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Serum SCC Antigen in Evaluating Extent of Disease and Detection
of Recurrence in Squamous Cell Carcinoma of the Cervix

Tae Sung Lee, MD; Hyeong Jong Lee, MD

Department of Obstetrics and Gynecology, Keitmyung Universtty
School of Medicine, Taegu, Korea

Serum level of SCC antigen were determined in the serum of 148 patients with untreated squamous cell
carcitnoma of the cervix and 52 patients with follow up observation after primary treatment.

In 36 healthy control, serum SCC antigen level of 2.3ng/ml was determined as cut-off level.

The percentage of postive cases for SCC antigen was 56.8% in invasive carcinoma of the cervix as a whole,
362% in stage I, 57.7% in stage I, 952% in stage Ul and 100% in stage V.

The mean SCC antigen level was increased stepwise by clinical stage. We compared SCC antigen levels
in patients, who underwent radical hysterectomy with bilateral pelvic node dissection, with or without metastasis.
Patients with lvmphnode metastasis had a significantly higher pretreatment mean SCC antigen level than
those without metastasis. (p<0.05) And positive value were 87.5% and 23.1% respectively.

During follow up period, patients with recurrence showed 66.7% positive compared to 4.0% positive in
without recurrence.

Significant difference was found in SCC antigen level in patients with recurrence compared to without
recurrence. (p<0.05) It was concluded that the SCC antigen assay is useful aid to evaluate the extent of

disease or predict lymphnode metastasis and detect recurrence during follow up after primary treatment.
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Squamous Cell Carcinoma Associated Antigen
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1988 19 HE 109712 AlYistn 4919
oA HelzAgHe g §2Y AFAT HHy gt
2 148%F XEF FHHA FA A b
ZA Ao 7 Auro] B E S 2782 YA HAN
olgtd Az o] ¥ Rz 25WE ulow
At} olE F 479N X3 AFAEEE A
gatAch Y 2t Fdoy 368 4 P3A
o gxiol 9437 A A& FIGO(International Fed-
ration of Gynecology and Obstetrics) 71 &3 A&
uhgiet, 14889 A8 BN ddvd Bye
171479, 117] 789, 1 7] 21, N 7] 27 o]0
olEoMe AEAIZRYE, FAHEF B 23
oz Aol HrY Al HHE s FH Ak
HNe #2129 antecubital vienol A HHalel HA
el F SCCHY FAAA -40°Col M ®#AsAct
ZAH g AAG FAdME FEHEE 23
AAIA bl "ol #%E #dstdoh A
SCCa9d9] 274 Abbott Laboratories(North Chi-
cago, IL) & BAHH Y2 Kit(Abbott SCC-RIA)E
o] g3t oA watHe Y o& HBHoR
2434 A e 100ue) AsdFod BF

Ay ool A EA3 200u8] SCC 1-125 Reagent
9 100ul2] anti-squamous cell carcinoma antigen se-
rum$ A& 20~30413F BE&g th&-ol 500u12)
o] 2}8} 91(Goat antirabbit r-globulin)-£4-& 7}&t
AL 1087 BEF 2087 1,000~2,500rpm O &
4°Coll A ¥4 %28t Automatic gamma counter &
Algad g #abs-g 38 YT. BE FAIX Y b
i+ Student’s t-testE o] EIHT FY4TS 005

olstz Ffirh
£- o

367 9] Yool r &A% SCCHYL 0.84904
227ng/mle] WY& R Cut-offX HiEH 1.
42ng/mlsl] EFU=e] 2u]42) 0848 ¢ FX|7}
226ng/mlol =& 23ng/ml2 Aok Ak oA
© 23ng/ml o4& vERW oL it

HeEA ARG E A e 1489 F
847 o)A 23ng/ml o] 4E Ho] 568%2 UALS
Hygow olE arvi®a B¥u 1794 362%,
7)1 57.7%, W71 952%, N 71 100% 2.4 718 18]
et FAE G4 SUHE Boln Hix d4] 17
5.69ng/ml, 11 7] 9.73ng/ml, 11 7] 18.03ng/ml ¥ IV 7]
20.70ng/ml2 A 213 ¢] Z71& &t 9lv}(Table 1).

A F g HEES APF A dupd Hoje
479 = guo A gulom o] Z 7oA AAS
Vb o 32 15.80ng/ml o1t

g doj7) gl A5 398 F oo Mt FA S
vEh gl e HF A+ 243ng/ml B4 SCCEA <]
Frh A A2 RESE A8 @A o
HHole} EAHO 2 Fost YAz} AU (P<
0.05) (Table 2).

g ARl hE 2VARF FHBAAL W
A Fapel A SCCa YL Ato] B g Fafol M=
E Q
()

MK

27 % 18'8(66.7% )14, Ade] Qv B 25
F A 154.0%) M FA4& B o 4
SCC &¥#]5= 249ng/mleo) itk SCCE Y] HIA X
= Aol Qls= A9 L17ng/ml, U 2% 19.17ng
/mIZA SCCE ) F7h= ARy Fog #AA7}
AAHP<0.05) (Table 3).

