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Dear Editor, 

 We thank Dr. Collazos [1] for his interest in our recent 
article describing the potential role of serum Ca-125 
determination in patients with pulmonary tuberculosis [2]. 

 Collazos raises the issue of whether pleural effusions are 
frequently associated with increased serum concentrations of 
Ca-125 in several non-neoplastic conditions, including 
ascitis in patients with liver disease [3]. In our report, pleural 
effusion was present in 4/35 (11%) and 8/54 (15%) of cases 
and controls, respectively. No significant association was 
found between Ca 125 levels >32.5 IU/mL and pleural 
effusion; although all patients with pleural effusion showed 
serum Ca-125 levels >40 IU/ml (range: 40-124). Patients 
with tuberculosis had larger amounts of pleural fluid than 
controls and showed slightly higher serum Ca-125 levels, 
although this was not significant. Ca 125 levels were 
determined during follow-up for only 1 patient with 
tuberculosis and a reduction in levels was observed. 

 The distribution of Ca125 levels was non-Gaussian, and 

four patients in the tuberculosis group had Ca125 levels 

>350 IU/ml. However, the results were not biased towards 

these patients. Sixty two percent of patients with tuberculosis  

and only 26% of patients in the control group had serum 

Ca125 levels >32 IU/ml. For Ca125 levels >50 IU/ml, 

sensitivity was 43% and 9%, respectively; and for Ca125 

levels >100 IU/ml, sensitivity was 26% and 2%, 

respectively. 

 ROC curves were used to determine the optimal cut-off 
value of serum Ca-125. Most continuous variables were 
categorized and the association between categorical variables 
was performed using Chi-squared tests. 

 Only one patient in our series had negative sputum 
smears. For this reason, our conclusion about the usefulness 
of Ca125 in tuberculous patients with negative sputum 
smears is only theoretical and more data are needed to 
establish this recommendation. 

 We agree to evaluate the real value of Ca125 serum 
levels in pulmonary tuberculosis, sounder conclusions may 
be obtained if patients with pleural effusions are excluded. 
This does not represent an important limitation because in 
patients with a pleural effusion other tests, such as pleural 
ADA (adenosine deaminase) levels have a high sensitivity, 
specificity and diagnostic efficiency [4]. 
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