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Results: Lowest concentrations of HE4 were observed in healthy
men (Median: 26.2 pM, max 87), followed by healthy women

(Median: 40.4 pM, max 110) and benign breast disorders The AUC of HE4 was highest in ovarian cancer and

(Median: 31.7 pM). The medians (95th perc) of other benign borderline tumour (88.9). Sensitivities at 95%
diseases were: lung 48 pM (160), GI 47 pM (401), gynec. 41 pM specificity in ovarian cancer and borderline tumour
(95), urol. 660 pM (3600), the highest benign values were were 68.0, followed by uterus corpus cancer with

reached in urological diseases with 7050 pM. 21.0, lung and breast cancer with 18%.
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