A ko) ol 79 SCCE-& 0.47ng/mlol) A} 192.34
ng/ml 744 @43 E317} 919125 o] F 40ng/ml
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Table 1. Pretreament serum SCC antigen levels related to clinical stage

Serum SCC Antigen

Total No. of (Over 2.3ng/ml)
Stage patients No. of patients % Mean(ng/ml)
Normal 36 0 0 142
I 47 17 36.2 569
11 78 45 57.7 9.73
Ml 21 20 95.2 18.09
v 2 2 100 20.70

Table 2. Pretreament serum SCC antigen levels, related to lymphnode metastasis after radical hysterectomy

with bilateral pelvic lymphnode dissection

Serum SCC antigen

Patients Total No. of (Over 2.3ng/ml)

Characteristics patients No. of patients % Mean{ng/ml)+SD

Patients with 8 7 875 15,80+ 14.62*
metastasis

Patients w1Fhout 39 9 931 243+3.08
metastasis

*(P<0.05)

Table 3. Serum SCC antigen levels related to recurrence during follow up after pimary treatment

Serum SCC Antigen

Patients Total No. of (Over 2.3ng/ml)

Characteristics patients No. of patients % Mean(ng/ml)+SD
Recurrence 27 18 66.7 19.17+40.18*
No Recurrence 25 1 40 1.17+0.61
*(p<0.05)
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Ag74nere) BAE FFEAFA BY ATE
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gen™ 2 Tumor Associated Antigen(TAA)' %ol
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Zogojut g HIFUA BAME HARE AW
oz iU SCCH Y Cut-off A& Azkel 4
4 3679 AN YT HA HYHER 7 1424
042ng/mlE Ho 23ng/mig 433} ol Ma-
ruo 519 ¢ 2.5ng/ml, Kenter 52’2} 2.7ng/mloll Hj 3}
9o A0S Bolu} Kato!' 52 2.0ng/ml, Senekjian
2 o] 20ng/ml, £52 L5ng/mld] ¥I3H ¥
AoE HQlth o] 2ol AWty oz FARHER
o] A X+ Diurnal Variationo] 3o ZA e
A7t £53 23t a3 Holgdr] B} FE 3 0]7)
gFolgty B4 vk FERAEA ] dAAL o
S50 oo HEHA HHogMe 482 £8
it shAlch 2y SCCE UL Vgl we
AL Jebd® olyel oA 47% 9 9
UA, dAe FaEY AFTE, ol ad RS
oel AT oS Heln 2 ofejrs girhal
E 4 ok SCCE e wabHAEAHE 271
TA—4 ¥ AR EHF D7reb A Eehoh et
Suehiro 5 & i TA-4 & 83 & o] &3 A4
AR =ugE flow cytometric analysiso 3}
U E Peu 85% 2 AN WA A"
4 AU 20% 9 AYHE BArk AAPALE R
gzt M CINIL 42%, CINTI 80% ¢} -4 Histog-
rame BEth Ueda®s® 2 #3Hd %o TA
—49] QXU ol B FAE d TA-4+= o
ZA o)A Mool et A A ML YA & R TH
ok AFAFHPAAYG FatollHd SCCELA &
HEge Ao S 568% 2 YH&E By} ol
kato?V @) 51%, 522l 414%, Maruo§'*2] 536
%o B3] Fe AR E Bolud olw My A%
AgE e B¥F god viRlsea gk 2
A7) wE %A & S Kenter52el 1h7) 266
% N7 100%, 552 17 143%, 117] 560%
7] 90.0% W7 100% %9 A7 FAE A4E
Bl
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e dol7h gl 39 % 9HolA 25ng/ml oS
Bgonm 7paee %97 33ng/mlIZA 9 ubA o]
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&4 qlch, o]+ KatoBVel TA-4x|y gbel #Hid A
=& wrgsta] TA-437 & Aol EAH
AFHEes AAEF e A3 g AAete
A7t A grhe Anel fAgE A3E HAoh
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Fojzle FH@ol gFHAky dACh

2} sof A ko) 2A1Awe F ook AT (Va-
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xjabel AR 2712 EE TR HARe AR
Zglort ZA9a & Qo] shalg Alv|d] 279
% 18 (66.7%) ) A SCCE Y Z74E Kol vy
Aol Qliz Aol o 19(4.0% ) ol Ak 2.49ng/
mlE Bo SCCae Z7h A AAedes 2
#3] AAMglal B 4 ik Katos™& 3% SCC
A7t 3089 Aol #1% B} F 2578 (83.3%)
oA Zrlslgar ol% 5 19'8(633% ) th&
ol abRu #it 36709 el F7HE EHQltu
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Bugo a2y we YAEE ds SCCHY9
Z7h7F glgba Are] kel AL ofr) whabd F
HAPF T AE AxA Axad 23AAA 9 e
Ay e oado) 7k B 43R0 R AP}
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S ol AR wE A SCCHYAE
v AEstS ogy @& AnE dorh

Aapad A 36 ol A Cut-off2|+= HF 2o EEHAL
202 o3 F27F 226ng/ml ololA 23ng/mlE
A3t Aol Fd2 1HE AT

AHA A2 AR gAA SCCHYE 568% 9 A4
&5 BEa, Yol ma} [ 7] 36.2%, 117] 57.7
%, 7] 952% 2 N7) 100% 8 YAHEE B
izl g 7E "o mel 4L g B
et

A Fes AN Ay Qabd ol FF
we} Ztzt 875% 9 23.1% 9 YA S-S B, it
2% 247t 15.80ng/mlot 2.43ng/mlE A §2]3 zlo]
& 2 Ych(P<0.05)

FHBAA AU Y- w2} 217} 66.7% <} 4.0% &
FHES BYew HFA= FEUAE U3 +=A7}
2}2} 19.17+40.18ng/ml$} 1.17+0.61ng/ml& A EA)
Hog {3t ze]lE KATH.(P<0.05)
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