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— Abstract

Background : SCC Ag (Squamous cell carcinoma antigen) is a tumor marker for patients with squamous cell
carcinoma of uterine cervix and is related with the response of cancer therapy and course of cervical cancer We
investigated the significance of preoperative serum squamous cell carcinoma antigen(SCC Ag) level in invasive cervical
carcinoma in relation to stage, cell type, invasion depth, pelvic lymph node metastasis, and parametripm involvement
Materials and Methods : From January 1994 to December 1998, 173 patients were analyzed for the measurement
of pretreatment SCC Ag level to clinicopathologic characteristics using chi-square test. Results . Increased pretreatment
SCC Ag levels were correlated strongly with unfavorable climicopathologic characteristics. Chi-square analysis showed
that increased stage, deep invasion depth and pelvic lymph node metastasis were associated with significantly higher
serum SCC Ag levels. Conclusion : The determination of pretreatment serum SCC Ag level provides a useful prognostic

factor in invasive cervical carcinoma.
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7R 3t 1739 % H7] b 1307, las 21%,
b 229el L HaadE e 2zt 45.14, 484, 504
o]g o™ (Table 1) B SCC &Y FA& z7zH 223
ng/ml, 3.29 ng/ml, 9.27 ng/mio}® SCC o] 4.8ng/ml
ojAtel e} zbzh 13.1%, 28.6%, 40.9%E A8t A
th. SCC Bge Wrldl wek f94el AT
(P=0.009) (Table 2, Fig. 1)

Ib lla I1b

stage

Fig. 1. SCC Ag>48 ng/ml values according to stage
* ¢ p value < 005

(2) 8% SCC 34 sxs %] 2494 +3%
o A
zAH o 2= APAFHY-L 1668, A2 750l
. PAAR LS ztzt 46,54, 4394 o]} 2= (Table 1)
A SCC 39 F2|& 2tz 336 ng/ml, 1.14 ng/mle]3d
C &40} 48 ng/mle}dRl 757 242t 19.4%, 0%
 Ee) AT FPo) fE SCC &

FoE 893 xpolt glith (P=0.351) (Table 2)
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28%% AAsHATE SCC &Y 5= 23 3 &9
wal 523 zo)7t YATH (P=0.042) (Table 2, Fig. 2)



<1/2 =1/2

invasion depth

Fig. 2. SCC Ag>4.8 ng/ml values arranged arranged accor-
ding to invasion depth
* 1 p value < 0.05

(4) 8% SCC 399 59 I I=3 A o]9}o)
rhll
Hxd zole o7t e A% 521, gl 4
S 219U HaFdE-e zZhzk 46,44, 46,1410
O (Table 1) B+ SCC &Y FX& zHz} 548 ng/mi,
229 ng/ml °|A3L SCC &¢ho] 4.8 ng/mlol Sl 4 -$-7}
7}z} 28 8%, 13.9%2 1A Stk SCC &9 Er= Zut
A Aol wat {28 2pol7b AU (P=0.020)
(Table 2, Fig. 3)
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positive
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lymph node

Fig. 3. SCC Ag>4.8 ng/ml values arranged according to
lymph node metastasis
*: p value < 005

(5) 8% SCC 99 =9 A3 A& 24
A Agol e ASE 204, gle ASE 1479
OINT HFAH-E Z}z} 49,54, 4554 0] 2.1 (Table
1) B SCC &Y 42)= 242 6.73 ng/ml, 2.63 ng/mlo]
A, SCC 3He] 4.8 ng/mio) el 2971 2Hzt 30.8%,
163%E A3t SCC F4 =+ A3H A&l

w2t A veha ztol & YeERATE (P=0.080)

HYIHAEYE gde K84

(Table 2, Fig. 4)

positive

negative

parametrium

Fig. 4. SCC Ag>48 ng/ml values arranged according to

parametrial invasion
* : p value > 0.05

Table 1. Clinicopathological characters of 173 patients with
uterine cervical cancer

Number Mean age

Clinical stage

Ib 130 451

[la 21 48.0

IIb 22 50.0
Cell type

Squamous cell carcinoma 166 46.5

Adenocarcinoma 7 439
Invasion depth

<1/2 59 44 8

=172 114 46.8
Lymph node metastasis

Positive 52 46.4

Negative 121 46.1
Parametrial nvasion

Positive 26 495

Negative 147 455
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Table 2 Tumor-related parameters and the serum SCC Ag
levels prior to treatment

SCC Ag>4.8 ng/ml
p-value

Mean SCC Ag (ng/ml)

No Yo
Chnical stage
Ib 2.23 17 13.1
lla 3.29 6 286 0.009
ilb 9.27 9 409
Cell type
Squamous cell carcinoma 3.36 32 194
0.351
Adenocarcinoma 1.14 0 0
Invasion depth
<1/2 1.92 6 10.2
0.042
>1/2 3.94 26 228
Lymph node metastasis
Positive 5.43 15 28.8
0.020
Negative 2.29 17 13.9
Parametrial invasion
Positive 6.73 8 30.8
0.080
Negative 2.63 24 16.3
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