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Your current CTC trend is high. Consultation with a treating physician for further confirmatory 
workup is recommended.
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(For Recurrence Monitoring Only)
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Test Date
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 About The Test

 Indications For Ordering 

The CellMax Life PanCa Monitor test is intended for the isolation and enumeration of circulating tumor cells (CTCs) from whole blood. 

PanCa Monitor is an in-vitro test that uses the CellMax proprietary microfluidic chip device (CMx Platform™) coated with EpCAM 

antibodies, epithelial cell markers (CK8/18) and tissue specific markers (e.g. PSMA, Mammaglobin) to detect CTCs in the peripheral blood. 

PanCa Monitor can be used to accurately detect the presence and/or monitor recurrence for 16 different types of cancers. The list of 

cancers include: Breast, Colorectal, Lung, Prostate, Ovarian, Endometrial, Pancreatic, Liver, Thyroid, Small Intestine, Gastric, Bladder, Skin, 

Head and Neck, Hepatobiliary, and Esophagus. PanCa Monitor results are reported as number of CTCs identified in the blood and/or CTC 

trend is reported in case of recurrence monitoring after 3 consecutive measurements. Analytical sensitivity of PanCa Monitor is 

1 CTC/7.5mL blood. PanCa Monitor should be used in conjunction with other clinical methods for monitoring such as imaging, lab tests, 

physical examination, and a complete medical history review to assess patient prognosis through the course of treatment and/or disease.

Limitations of the test: PanCa Monitor is designed to detect circulating tumor cells (CTCs) of epithelial origin. The test utilizes tissue 

specific markers to identify origin of the epithelial cells derived from various tissue types. It has been demonstrated that CTC count can

be affected by various types of treatment regimens including chemotherapy and radiation. Effective therapy may significantly decrease

the CTC count below the limit of detection. To assess disease current status, it is recommended the test to be administered before and

after the treatment course.

The PanCa Monitor test is appropriate for patients who have been previously diagnosed with any one of the cancers listed above, and 

for which cancer monitoring is warranted. The test is intended to be used as an ancillary tool for monitoring a patient’s cancer status 

during the course of disease. Serial testing should be used in conjunction with other clinical monitoring methods such as laboratory test 

and imaging modalities. It is recommended that a patient is “therapy free” for at least 7 days at the time of blood draw.

 Important Notice

Clinical decisions regarding care and treatment of patients should not be solely based on this test. CellMax PanCa Monitor test results 

should be used in conjuction with all clinical information derived from diagnostic tests (e.g. imaging or laboratory tests), physicial 

examination, and complete patient medical history, in accordance with appropriate management procedures.

Utilization of the information provided is the sole responsibility of the treating physician. The test is not intended to replace any standard 

of care testing modalities, but rather to aid them for a better assessment of a patient’s cancer during the disease course.
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 Interpretations of Results 

Results of the first blood draw from CellMax PanCa Monitor are for physician reference and is used to establish the baseline count. 

Each test administered will be reported in CTC numbers. Baseline (1-2) tests need to be administered before meaningful results can be 

obtained. CTC trend can only be reported after minimum of 3 consecutive measurements.



 Disclaimer
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This test was developed and its performance characteristics determined by CellMax Life, a clinical laboratory accredited by the College of American 

Pathologists (CAP) to perform testing. Clinical decisions regarding care and treatment of patients should not be solely based on this test. Not all 

disease will be accurately detected. How this information is used to guide patient care is the responsibility of the physician. This test is used for clinical 

purposes, and should not be regarded as investigational or for research. This test is not a diagnostic test and results of this test must be utilized in 

conjunction with other monitoring clinical tools.

The CellMax Life test is designed to assist health care practitioners in providing additional clinical information. The information therein should not be 

relied upon as being complete or accurate, nor should it be considered as inclusive of all proper treatments or methods of care or as a statement of 

the standard of care. Medical knowledge develops rapidly and new evidence may emerge between the time information is developed to when it is 

published or read.

CellMax Life provides this information on an “as is” basis, and makes no warranty, express or implied, regarding the information. CellMax specifically 

disclaims any warranties of merchantability or fitness for a particular use or purpose. CellMax Life assumes no responsibility for any injury or damage 

to persons or property arising out of or related to any use of this information or for any errors or omissions.

The information herein is not continually updated and may not reflect the most recent evidence. The information addresses only the topics specifically 

identified therein and is not applicable to other interventions, diseases, or stages of diseases. This information does not mandate any particular course 

of medical care. Further, the information is not intended to substitute for the independent professional judgment of the treating physician, as the 

information does not account for individual variation among customers. CellMax Life provides this information on an “as is” basis, and makes no 

warranty, express or implied, regarding the information. CellMax Life specifically disclaims any warranties of merchantability or fitness for a particular 

use or purpose. CellMax Life assumes no responsibility for any injury or damage to persons or property arising out of or related to any use of this 

information or for any errors or omissions.
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