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Abstract: Objective To analyze the correlations between serum lemur tyrosine kinase-3 (LMTK3) and
squamous cell carcinoma antigen (SCC-Ag) in patients with colorectal cancer (SCC) complicated with meta-
chronous liver metastasis. Methods A total of 80 patients with SCC admitted to Xianyang Cancer Hospital
from January 2019 to January 2021 were collected as research objects. They were divided into the non-meta-
static group and the metastatic group according to whether the patients had metachronous liver metastasis.
Clinical indicators such as age, maximum tumor diameter and TNM stage were compared between the two
groups,and fasting venous blood was collected in the morning from patients in the two groups. Serum LMTK3
level was detected by enzyme-linked immunosorbent assay,serum SCC-Ag level was detected by electrochem-
iluminescence assay,the correlations between serum LMTK3,SCC-Ag levels and clinical indicators were ana-
lyzed by Spearman correlation analysis,and the risk factors of metachronous liver metastasis in patients with
SCC were analyzed by Logistic regression. Results The proportions of tumor maximum diameter > 3 cm.,de-
gree of tumor invasion T3—T4,low degree of differentiation,lymph node metastasis and TNM stage [l —IV
in the metastasis group were significant higher than those in the non-metastasis group, the differences were
statistically significant (P <Z0. 05). Serum LMTK3 level correlated positively with TNM stage, maximum
tumor diameter and lymph node metastasis in SCC patients with metachronous liver metastasis (» =0. 512,
0.385,0.474,P<C0.05). Serum SCC-Ag level correlated positively with TNM stage, maximum tumor diame-
ter and lymph node metastasis in SCC patients with metachronous liver metastasis (r=0.411,0. 538,0. 395,
P <C0.05). Increased levels of LMTK3 and SCC-Ag, TNM stage [ —IV, maximum tumor diameter >3 cm
and lymph node metastasis were independent risk factors for metachronous liver metastasis in SCC patients
(P<C0.05). Conclusion Abnormal increase of serum LMTK3 and SCC-Ag levels were independent risk fac-
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tors affecting the occurrence of metachronous liver metastasis in SCC patients, which might provide certain

help for the evaluation of patients with metachronous liver metastasis.
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