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Table 1. Patients” Characteristics

No. of patient (%)

Age (yrs)
40~49 2 (154)
50~59 0 (00)
60~69 5 (38.5)
70~79 6 (46.1)
Stage
I 2 (15.4)
11 6 (46.1)
I 3 (23.1)
IVA 2 (15.4)
SCC Ag(ng/ml)
~0.99 1(77)
1.00~1.99 2 (15.4)
2.00~3.99 3 (23.)
4.00~9.99 3 (23.)
10.00~19.99 3 (23.)
20.00~29.99 1(77)
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Fig. 1. Serum SCC antigen concentrations for uterine cervical
squamous cell carcinoma in cases with no metastasis at
completion of external RT (preRT : before start of RT, 5 Fx:
after 5 fractions of RT, postICR: after ICR, 3~6 Mo:at 3~6
months after completion of RT, PR:partial remission, CR:
complete remission).
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Fig. 2. Serum SCC antigen concentrations for uterine cervical
squamous cell carcinoma in cases with clinical appearance of
distant metastasis at completion of external RT (preRT : before
start of RT, 5 Fx:after 5 fractions of RT, L:lung metastasis,
B: bone metastasis).

s AE ol AL} ALARE SukeA Frhshe
9 olzigol whEth wrebd FUAES) Yumor burden)h
Agol WE WAE A WY 5 oA 4 33
& 4 9 WA FREAATL Bel AeiE Frha 3
B A2ARE AsEdl 478 £l B & ek
AFARd) F& FU TANZ IR Yk SCCE
TA4 gozne faekenl 19779 Kao Soll slal A
Apdponte A gaut? of ¥ PGS

_138_



o

A¥e BHAEYYZ A et 437399 954)
7} %4483 $Hneoplastic transformation)& 3 w] Zrdkd).
ARLE SCCE ATARS) AAHQ A4 AT 271
M| EZ(intermediate cell layer)olld FZ&]A|m 7] A E (basal
cel) Eolt} 7|A2Hbasement mebrane)oll A= 79 wHeE|R)
gkech AFAFATUG A9 AldE 0|3 A(dysplasia)o]
v Agdigte] e A FellA FreiAA Jehdel g4
ATAERE A 2P AL wle} scco) W
ofoll= 2 Ao]7} e} large cell nonkeratinizing 3J2] A2
A9 sccrl #ael ZEg JehbAet small cell non
keratinizinge]\} keratinizing ®9] A|EolAL Eaigk SCCY
71 JelA eker) w3k scee) Wl AR A
43| FFHeliAe] EGF 849 walat 719sA] 445
T AoE g#A el o] A AF7ARTlA e sccet
EGF =819 wo] Foka¥Ee] & 3Kdifferentiationyt} u]i-
3Hdedifferentiation) 3143 FALL ARt B A7l
ofsiml Ag7A%skel Caski MlEol €]& SCCS| AAbo] EGF
o o8} AIE)gch

£ dTelA e did#Asd giiE vzt g 8yr)
Eol 3] Ryt & A$-Eoldtk X8 A dF sCCE
692%0ll4 Fsslo] YEw] olA A A7 A=
682%NA A5Elo] Adglow e AFEAE dil 53~
1% 455 Aeg Hasa gk’ B dF9 o
ARAES 257} WRASRolUT O ol4e] Lol
SIAA S 797} BolA ATl uhE W ScCe)
o e BAstA) T

% 2 W19 STk wiel €3 sce grol Zv}
Bgol Y& Aoz Yoz FeAm gom Y
AAe) o]l AFVeAE xgde F3 ¥y} % scC
et ARaAs deldsich

A gl BE "EF SCC X2 widtol] M3 AT o}
H ZHAHY T Foll= F SCC Fho] 7247 Mol A4
AR DolAAt skAAA7L o] FoiRA] F3 A= Al
& 459 g Jehe, BAARE Zex yelzgge
olAe] AE 7158 AT AHi ABsA FiHgE
Folgo] ek

2 QTolE PAY AR 3 2ol e YF SO
29 wW3E AE Az HE 9 Gy7iAE X 5A R A
2 S7RIAI 18 GyollA} X & A g3 v|ssliA oS Al
Aoz Z4ads BT A5HY AP AsiA F
1tk Marwo 59 > Yol 4= WA 27 Sl o

=]

