions, clinical symptoms of patients with fecal diameter
smaller case, suspected to be metastatic lesions and transferred to Department of
Colorectal Surgery. Patient’s traditional tumor markers serum cancer
carcinoembryonic antigen values, although falling within the normal range, but the
gene chip test results showed abnormal reaction. Therefore, further acceptance of
colonoscopy revealed that there is a huge tumor in the sigmoid colon, the surgical
pathology reported that the fourth stage of sigmoid colon cancer with both sides of

the liver metastasis.
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Clinically, Mr. Y was the third stage of rectal cancer patients, serum tumor markers
before surgery - serum carcinoembryonic antigen 1.25 ng / dl (normal <5 ng / dl),
after surgery to accept FOLFOX4 prescription chemotherapy, but also receive regular
serum carcinoembryonic antigen screening and colorectal cancer genetic diagnosis of

the chip detection. After six months of chemical follow-up



