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HCG Tests 

Much research has been done in recent years on the HCG hormone as a pregnancy and tumor marker test. 
Today we are long ways from Drs. Beard and Navarro's world. A positive HCG test result could be facilitated by, 

1. pregnancy, 

2. malignancy, 

3. some pituitary production due to an HCG-Like Substance (HCGLS) that 
may occur rarely in peri- and postmenopausal women, some older men, and 

4. in nonspecific heterophile serum test reaction. 

American Metabolic Laboratories for several years have performed two technologically different HCG tests to 
reduce, if not eliminate false positives. One of these tests is the IRMA or radioimmunometric assay, and the other 
one is the IMM chemiluminescence method. The result of one test generally confirms the validity of the other. 
The results of the IMM are usually somewhat higher than the results of the IRMA. This is because the former 
test is capable of detecting intact as well as the free β-subunit, and a number of other sub-molecular entities of 
the hormone. The IRMA method tests only the intact hormone at extra low levels. According to its manufacturer, 
it does not detect the pituitary, not tumor generated HCGLS species. The performance of these two dissimilar 
procedures is an essential 'criterion' for the validity of the tests. 

American Metabolic Laboratories may be the only laboratory performing QUANTITATIVE HCG URINE 
TESTING (HCG-U).  This test has the analytical sensitivity value of 0.4 mlU/mL, same as the IMM blood test. 
The inclusion of HCG-U will eliminate no. 4 above and may further confirm the results of the other two tests. A 
negative HCG-U may be indicative of a false positive of either of the two blood HCG tests mentioned above. A 
positive HCG-U test is deemed essential and confirmatory criterion of the biological reality of the true presence 
of the hormone. Generally, a positive HCG-IRMA and positive HCG-U may strongly suggest the reality of a 
developing or existing tumor. However, the IMM test enumerates the amount of total, and all other 
molecular forms of HCG in the blood, including tumor generated intact, beta and beta fragments, and 
pituitary HCGLS species.  Therefore, it is strongly advisable to perform all three HCG tests. 

 

HCG-IRMA HCG-IMM HCG-URINE Interpretation 

- - - Negative 

- + - Negative/Uncertain*** 

- - + Negative/Uncertain*** 

+ - - Negative/Uncertain**** 

+ + - Positive/Suggestive**** 

+ - + Positive 

+ + + Positive 

- + + Positive/Suggestive** 

**HCG-IMM may contain HCGLS,*** Needs confirmatory urine or another Pos method; ****To confirm, 

 requires Pos Urine, especially if the patient has a protracted exposure to domestic animals 

If suspected the presence of pituitary HCGLS hormone, an FSH/LH test may be ordered. According to 
literature, elevated FSH/LH can be corrected by the administration of HRT for 3 weeks. Consequently, 
the HCGLS should clear out of the serum. If HCG is still present, it may well be generated by an existing 
or developing tumor.  

HCG and HCGLS (50% active) hormones are immune suppressive, angiogenesis enhancers, and apoptosis inhibitors capable of 
initiating and/or stimulating de novo DNA, RNA, protein synthesis. Tumor generated HCG is produced by trophoblasts under 
anaerobic cellular conditions. In this respect, it is similar to the PHI enzyme, the so-called autocrine motility (malignancy) factor. 
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PHI, CEA, PSA, CA 19-9, CA 15-3, CA-125 are independent tumor markers. 
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