F"F

2 - A I2HRL0A BAKXIEES #F Squamous Cell Carcinoma Antigen (SCC) 2te} it

Mo 2R AL sto] AAE HY FUAE
ol SCC ogMol} ek oz vehd X9 £2} XL 20 Gy
MAE QAR Zrlshe A7t gou o1 32 A%
Z7toll whel Al A 40 GyollAe =EolA R 60 Gy
dlde ARAE 2o Uehla zixldide AE e
FAIEe] A"zt A o] Hich SCCY iAmAo] &
dHA JAE gou ¥F uyle wilg whE Ao] 4y
A glom? o] HL o] 39 A& ZHo| N FHAHE
Z whed3l Zlolgles 277 # 4 Qirk WA o] B3PS
dA&dog ZAse AL F X8 Fol| HzA X359 A
84S =7l dohd F UEF =l =gl F F Utk
o2 Aol AAF73HetelA] WA X 859] CEA A
T AR E 274 &3] ke AR RaHglEd
AFAEL 1 o] §-5 vl<rHlmembrane-associated) CEA7} 3]
dslo] wEE7] wifez Az B dFAE CEAS
A ZAsed WIAETt Yol X 8A ghol <o
U9H o7t AR BAZ A Bl EFAFNAE sk
Auk 9 Gyolld x]84dXc} CEA ghol F7bshe ZA%e 2
& dgiek e AFE* P Vo) ARE B CEAE oF 7}
A Fokol] EAle R AF7ELel ek Fol4e & Hol
Av] BAAXE Foll Zho] A3} Hedx SCCoe &
gl 45UA 16574 28 F Y& AeE Jeh) o4
HAAX g Foll XNERANE Al FA-3slc Marwo
52 53] A 20 Gyolld] AP o2 dF SCC X7} kst
= Holl BAE 7A 2 AFslgdEr] o] Al7]ell SCColl A

Lok

o2 dAsE AESF E ohME} PR duHE BEE
F7ksl oA 249 SCC A9 F7HE wdde Aoz

Hgkch wehA Marwo 52 3 10~20 Gyo] HApde] A%
BEGAA S SCC HEE AFshs Aoz Hd =
Maruo 52 A 20 Gy <tell EGF +&A] 4 A A=
o G4 A=t Frkske AL Rasigiedl oA 8%
SCC 29| GAH F7ieh &4 UAehe Aol=i dF SCC
zle] BAF Frbh FEAERE] EGF gAY dAHQ
Z7tst o] & Aol AlAigiet

£ AgoAe 138 F 4elolld sjFR=A wAARE F
F =5l A3 AN G-l £AE HojA 2t
TN SABAAAEE AR Fekar A 8E TS
th Age] Wrz vlad E2 $AS0] WokddA Ag
F YAA} vehd HlEst £k o5 HAE A}
71 oldelle o2 AR F4E At o &
4% 3% A 8A EF SCC grol BgHt =3k3 9|5
24 BAARE A Fel] ZF Afeld] &8 Bied, A

- 139 -



A E SIS 2001;19(2):136~141

2
i

o7} ek gollE ¥F SCC e Alg Zasigich ole
i & Fu9] Frt BAAA R ] AHEelA
A7E 8% SCC A9 4] sl 7] 2 =7]9 A
o4 HiHol| o3 "5 SCC A9 7k 27] jFo s
Aggd 38 F 2#ldAe #H Aodx ETsxn €%
SCC ztol AAHLE Z4AsAR A & o= X85 A
e Y=z Ak olE 38 F 3 SCC A9 F
o] o]FoiA 1zllAE = FHel7l AAE AR wEkA
SCC A7} A4H919 1008 o] 374A BA] F7kegel. o]
2 Ades AL Hu9 9440l WHsule Fide
Zo 5o AL 2l w34 EF SCC ghe] F4o|
A7t "ol Zlold Hg AAgch = Heo| 38 o
Aol Hel 137} IEdl o] A% AE Adl F
SCC A7} AAolglon o =A WA 59 FEAIH
T HolE BAW BAZ o] uff F SCC gk B4R Kk
ozt Z7HE A X8 Fols ¥F SCC A7t AEAH e
2 Z71E Aog Hol J4Fog: Felelx g F A
o]z} A3, ARY Aeg AgHch F Hole = Ao
Hrohs SUAIEY oko] & AulollA] wAElA ¥F sCC
g9 F7bt vehrd Ao Bl

AZH o2 PAARE Foll 9 Gy A& Aol vz
Al 8F SCC A7} YAIHoZ F7lslH 18 GyellA& A=
A9 73 vLdHRAY 2 Felle whEA ZisA Fokol
S Aslel] ol2m Ao =il 5=A WA
Ax g7} B Ho FEAeEd £44 o Aol £AE
Hol AS-EE 8% SCC A& F2 AFTARY F549 3
ol whe} Fhisle] F Fofo] A el oj=w A4

it

I

H

S5 FRUEH 24489 H Aol wox B
st " SCC X9 F7he vehiA] ko
g ngs

1. Yun HG, Park CH. Pre-radiotherapy and post-radiotherapy
serial serum sguamous cell carcinoma antigen (SCC) and
carcinoembryonic antigen (CEA) in the monitoring of squam-
ous cell carcinoma of uterine cervix. J Kor Soc Ther Radiol
Oncol 1999;17:30-35

2. Kato H, Torigoe T. Radioimmunoassay for tumor antigen of
human cervical sguamous cell carcinoma. Cancer 1977:41:
1621-1628

3. Maruo T, Yoshida S, Samoto T, et al. Factors regulating
SCC antigen expression. The 20th Anniversary Workshop on
Squamous Cell Carcinoma Antigen, Fukuoka, Japan, October
22, 1997

4. Maruo T, Yamasaki M, Ladines-Llave, et al. Immuno-

10.

11.

13.

14.

