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Table 1. Reference value

Range Meanvalue [ Medi
(hg/ml) (ng/my .

Serum 10 - 100 dgef18"

Plasma EDTA  20-150 BE il

The data above gives an example of the serum and plasma values
obtained by CGA-RIACT method with population of 50 presumed
normal individuals. (data from CIS bio international, France )
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Diagnostic performance of serum CGA (s-CgA) and urinary (u-)
markers Epinephrine, Norepinephrine, VMA, Metanephrine in diagnosis of

pheochromocytoma (2’

Sensitivity Specificity Accuracy
positive/pheo negative/hypertensive | true-[pos+neg]/all
s-CgA 15/15 (1.00) 142/148 (0.96) 157/163 (0.96)
u-E 5/15(0.33) 130/148 (0.88) 135/163 (0.82)
u-NE 8/15(0.53) 127/148 (0.86) 135/148 (0.82)
u-VMA 6/15 (0.40) 130/148 (0.88) 136/148 (0.83)
u-MNs 13/15(0.86) 132/148(0.89) 145/163 (0.89)
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Figure 2. Comparison of Operation Curve (ROC) between CGA and NSE in small
cell lung cancer.
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Figure 3. Electron micrograph : Neuroendocrine differentiation in prostate cancer [x20
000
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Abstract

Chromogranin A (CgA) is a hydrophilic acidic one-chain peptide containing 439
amino acids (49KD). It is a member of the granin family of neuroendocrine secretory
proteins.

Chromogranin A is the precursor to several functional peptides. Its capacity to
hydrolyze proteins serves as its primary biological function. These hydrolyzed proteins
have a distinct histology and there are many biologically active peptides generated by
cleavage at specific sites. It occurs mainly within the intracellular chromaffin granules.

In immunohistochemistry CgA can be used to identify a range of neuroendocrine
tumors. CgA is very sensitive in the detection of neuroendocrine tumors, especially those
neuroendoctrine tumors of the gastrointestinal tract and pancreas. Furthermore, it can
accurately diagnose the presence of differentiation in neuroendocrine cells throughout the
entire body, providing a valuable reference for clinical practitioners.

Keywords: chromogranin A, CgA, pheochromocytoma, neuroendocrine tumors, NETs,

carcinoid tumor, pNET
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