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Aol 7o) of#t) o}# o] SE uwjFo)| squamous cell
carcinoma (SCC) antigen, carcinoembryonic antigen (CEA) &
FHEAR FoHel P2t

19974 Kato Vo) AZ7A Y AFo2HE A Helzt
ST SCC e AF7ARY AFAEY 4t §7 vheh}
W AF73E-e] HAsiAbulyl ZokAd A 3Hneoplastic transfor-
mation)& 3 W F7h3be} wEgF SCC g HdE 2y
ARl Aoy ZokuojA 2] Epidermal Growth Factor
(EGF) &40 wradz 71deA dX=e Aoz ¢3A
AEd o] AL AF7ARLNA ] SCC A7} EGF &
Aol wHo] FFAM T FSdifferentiation)t} W] E-3H(de-
differentiation) ¥A3 B P L Az Bax9c>)
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gk ol ol] sl CaSki AH373H Al EoNA SCC g9
A Ako] EGFel| 93 A==gieh?

A= o] Aol MAAXE Foll SCC AX & 9 Gyt
AEx A a A vA dAB o2 Z71slal 18 GydllA &=
8RS 7T vsHAY 3 Felle wEA TLHA F
oko] ATl o]2w AYX| o EFdttE AS B
sek? wa ARE & dFE EfA sce g
CEAL A& A9 gko] 45H AW A& 5ol A
g whedt Ak A ol 2 FUFEAAGE AL
S wrel uh Yok mE M2 A SCC FYAI} dlF o)
o tigk WiZtEst =2 dl vl CEAX| & W=7} 4o
™ CEA$} SCC gU-& 27 FA% 757t SCC gk
243 750l vl o] el F2E Hol givk= A
5 W5

a3 o)A el =FellA EAell 22 sAHolElEY £
A% AYa A FA/E F el Bt A71-A
7 AIE galsly] sle] B ATE AldEA =HAh

oA 9 e
1. pcha

19954 109 ¥-€] 2001d 5971R] ch=oishadd wkbapA

FottolA A ATRRLGeR TAH AR E
£ A w2 A F A8 AFel| F SCC FYAE F

[o)
L

71808 2R3 48412 Ao &2 &gt
2. giqraby

BE ddgaeA A X843 X8 AF, A5 F
oF 3/l 13, = Holle v 3 HA 6/1dvutcl Hg A
Fslo] ko] SCC YA E At SCC 3 FAole
Abott SCC Riabead®e] W& o]g3lds] o] WL
“sandwitch” 2)ol] 273} solid phase radioimmunoassay©]
o Belo] AAXE 2 ng/ml v]nte]vh, WAL EE %
24 BAAXEE Wrldl whel 4000~5000 <Gy/5~65
A8t 2 microselectron HDR® A 28lo g s eg 247
7 AR EE A pointel] 400 cGy# 73] Alfslo] A
A A point A12Fo] 7000~7800 cCy7} 5 5 shgir}. vhur
9% 24 PAA A8 HE T YAHIS} BAH) A
THFE ATHN PAAAEE A R ALE o
Fohaol Egelsich. A2 o) SCC FAAEL A F 3
AL Aol oA o2 9T 2 A17]9] Aol
7F e A AR A3 /MY Aol FAA Foll

A A7 A& F MYl e B9 = old
qleh. dolA e FAE4ele Microsoft Office
Excel 2000 ZEaag ojgsigidl 29 FA%TE
AVERAGE, CORREL, SUM, COUNT Z-o|$it}.

2

489 9] A grte] WA X8 Al A1 vl 354
Hg) 787 QA HFL 59419 A 2 3007}
39, 40th7} 119, 5007} 109, 60ci7}h 114, 70t)7} 13
ol9ich uld A E A5 YA &L A W
AR A5 F 2H7)7k] 12719 o] deldd A¢2 A
sgon 28770 7 AYW A= 87l
RE 329 2F o] AFPAAAMEL IR Bl A7}
19, IB 7} 29, A7} 4, 1IB7} 317, MA~} 2w, MB7} 3
o, IVA7} 53olglch. 4% R Z 3l 5= 80 ujite]
1¢]], 8.1~10.00] 74|, 10.1~11.00] 8 o], 11.1~12.00] 124,
12.10]4o] 194190t} 480)] F 450004 MRI ¥ CTE
o] &3t ZokHy] ZA o] o] FoiFlr} Fok H3l& 00 cc
HE] 1680 cc7tA 9] ooyt BEE Vepiglen] o
Z6& 38.1 ceol k. AA 48] FAt F HZAH Follol R
2 o F g 189S A 479 F 11804 f2A
Zo7} dQem IF sddlAE FWNAZAS T 9
A3 1ol A= EHFHPZA Fol7t giglen 264
= 2l EA Zdieh FUFHAZA Fdvt 34 AN
tHTable 1).

