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X A A %@ 4: Student’s t-testE o] &3te] 7} 4 10352424 (W91 243-2393) ggldl, F+HU¢e
TFHYEe Folg Askstalrt 1137+354(784 —1654) g/dl, AgWorE 891+
23 2(632—-1147) gldl, A2 1103451 3(49 6
o4 A 197 8) pgldl “1e]al AFFEEL 6491425(26 2
—1313)pgldizz A7 Fddt a4
M gkle] BRHAHE daza 5789 ¥4 AU £ 2 AR wlal M ird R Eo] §oia)
EO 23.6ugldlol ) 174 8ugldl Arol & it 705+ 7)) 74 UepslcH(Table 1, Fig 1)
Table 1 Mean serum copper levels 1n gynecologic tumors
No Mean Mean serum P value
Age Cu+SD (Range)
Cervix 126 500 1035+424(243-2393) 001" <00005*"
Breast 6 470 1137+354(78 4 —1654) 0025 <0005
Endometrium 5 528 891+232(632—114.7)
Ovary 11 422 110 3+51 3(496—-197 8) {005 <0005
Myoma 7 400 649+425(262-1313)
Normal 57 438 705+313(236-1748)

* P value with myoma, “* P value with normal control

P value with normal control * PO 005, «* P<00005

wgldl
*
200 - % *
150 4
100 4
50
0
Cervix Breast Endometrium Ovary Myoma Normal
(n=126) (n=6) (n=5) (n=11) (n=7) (n=57)

Fig 1 Mean serum copper levels 1n gvnecologic tumors
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ANZBRURR] WIH BAPHE 44 4% 36.7(359—-2021) g/dl, stage IV 7all3= 1562543
ZAEd 87} 12600+ Herd 4 Fo] 1035442 4,¢/d! (834-2393) gldl= stage 02} stage IVA}lo](p{0
2 gzl vla) {013 A(p<0 0005) HA U 05), stage I 2} satge II, stage Ul %} stage VAol

b})&L[” ol EE& W/l Bd stage 0 59 94 (p<0.01) 1212 satge [ o stage I ‘2 stage IV,
2+380(W ¢ 506-1389) g/dl, stage I 290+ stage [l 9} satge IV Apol(p<0005)2] %% w77}
835x267(320—-1382)g/dl, stage Il 6241 104 ES5E Y50 24 el BAHOE 7o

T+441(24.3—2379) g/dl, stage Il 23¢)3= 111 1+ z}o)g P rHTable 2, Fig 2).

Table 2. Mean serum copper levels 1n cervical cancer

Mean serum T value
Stage No

Cu=xSD (Range) 0 I 11 I} v
0 5 942 +380(506—138.9) 100 077 0.52 093 219*
I 29 835+267(320—-1382) 077 100 239 313" 518
I 62 104 7£44 1(24 3—237.9) 052 239" 1.00 061 2867
il 23 1111+36.7(359—-202.1) 093 313" 06l 1.00 254*%
vV 7 156 2+54.3(83.4 —239.3) 219" 518 286™* 254" 100

¥ P05, Y PL0.0L, Y PCO 005

reldl

200 -

156 1
100 4
50 1 i
0
0 I || m N

(n==5) (n=29) (n=62) (n=23) (n=7)

Stage

Fig 2. Mean serum copper levels in cervical cancer according to stage

ANZLFARAL) WA BN F @AHSO| B8 941+386 279-201.2) wg/dl2 WA ZAH Fo]
DAH PAHRAE o2 ANGHAY £ 0 wE YFYYEY $9% Wske QATH(Table 3,
o] 2w etEate WAL A R A HEHAES Fig 3).
10224351049 243-2000)yg/dlol T A& F&
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Table 3 Mean serum copper levels before and after radiotherapy

Mean Serum

Stage T value
Cu+SD (Range)
P +216(415-1124
Stage 1B re 10 876221 b(415-1124) 0866 PY01
Post 102 6£505(44 0201 2)
P 39+ 3-1682
Stage I A re 15 93931 7(243-1682) 0790 P)01
Post 846+321(382—1562)
+39. —1648
Stage 1B Pre 10 U50+3.1(546-1648) 0877 PY01
Post 98 9+426(27.9—161 3)
12254419706 —
Stage 1I Pre 7 225+419(706—-2000) 1420 P01
Post 9524+229(42.2—-1200)
P +351(243—-2000
Total re 12 1022+351(243~2000) 1005 PYO1
Post 941+386(279-2012)
mmmm before radiotherapy
,Lg/dl 22 after radiotherapy
p>01 p>01 py01 py01 p>01
150 -
100 4
50 4
0
Stage [B na B m Total
(n=10) (n=15) (n=10) (n=7) (n=42)
Fig 3 Mean serum copper levels before and after radiotherapy
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= Abstract =
Clinical Significance of Serum Copper in Gynecologic Tumors

Gai Yoon Nam, MD; Hwa Young Jung, MD;
Young June Jeon, MD; Hong Suck Song, MD

Department of Internal Medicine, Keimyung Unwersity
School of Medicine, Taegu, Korea

Soon Do Cha, MD; Tack Hoon Kim, MD

Deparment of Gynecology, Keimyung University,
School of Medicine, Taegu, Korea

Ok Bae Kim, MD

Department of Therapeutic Radiology, Kermyung University,
School of Medicine, Thegu, Korea

Serum copper levels have been found to be elevated 1n the presence of certain neoplstic
process such as leukemia, Hodgkin's disease, malignant lymphoma, sarcoma, lung cancer, cer-
vical cancer, and carcinom of the digestive tract. It was found to be great value in assessing
disease activity, prognosis, and therapy in these patients.

From Nov 1987 to Mar. 1989, the serum copper levels were checked by plasma scanner of
Labtann 1n previously untreated, pathologically confirmed gynecologic tumor patients, cer-
vical cancer 1n 126, breast cancer in 6, endometrial cancer in 5, ovary cancer in 11, uterine
myoma 1n 7, and normal control in 57

1) Mean serum copper levels were sigmficantly higher values in cervical cancer(103.5+42.4
wugldl), breast cancer(1137+35.4 sg/dl), ovary cancer(110.3+513 4g/dl) than that of uterine
myoma(64 9+42.5 4g/dl) and normal control(70.5+43 8 yg/dl).

2) In cervical cancer, mean serum copper level was higher 1n advanced stage and differ-
ence between stage 0 vs IV(p{0.05), stage 1 vs. Il and stage [ vs. V(p<0.01), and stage
I vs. I & NV, stage I and IV(p{0.005) was significantly different, but there was no sig-
nificant differences between pre— and post-radiation value(102.2 vs 94.1 4g/d!) 1n success-
fully irradiated 42 patients.

Key Words Malignancy, Serum copper(Cu)