15.

16.

17.

_140_

histochemical demonstration of elevated expression of epider-
mal growth factor receptor in the neoplastic changes of cer-
vical squamous epithelium. Cancer 1992;69:1182-1187

. Maruo T, Shibata K, Kimura A, et al. Tumor-associated

antigen, TA-4, in the monitoring of the effects of therapy for
squamous cell carcinoma of the uterine cervix. serial detr-
mination and tissue localization. Cancer 1985;56:302-308

. Hussa RO, Maruo T, Strobel, et al. Production of tumor

associated antigen, TA-4, by the Caski cervical carcinoma
cell line. Obstet Gynecol 1986;67:802-805

. Hextan YS, Ngan SY, Chan W, et al. Serum squamous

cell carcinoma antigen in the monitoring of radiotherapy re-
sponse in carcinoma of the cervix. Gynecologic Oncology
1990;37:260-263

. Ngan SY, Cheng GT, Wong LC, et al. Post-treatment

serial serum sguamous cell carcinoma antigen (SCC) in the
monitoring of squamous cell carcinoma of the cervix. Int J
Gynecol Cancer 1996:6:115-119

. Duk JM, de Bruijn HW, Groenier KH, et al. Cancer of

the uterine cervix: sensitivity and specifity of serum squa-
mous cell carcinoma antigen determinations. Gynecol Oncol
1990;39:186-194

Holloway RW, To A, Mora M, et al. Monitoring the course
of cervical carcinoma with the squamous cell carcinoma
serum radioimmunoassay. Obstet Gynecol 1989;79:944-949
Rose PG, Baker S, Foumier L, et al. Serum squamous
cell carcinoma antigen levels in invasive cervical cancer
prediction of response and recurrence. Am J Obstet Gynecol
1993;168:942-946

. Senekiian EK, Young JM, Weiser PA, et al. An evalua-

tion of sguamous cell carcinoma antigen in patients with
cervical squamous cell carcinoma. Am J Obstet Gynecol
1987;157:433-439

Maruo T, Shibata K, Kimura A, et al. Tumor-associated
antigen, TA-4, in the monitoring of therapy for squamous cell
carcinoma of the uterine cervix: Serial determination and
tissue localization. Cancer 1985:56:302-308

Choi DH, Kim ES, Nam KH. A Study of Relationship
between the Level of Serum SCC Antigen and Recurrence
Patterns after Treatment of Uterine Cervix Cancer. J Kor Soc
Ther Radiol Oncol 1999;17:120-128

Ngan HY, Cheng GT, Wong LC, et al. Serum squamous
cell carcinoma antigen in the monitoring of radiotherapy
treatment response in carcinoma of the cervix. Gynecol Oncol
1990;37:260-263

Kato H, Morioka H, Arakami S, et al. Prognostic signifi-
cance of the tumor antigen TA-4 in squamous cell car
cinoma of the uterine cervix. Am J Obstet Gynecol 1983;145:
350-354.

Rutanen EM, Lindgren J. Sipponen P, et al. Carcinoem-
bryonic antigen in malignant and nonmalignant gynecologic
fumors: Circulating levels and tissue localization. Cancer 1978,
42:581-590.



[E2 . HAAH : II2FRA0A SAMXIZZE BE Squamous Cell Carcinoma Antigen (SCC) g2l #3}

— Abstract

Serial Determinations of Serum Squamous Cell Carcinoma
Antigen (SCC) during Radiotherapy for Uterine Cervix Cancer

Hyong Geun Yun, M.D." and Seok Kun Park, M.D."

Department of Therapeutic Radiology” and Department of Nuclear Medicine’,
Dankook University College of Medicine, Chungnam

Purpose : To evaluate the significance of serum SCC for the monitoring of treatment response and the
early detection of distant metastasis during radiotherapy (RT).

Materials and Methods :In 13 patients with histologically proven primary squamous cell carcinoma of
uterine cervix, serum SCC values were checked in pre-RT point, weekly during RT, and in post-RT
point.

Results : In 4 of 13 cases, metastasis appeared at the end of external RT, so that intracavitary radiation
couldn't be performed. Of these 4 cases, 3 with elevated pre-RT SCC level, who resulted in lung meta-
stasis on chest PA at the end of external RT showed decreased post-RT SCC value despite of
metastasis. Of all 10 cases with elevated pre-RT SCC value (including 3 with metastasis at the end of
extemal RT), SCC value was higher than pre-RT value in 7 at 9 Gy and the difference was statistically
significant. At 18 Gy, SCC was higher in 4 and lower in 6 than pre-RT value. After 18 Gy, SCC value
decreased continuously to the end of RT in all 10 cases.

Conclusion : During RT, SCC value increased initially at 9 Gy. To 18 Gy, SCC value decreased to the
nearly same with pre-RT value. After 18 Gy, to the end of RT, SCC value decreased continuously and
normalized in completely responded cases. In cases with appearance of lung metastasis, SCC value also
decreased with the disappearance of main mass of uterine cervix despite of metastasis.

Key Words : Uterine cervical cancer, SCC Ag, Radiotherapy
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