A E Aol 43 SCC UX| = 48419 AA H

Table 1. Patients’” Characteristics

Tumor volume (cc)

~10 6 (12.5)
11~20 12 (25.0)
21~40 14 (29.2)
41~60 6 (12.5)
61~80 2 42)
81~100 1 (21)
100~ 4 (8.3)
NA 3 (6.2)

Lymph node enlargement
Positive 11 (22.9)

Pelvic LN alone (+) 8 (16.6)

PALN alone (+) 121

Pelvic LN+PALN (+) 2 (42
Negative 36 (75.0)
Not available 121)




2 N2 RY dAMXE = SCC g X2 &I =8 Z1

[0
o

ko] 11.9 ng/mlo| L3l 3801)(79.2%)oll4] 2 ng/ml o]4Fe. yebskth X849 sl2F 21 %8k SCC g2 9] AA|
2 A=l glglon, 13 2946 A= 4 ngiml o)At o g S 02782 X8 A SCC AA 7 =55 vz
dsHol UABL 1560l A= 10 ng/ml o] o2 4<E o] X Yol e A%S HYoh

Aow] 100 nghl o] 02 FEHo) YRR AFE 1l ATARY FFE AFCE U w FAN AR Fol 46
o] Q) tH(Table 2). )(95.8%)oll Al AAB o Dot 2A|AT 2e1(4.2%)

Zoke) Hojgh xgAe SCC FUX Y ARBAS ek oA FEHANY £AE BT 2F X E A SCC A
e AdAleE 04992 st A3dAZE ek 24 | 7t AgElo] AW 38¢l] FollA = 36odlollA] 2 A €]
712 1719 X84 SCC 39 3 FX) = 1.55 ng/mlo] ¢} 3L &S Byt
27]= 8.58 ng/mleo|glom 37]% 3544 ng/ml, 471 22.79 WAL X 8 & 243 SCC PX = AA| 48419 H

lo r{

ngmiZ 717k Zobdol ek SCC el FohAk BE ol 297 ngmielgieh. AR Foll AGHOE v FL
2 B3tk Mg Aol 24 YZASUF YUY AL 7120 ngml] SCC FAANE Q) A 161F A 47
SCC 9 BFA7 1344 ngml, AZAZHH YU A ole] BES L2 ngmle vebsieh A2 F 16)230%)
#1121 ngnl2. 2 Aol gisich ALAFe) 1%t ol 2 ngml oot galol slsionl A0TOH
SCC DAY FAAFE 0MZ FAY ABWAZ Ush Ak A4Eslsich Sl 28AG83%)NAE A& F ScC
WA ghgieh &, UZAF o Ruvks Topel A7y BUAIL L ngml BT w$ Dekoh HA $4 F 4
A7k AR A SCC Yol Mrk 2 A% FE 2d0E  ngml o4 G UENIR AL 4L 84%el A

=) g cH(Table 2).
Bl A Z 2 A 9 % JAo| e A} 109
Table 2. Pre-radiotherapy (Pre-RT) and Post-radiotherapy R dell SCC YA A Hol t °
(Post-RT) % A& Foll A BANE He]7Ath 20 ngiml o] 49 SCC
FYUXZ HO Z9E 399 E=(Table 3), AA 10d] F
SdalA A o] 4ol SCC &Y ZF7HE 129 16]|(case

SCC Levels (for All Patients)

Pre-RT Post-RT* oA X 2AHN7} EulEs)s slgR e X FAHE Bl
SCC (ng/ml) No. of patient (%)  No. of patient (%) olA HEAAT SAAZIE ARAL A 2AAE 2]
T2 ghabease Yol N B F SCC FUA S B27t U
~0.99 4 (83) 28 (583) “ = almAo] glolch
1.00~1.99 6 (12.5) 9 (18.7) E}i N =T Zq" ] %ii o

2.00~3.99 9 (187) 7 (146) $AAXE A SCC 3UA7E 2.0 ng/ml o202 Z714
400~9.99 14 (292) 2 (42) 9ol S o E B A HAMNE T I

10.00~19.99 9 (187) 121 ?j . o I io °r e TM
20.00~39.99 3 (63) 0 (0.0) D7l FAG SCC A9 HFHL 349 ngmlol et
138.00~99.99 2 (42) 1 (2.1) X8 Fo| A&AoE uf-§- H2 7120 ng/mle] SCC <

~ 1Q1 0 (0.

