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The Change of Squamous Cell Cancer Antigen (SCC Ag) Level as
A Tumeor Marker in Squamous Cell Lung Cancer

Young Jun Kim, M.D., In Won Park, M.D., Byung Whui Choi, M.D. and Sung Ho Hue, M.D.
Department of Internal Medicine, College of Medicine, Chung Ang University, Seoul, Korea

Background: It has beeen known that SCC antigen was used in diagnosis of uterine cervical cancer
and also known to be higher in squamous cell lung cancer. There has been no report about SCC
antigen in squamous cell lung cancer in Korea. This study was designed to evaluate the usefulness of
SCC antigen as a diagnostic tool and index for follow up after treatment.

Method: The serum level of SCC antigen was measured in 12 cases with squamous cell lung
carcinoma, 9 patients with other types of lung cancer, 7 patients with benign lung disease and 7
normal subjects by radioimmunoassay with Abett SCC Riabeap radioimmunoassay kit. We also
measured SCC antigen after treatment in 6 patients who had received chemotherapy or sugery.

Result:

1) The level of SCC antigen (mean=+1 SD) was 2.27+1.53, 0.67+0,38, 0.62::0,53, 0.534:0.36 ng/
ml respectively.

2) The SCC antigen activity in squamous cell lung carcinoma according to stage were as gollows.
I; 2.07+1.56, Ila; 5.04+0.53 Hly; 1.9440.7 IV; 1.07+0.64 (ng/mi).

3) In squamous cell lung cancer, 5 of 12 (42%) cases was shown more than 2.0 ng/m! SCC antigen.
(sensitivity; 42%), but there was no case in any other type of lung cancer, benign lung disease, and in
control groups (specificity; 100%).

4) The serum SCC antigen level after treatment was significantly decreased in patients with partial
or complete remission (p<0.01).

Conclusion; It was suggested that SCC antigen might be used as a useful tumor marker for the
response of treatment and assessment of prognosis in squamous cell lung cancer, but further study
should be performed for the clinical use of SCC antigen.
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Table 1. Classification and Distribution of Studied Sub-

jects

Studied subjects Subgroups Number

Squamous cell lung cancer 12

I 2

H 0

Ila 2

b 5

v 3

Other (ung cancer 9

Adenocarcinoma 5

Small cell lung cancer 4

Benign lung disease 7

Pulmonary tbc 4

Chronic bronchitis 3

Normal subjects 7

w
W

Total
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+2l3te SCC 4¢ 3435kt SCC el dAAE
Wby Wol o gl o) g AE B Abott SCC
Riabeap Radicimmunoassay Kit{Abott Labora-
tories, Japan) & o] &3l X5 (Standard), = (con-
trol), ZEE& AP A} W7 H 3l Fslgich
ol #E F3 o by FE A9l SCC ¥l &
Ao} =12 =g SCC 49 #4185 Hrlslod 15C
~30°C Alolol A ubEA1Z] o 7wt FHEElE o]
o WAAEE A5 v ol &8ich £ 4%
Aol EHA= HF 1SD $F U2 F4)
slgon] AR 2lE student t test?} Chi square test
£ ol&3dih

= =

B SCC ¥dlel ¥ANE Hw Alzxsste] A%
2.26+1.53ng/ml oI 2 7]ek st FAA¢ BFEA
SCC 494+ 0.62+0.53ng/ml, ¥4 =23 x4
< 0.60+0.38 ng/ml, A4 H2=F-& 0.53+0.36 ng/
mie 23 webs HHFAZ sl e €Y
SCC A& 7|ek ot A A2 =& FAQHE
o FAH 22 FolA F3%=H(p<0.01), 44 7=
AYEAT, FEAAE $AF 22ln 4N 2E el

Table 2. SCC Ag Levels of the Studied Subjects

. SCC Ag (ng/ml)
Subjects n (mean + 1 SD)
Squamous cell lung ca. 12 2,26 +1,53*
Other lung ca. 9 0.62 £ 0,53
‘Benign lung disease 7 0.67 £ 0.38
Normal subjects 7 0.53£0.36

* P < 0,01 (squamous cell lung cancer vs other lung
cancer, benign lung disease & normal sub-
jects)

£ 93 #AolE Heolxl @skrh(p>0.05) (Table 2,
Fig. 1),

SCC &t4le} d3d P25 v 4471EE 2.0ng/
mlZ 3559 BHPA L d ol 128 F 59 0] %A
£ 2o 42%9] AEE vebia 71e ofAdsieh 34
AR g A, dzdolde FE 2 AU g
100%9¢] Eolx& g} (Table 3, Fig. 2).

HHFAZ st gAe g7lo] wE €3 SCC YA
o] wishE vlamsled Bed 7] M,7F BF 5.041£0.53
ng/mlz 74 kot 97| 7del] fl g o]t et
(Table 4, Fig. 3).

3 AEHA G R 6%4& A2 X 8o wE A
SCC A9 wWsts wiasird FEdst dADHE
39l 442 A8 ¥ YA SCC YA 7} AL =2 74
gor FHE Holx % 199 I AW SCC
809 77} AgAF Zels) gldeh, ofE# XEA

Normal BLD
Fig. 1. SCC Ag. levels of studied subjects.
*p<0.01 (Sq cell ca vs Normal, BLD & other
lung Ca)
BLD: benign lung disease

0 -l
Other Ca Squamous Ca

Table 3. Positive of SCC Ag in Studied Subjects

Positive Negative Total

n % n % n
Normal 0 (] 7 100 7
BLD 0 -0 7 100 7
NSCLC 0 0 9 100 9
SCLC 5 42% 7 58 12

* P < 0,001 (SCCL vs Normal, BLD & NSCLC)
BLD : benign lung disease

NSCLC : non squamous cell lung cancer

SCLC : squamous cell lung cancer
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L Table 4. SCC Ag in Squamous Cell Lung Cancer Accord-
1 . ing to Stage {Mean £ 1 SD)
7 Stage SCC Ag. (ng/ml)
®
Stage | 2.07 £ 1.56
7 “7 Stage llla 5.04 + 0,53
W Stage I11b ‘ 1.94 £ 0.70
::o 34 : Stage IV 1.07 £ 0.64
<
8
U3 2 e : ------ Table 5. Change of the Serum SCC Ag Level of before
. d and after Treatment
[ ]
1 8 : ] s SCC antigen {ng/ml)
3 . s Treated patients
. Pretreatment Posttreatment
0 ' ¥ J .
Normal BLD NSCLT SCLT Case 1, 5.42 5.38
Fig. 2. SCC Ag. level in various categoried patients. 2, 4.66 0.7
BLD: benign lung disease 3, 3.41 024

NSCLC: non squamous cell lung cancer
SCLC: squamous cell lung cancer
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Fig. 3. SCC Ag. level in squamous cell lung cancer 0 T Y
according to stage. pre - Tx post - Tx

Fig. 4. Changes of the serum SCC Ag level before and
after treatment.
AW SCC <147} AAoloind 139 3=
7} §1% o} (Table 5, Fig. 4),
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