Tumor associated antigen (TAA) assays in management of pulmonary ground glass nodules (GGN) indeterminate in CT: Preliminary results 
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Abstract:
Purpose: To Evaluate the Feasibility of Tumor Associated Antigen (TAA) Assays in Management of Pulmonary Ground Glass nodules (GGN) Indeterminate in CT.
Method and Materials: 65 individuals enrolled in in the NYU Lung Cancer Biomarker Center (NYU LCBC) of NCI Early Detection Research Network having GGNs on CT were analyzed. Subsequent CT followups of these individuals were obtained for determination of the evolution of the GGNs, as either resolving, stable, increasing in size or proven cancers. Initially obtained sera from these individuals were analyzed for reactivity to tumor associated antigens (TAAs). Additionally, data including smoking history and other risk factors was collected. Retrospectively, a linear discriminant classifier was trained and applied to the data to predict which GGNs resolved.
Results: TAA assays of IMP3/Koc, Age, P90, c-myc proved most predictive of outcome, along with the clinical measurement FEV1/FVC. The statistical cross-validation estimate of Sensitivity and Specificity was 0.8 and .7 respectively for prediction of GGN resolution, but had moderate variability due the small size of the data set.
Conclusions: Although a definitive result was not obtained due to the small number of cases in this study, the trend showed that TAA Assays can be informative regarding eventual GGN resolution, and hold promise as a potential low cost and non-invasive component in the overall management of indeterminate GGN on CT.