@1) ©.0) A5 Kol 759 18 ALt 376l HFL 1.66 ng/ml
Total 48 (100.0) 48 (100.0) 2 Uebyrth 384 F 104)(26.3%)A 2 ng/ml o]} o=
*Post_RT SCC Ag Level was measured at around 3 months after AsHel dlgien VAT BEHART. 5
RT 3], 216(55.3%)oll A= X & % SCC 97} 1 ng/ml w)

Table 3. List of Patients with normal pre-RT SCC Ag Level with Failure

Pre_RT Local Post_RT* SCC on relapse Site of Lead time Last F/U

SCC (ng/ml) response 5CC (ng/ml) (ng/ml) relapse (months) status
Case 1 0.61 CR 0.96 1.44 PALN Fail
Case 2 1.65 PR 292 292 DM (bone) 1 Fail
Case 3 1.81 CR 0.76 032 DM (lung), LF 2 Fail

*Post_RT: SCC Ag Level was measured at around 3 months after RT, CR: Complete response, PR: Partial response, PALN: Paraaortic

lymph nodes, DM: Distant metastasis, NED: No evidence of disease, Lead time: Elapsed time between tumor marker elavation and
clinical relapse
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o Z w9 Yokrh(Table 4). x| & Aol SCC %7} A
%¥lo] GI9H 386 Fheul FAAND 360 FolAE A
2% M9 SCC FUA7 20 ngmlel ] B2
tobAl A9 BAT78%INT 40 ngmiE W A3
2¢]] (5.6%)01A=H o] 2o BF A5 F 6719 o] Fof
27t Ay,

W WA AR Aol SCC X7 Fslo] ggid
386l FolA el AL A5 F oF 3Ll 24 SCC
47 AP at ERAG AABE 717 Foll X
247 dehde of 176 F Tl AE F $AA)

ot ]

AEHANE. o] 7ell F SelloA ARG Foll At

3} SCC gghx] do] FHkEY A 20| A & K24
WAL 28 Fol AfE FH dedd AR =HAH el
VElE 5594 o] W] SCC 99X+ B oldhA
T, Table 5). 17o]] & o}& 7ddlAE X8 ¥ 3MYAY

Table 4. Pre-radiotherapy and Post-radiotherapy SCC Levels
(for Patients Whose Pre-RT SCC were High)

Pre-RT Post-RT*
SCC (ng/ml) No. of patient (%) No. of patient (%)

~0.99 21 (55.3)
1.00~1.99 7 (18.4)
2.00~3.99 9 (23.7) 6 (15.8)
4.00~9.99 14 (36.8) 2 (5.3)
10.00~19.99 9 (23.7) 1 (2.6)
20.00~39.99 3 (79 0 (0.0
40.00~99.99 2 (5.3) 1 (26)
100~ 1 (2.6) 0 (0.0)

Total 38 (100.0) 38 (100.0)

*Post_RT SCC Ag Level was measured at around 3 months after RT

SCC AA7t A5l A AARd F LR vet
% 2w (B, Table 6), 170 % 1} A 3ellolA= X & & 3
MEE e FAA e whou ZARY F Aadde et
WA okks vl X5 AABE GCHCE, Table 7).
A& A SCC FAA7}t =FW AAE FollA A& Foll
ga Afute] #lE e 14dlo]REHl(AT+BE) L
F 12000114 Ak A1) SCC YA} A Het =8k
2. Z(Table 5, 6) A4t A]9] SCC Y% AEo A=
85.7% (12/14)°191 1L, SCC YA/} N &H o2 45 7k
2 UehigE B 29 Bl ABARsAS Bie
22 A A9 SCC &AX 59 HolEE 100.0%
(12/12)0] ek AL Al BAHAE We SCC A A5
o EhiA SR § ol BF 9% 2AUAARE
£ ¥ AFA%e FYo] WU el AWE F
e AR # Holr) A=A A WA
2 8E A3Px] &L HAEo)gtH(Table 59 case 5, case

J o

>

oL
2
2
X
b
2
v
A

C 4944 E9E 82 F4 AE
219 1401 R AL Folol vt
BRH B AP 5 SUFEYTANA A
A5 8ol m BARIAY AE slgEn UARel
% s Fol7t 4qll, F Hol7} 2I5{ekTable 5, 6). 3 WA
Aol FAFHYZ Ao UebE A3 solgv)
2% 2elelAE A $900) 54 Gy/308) A 558 Gyl
39 WARARE Aol ALRAE BAY + 9
93 o B§ SCC FAAE At
AR E Aol SCC FAA7 F5Hol ARR S
F AR ¥ A2 AN 94 3A glol AE ¥ % 3
Yol F3% SCC FANF APRARTG EFE B9

@!

