
1. CRP as a Lung Cancer Biomarker
—The Allin Study

C-reactive protein has found utility as a prog-
nostic marker for a number of cancers, includ-
ing liver cancer, lung cancer, and melanoma, as
detailed below. Allin et al. (111) conducted an
epidemiological study of 10,408 cancer-free
Danish people. The authors acquired baseline
plasma CRP levels, and followed the subjects
for 16 years. Of all the subjects, 1624 developed
cancer. The study excluded subjects who, at any
time before or during the study, had cirrhosis of
the liver. The authors divided baseline CRP into
three groups, that is, low (under 1.0 mg/L),
medium (1.0�3.0 mg/L), and high (over
3.0 mg/L). The authors discovered a significant
association between elevated CRP (at baseline)
with later development of lung cancer. Greater
levels of baseline CRP were progressively asso-
ciated with greater risk for lung cancer. The
authors proposed that the association could be
the result of undetected cancer (at baseline)
where inflammation around the cancer caused
expression of IL-6, where this IL-6 provoked
hepatic expression of CRP. The authors also
proposed that tumor cells could have been
expressing the IL-6.

2. CRP as a Liver Cancer Biomarker
—The Wong Study

This concerns surgery on the liver to
remove metastatic tumors originating from
colorectal cancer. Surgery is the standard treat-
ment for this type of liver cancer. With sur-
gery, liver cancer recurs in two-thirds of

patients. Wong et al. (112) took plasma samples
1 day before liver surgery and measured plasma
CRP. After surgery, patients were then followed
for a prolonged period of time, where the
median time of follow-up was 28 months. The
authors found that elevated CRP was correlated
with worse survival, and that normal CRP was
correlated with better survival. Median survival
of high CRP patients was 19 months, while
median survival of normal-level CRP patients
was 42.8 months (P5 0.004). The authors pro-
posed that increased CRP was the result of
greater nonspecific inflammation occurring in
livers having a greater tumor burden.

The authors were careful to point out that
there is an inverse relation between CRP and
infiltration of tumors by lymphocytes. It
should also be apparent, from the studies
described in this chapter, that high CRP can
mean poor prognosis, while high infiltration
by lymphocytes of tumors can indicate favor-
able prognosis. The former parameter (CRP)
reflects nonspecific immune response, while
the latter parameter (infiltration) reflects
antigen-specific immune response (113). In
other words, a reader finding the opposite
prognostic values of CRP and tumor infiltra-
tion to be contradictory, needs to realize that
one reflects nonspecific immunity while the
other reflects specific immunity.

3. CRP as a Melanoma Marker
—The Findeisen Study

Melanoma, once metastasized, is an aggres-
sive disease with a very poor prognosis.
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