Table 5. List of Failed Patients with High Pre-RT SCC Ag Level and Normal Post-RT SCC Ag Level

Pre_RT Local Post_RT* SCC on relapse First site Lead time Last /U

SCC (ng/ml) response SCC (ng/ml) (ng/ml) of relapse (months) status
Case 1 3.84 CR 0.45 232 LRF 1 Fail
Case 2 5.37 CR 0.64 7.15 LRF 1 Fail
Case 3 7.00 CR 0.82 7.02 PALN 9 Fail
Case 4 825 CR 0.34 2.02 LRF 2 Fail
Case 5 8.82 CR 1.93 1.93 DM (lung) Fail
Case 6 9.68 CR 12 12 DM (lung) Fail
Case 7 13.28 CR 146 16.8 PALN 14 Fail

*Post_RT: SCC Ag Level was measured at around 3 months after RT, CR: Complete response, PR: Partial response, PALN: Paraaortic
lymph nodes, LRF: Locoregional failure, DM: Distant metastasis, NED: No evidence of disease, Lead time: Elapsed time between

tumor marker elavation and clinical relapse



0
0

2 A3E2Y LAEXE & SCC gH¥XIe H) =8 21}

Table 6. List of Failed Patients with High Pre-RT SCC Ag Level and High Post-RT SCC Ag Level

Pre_RT Local Post_RT* SCC on relapse First site Lead time Last F/U

SCC (ng/ml) response SCC (ng/ml) {ng/ml) of relapse (months) status
Case 1 11.67 PR 71.2 71.2 DM (bone) 0 Fail
Case 2 17.69 CR 223 922 DM (lung) -1 Fail
Case 3 24.64 PR 3.34 3.34 DM (lung) 0 Fail
Case 4 31.18 CR 45 257 PALN 13 NED
Case 5 66.38 PR 1141 11.41 DM (bone) 4 Fail
Case 6 1741 CR 20 276 PALN 4 NED
Case 7 100.23 CR 334 2034 LRF 1 Fail

*Post_RT: SCC Ag Level was measured at around 3 months after RT, CR: Complete response, PR: Partial response, PALN: Paraaortic
lymph nodes, LRF: Locoregional failure, DM: Distant metastasis, NED: No evidence of disease, Lead time: Elapsed time between

tumor marker elavation and clinical relapse

Table 7. List of Patients with High Post-RT SCC Ag Level without Relapse (for Patients with High Pre-RT SCC Ag Level)

Pre_RT Local Post_RT Minimum SCC Last F/U
SCC (ng/ml) response SCC (ng/ml) during F/U (ng/ml) status (month)

Case 1 19.46 CR 32 0.44 NED

Case 2 25.06 CR 3.34 0.78 NED

Case 3 52.33 CR 6.76 0.22 NED

NED: No evidence of disease, F/U: Follow up

PES Yo X8 A9 SCC YN 19 ngmle] & HAY L BolFYrh B AT vl MRIZ Sk
o2 wle FEd AR F oY o Fol 47 AW ¥3E 2HF O 52| AFO)AE SCC FeAX 9k ¢
29l SCC FUAE UYehigeh044, 078, 022 ng/mlE 2+ R3]9] olu] gl dAAA o] Baudrh” Taketa 579 o
A9 ABPg F SCC FAN HALPW(Table 7). F,  FoIAE FIGO 715k A& A SCC FAA7 F%
o] BF-EolA A& F < MYl HHH AE F A AL HYloh b T AR IR FE SCC FUA
A7 AR FRE AL 2 Fogo] WaAHE HY & ABATA 52 uehdisdl oE FYFITL 2w
oA vehd d4ez pasEd % 7 g

SCC g9 Adsol & F A Aeg wAd
W74 Q) A 742bo)(lead time)i= HF 471Q 0] © v (Table
5, 6) YA Ako] WA Fol] SCC Ao} A4S0l

Velhd A= 31 olo] Qi rH(Table 62] case 2).

rct

o U #E

£ ATl B oot SCC FAX Y RIS
A7) A8 FE MRI G 5% o) §34 FUe] 4B
A S ¥l Wl B0 A=A 9 B
T4 Foell, ¥F dmIEd % 5% Az A9
SCC A BAZ AL A3t T F3loh F2 4
o yae AREE bl WolE scC $9x9 FH

9717k b ol MMM Aol ARFEH FE
MR Ade] Qi At FBel e A Peh W YT
)

[o]
= SCC ghAA)ell Agke FA gkl 1 o
[+]

Ao o2

S AZAZUE A% FFAR FF 2A G o)
£ 7 A ol A3 2 e Aol AT
A% 2 B3k 05 ccoll 3R AR FGHI S F7
38.1 ccoll 1_11.’6}“3 LA ket Hulolt}. Gaarenstroom”
o A7AIE B A7 AR} FobA] X & A SCC FUA|
7} ’76:%3?‘-‘7'] = 8o A B o] 5]04;(]1:1]— éo]:g,] E]EZZ—]

olu} parametrium g7 2EE BHA o] ehtA] kgk
o} ", Taketa 5 ).»} Lin £9¢ 1 oddslel= ol g
ZAZN X 8A SCC g9 BadA-& FAsgt
B A Fol4] HAARE Al SCC X7} F7hEof
YRR A= 79.2%01 A} ol B AT A Ee]

\
[N}
0
3
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HE-E OBY] o]4elly] Wi E Holm th& o5
A F%9 Fa7t L DlelAE 17~50%004 455
t A2 Yt glom AAF ez e diAl 53~77%l A
Aot Aer Basn 9o

2 AT A3e} §AsA Omo 578} AFAE
AR 8 Foll SCC A= FeaHA Zisglon 4
g Bk Micke 59 a4
= BAAANE F5 A SABAE UERR 3219] 98%0ll
A 2w} AJ3§st SCC 34 x|7F A4 Y7t =9 23
E Kl 3kRbe 87%<lA SCC A7} A 43h=9om
%A JAH Ado] W= 7|0 gkA] SCC P A7}
Zz718 Aoz Jehge?

£ A4 X8 A SCC FAX7 =3 3AE Foll
A AE Fol] ALH 02 6714 ol Fol%

ol 2R Kb Alg £ e B 14dlolAE ol
Aol o I Aol FHEE L) ol WAAXE Fol

59 A oA AF7EEgo] AHBAY £7HE B
13 B Ao] £ w SCC &4x7}t £
3 ALK E aFE A ukgdsla A
ke e Jehdd
WALAX g Al SCC §AX|7t Aol d FatEellA
+ AE F9 SCC a4A7} guigle dlEgdAz2 el
A QESkch(Table 4).

7 AT Aol HAJW X & A SCC YA 7} F7t
ol AYY $AES] X8 F9] SCC dhx)9 Wi3tE A
As] AR gt

ZA| 384]] FollA] 216l X & Foll SCC AT AHA
HAR P ALE JelR gt AlE F9(NED)VY
B2 Z3@zo] E itk ok o] & ¥ o= X & A SCC
GUX 7t 4.9 ng/mio] Yyt X & Foll AT LAE
Holm A SCC 3947} 0.64 ngmlZ 43l ovt X g
% 14"l 55 9 FHE k3o (abdominopelvic CT)
ARG FHEHRZAY 77|71 A7 1.0 emZ %7 AR
o] ] SCC YA E 1,19 ng/miE BAHY JollA] <k
7+ F7kste] Aol Ry}l Eagelgded X8 ¥ 307MY
o]l 43t AZloAE FUFH FZAo] 12 emZE 71 3
FB{Z 7|7k ZHA 6 vlE)A A wW3lyl glgia SCC g
AAHE 3-8 AFHAAA FHduE BAsldic)

38ed] F U A 17dl& A E F AHELS WAEAEH)o]
t} SCC &4x19] F71E Eed 25 A glo]l X8
= 670 olul9] SCC aHAX|ut Z7t= W 5ol s}
= 3oflell Al 1 F Bk A7 - ARIE Sl sCC &

1o,

T e K
23
e
&F
)
Hir
rlo
-2

_‘

o 2 e 2
S o

3]

s

A7t A7} =gt o9 Bz Yuan TV
AARE Foll ALHOE =& SCC FAXE Hol& 7
9-9] 92%0l|A] AZZ<k(residual tumor)e] YW AHOE
AEAY Pas 575 X858 F £ SCC FYXNE
2Ol Ao TAEAE 92%0A AEZK(residual tumor)
o] dPY Aoz AEAU UrA 140l A& Aol
velgEdl SCC @9 77 SHEAR A= 12419
I X8 F SCC YAt ZhEA G3W 7397 20

X8 A SCC A7t 4| $AE F ALl B
sla SCC &4 771 9ldd 26l 242 X8 A SCC
gHflo] 8.82, 9.68 ng/mlo| =] ALHiE Fslhe] 24
& 2o AF THYAARE APARE Helr] 9
;A AR FRAE F 244 A FAolst dotA 23
WAAXEE AsslA ko of wl SCC FAXE &
7} 1.93, 1.2 ng/mlojgich o] & ol FREAE #H Ao
7} #oE ol SCC ggxe] #A7|A Q) FH o] o] Fof
AR Faidh o] A # Hole wlaH &7lo FH
e Ao Jehteg Foko] Hulyl FEX kot
A FslolA] & Rulo] Yk w4 Lol SCC A4
u|XE & &3 vld) v & %S FA X3 AL
2 ddd dAY 1 emAle] 8] Aol Z A (nodule)o] 374
Z 9otz % a2 23lE 0375 ceoll B4 A FA
g 5 & Aol wbdol] Z Aol7t URW 24l SCC
3] Aol A=t ol AL F Hole #H Hold
HlalA Adet B35 A Fol] AdAGgE A& 9y
g}, #H Holr} 9gom Al SCC X Aol glAdd 24
E X849 3ol SCC ghx)9] A7 FEH 0] o] FolZ vt
ZoHy) o &3 Flol wreld] A SCC A7t 4
o Aog A7

ri
re
oy
=
>,
e
]
>
o
[ 7]
Q
(@}
ot
o
X
)
ox
ofn
lo
s
oL
i
2 e

85.7%, Hol=& 100.0%0]1 =l ol Ngand] <o)l
AAE WA 742%, Eol% 982%% ulLalgict?

kg9 A= ARE HolFE =EEd HheiA
YF AFAER SCC 34A] FHo] ALE dFs< d)
Ego] oA AFgRAEL A FH Aol dFHeE A
£+ ok gldn FANE Pk 5ol Bsajas T
27|12 %lA SCC o] A =7t ol 14%
A E Ego] Hgetn Raetgh?

3 SCC F42 AZAFUE okt =, F3 -, A=
Soll A7 FAZHGANNE FFEAAE ALHIL gL
o ikl A7l HWRATG Ak Al SCC ghx F7tot
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—— Abstract

Long Term Follow Up Results of Serum Squamous Cell Carcinoma
Antigen Level in Uterine Cervix Cancer Treated by Radiotherapy

Hyong Geun Yun, M.D.
Department of Radiation Oncology, Dankook University College of Medicine, Cheonan, Chungnam

Purpose: To evaluate the long term significance of the squamous cell carcinoma (SCC) antigen (Ag) as a
tumor marker in uterine cervix carcinoma.

Materials and Methods: The SCC antigen levels of pre-radiotherapy and serial post-radiotherapy serum were
analyzed in 48 patients who received radiotherapy with histologically proven primary SCC of the Uterine cervix.
BResults: Pre-radiotherapy SCC Ag level was high (=2 ng/ml) at 79.2%. After the treatment, the SCC Ag level
was significantly decreased. The SCC Ag level measured at about 3 months after radiotherapy was high at
23.0%. In further follow up measurements, a rise of the SCC Ag to a high level was well associated with
clinical relapse. The specificity of the elevated SCC Ag level in association with recurrent or persistent disease
was 100%, and the sensitivity was 85.7%. In 3 of 4 lung metastasis cases, lung lesions were detected in chest
PA before elevation of the SCC Ag level. The median lead time of the high SCC Ag level to clinical recurrence
was 4 monihs.

Conclusion: SCC Ag was a good tumor marker for monitoring treatment effect in patients with increased
pre-treatment levels except in case of early lung metastasis. Elevation of the SCC Ag level after radiotherapy
accurately predicted the treatment failure with lead time of 4 months. But, in early lung metastasis cases, the
SCC level may be normal temporarily. Thus, chest PA should be checked to evaluate the presence of lung
metastasis.

Key Words: SCC, Tumor marker, Uterine cervix cancer, Radiotherapy, Lung metastasis



