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T and B Lymphocyte in Peripheral Blood of Gynecologic Tumor Patients
1. S. Park, MD,, Y. S. Lee, MD,, Y. L. Cho, M.D,,

S. 8. Chun, M.D,, Y. C. Bae, M.D.
Department of OB/GYN Kyungpook National University Hospital

To investigate the change of T lymphocyte and the subsets in gynecologic tumors,

we measured the ratios of T lymphocyte, B lymphocyte and subsets(Ts Ty cells) in
patient’s peripheral blood by using flowcytometry.

In this study, the patients were included 16 benign gynecologic tumor, 110 malignancy

and 15 control group.

ot

The results obstained were analysed as follows !

. The ratios of T -cell, B-cell, Ts-cell, Ts-cell and Ty/Ts were 71.417.26, 155%6.16,

4271768, 3261848, and 1.4%£047 respectively.

The ratios of T -cell, B-cell, Ts-cell, Tz -cell and T¢Ts were 66.9:849, 13.1+6.45,
379+789, 3031737 and 131052 respectively and there were no significant different
ratios compared with normal control group.

There was no significant difference between lymphocyte ratios in 63 cases of
pretherapeutic cervical cancer group and normal control group.

. There was a significant decrement in T -cells in 6 cases of pretherapeutic malignant

ovarian tumors compared with normal control group, but there was no signicant
difference in B - cells.
There was a significant difference in T -cells of malignant ovarian tumors after

chemotherapy and operation compared with normal control group(P < 0.05).
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Table 1. Mean lymphocyte ratio in normal control

No, Mean B Ty Te  To/Ts
age

714 165 422 326 14
15 + + + + *

7.26 6.16 7.68 8.48 047

Table 2. Mean lymphocyte ratios in groups of benign
gynecologic tumor

px, o Mean oo T
age

Ovary 13 425 647 137 360 312 12

cyst + + + + +

840 694 632 626 041
Uterine 3 413 723 127 463 2716 18

myoma * + * + +
378 288 1250 89%6 090
Mean 419 669 131 379 303 13
* + + s * +
SD 849 645 789 737 052

Agd ATA8S 6349 2 HF dAFE
Zito] vls] fo§ AolE HolAE @fted 7
y7pd v 17194 B Axe F7hE #2
g 4 A3, 37160A Ty B Ty/TeHl 9 5718 B
Ac}(Table 3).

ARH dYGLEY 648 B dizas v
AT NEZ 5732761F 8 A28 Hyoy
(p<0.05), B AE FAHlE 9% Aolg HelA
% tcH(Table 4).

A iz Agd 94 € A FdH4 FE
o] ¥ doT-g viRA F4 FAF ABAME
ot we xE HYot ofd ABME HA
He e £a& BHHTable 5).

A4 F2FYEANA Fe HE] JF JuT
& vud B o ¢ AF T AE7t 2z 57.3+%
761 2 68611098 ¢ ¥ 9% F/HE A
H{p<0.05) (Table 6).

ARG ¥ dHGAFY BxolA 3etay
A¥E9 z+ HF JuAFE vaA G4 daFS
T MEAA F28 271 JAAHP<0.05)(Table 7).
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Table 3. Moun lymphocyte ratios in patients with
cervical cancer before treatment

Dx. No Mean . ppn TyTy
age

Control 15 442 714 155 422 326 14

+ + i+ + *

726 616 THR R4 047

Cervix 63 499 680 154 444 295 1.6
ca. + ! + i+
973 969 868 729 056
Staged 19 45 67.0 141 4Ll 241 1.5
i t o - o

707 344 B45 577 053

i 9 427 678 211 463 308 1.6

.!:. . :..:

489 2134 745 627 056

1T 33 538 684 145 458 205 1.7

+ + = & :
1211 597 910 851 060
i} 2 57 705 170 475 285 1.8

636 He6 071 636

Table 4. Mean lvmphocyte ratios in patients with
ovarlan cancer before treatment

Mean T

Dx. No, ~ B Ts Ta  Ty'Ty
age

Comtrol 15 442 714 155 422 346 14

+ s k + t

Ovary 6 465 573 150 370 342 12

ca, -+ ! i+ - o+
7610 1164 632 781 D3R
Stage 1 5 82164 378 334 12
t + ol S0 S 2
8127 1244 2 847 039
m 1 53 Il 33 38 0.9

p o005
L) < 0.01

daiel dxddels T duprer B dupyr @

Eacy v U=
17 g T

R

# (cell mediated immunity)#F A <44 A 4 (humo-

1

ral immunity)ol #oddli= sJR2Q xR

Stabgol] olstal A WESA T olniel

A of g

subpopulatione] #AFi gle
T dghrel B dvbie bz aaw

Table 5. Comparative studies on mean lymphocyte
ratios between control group and gynecol-
ogic tumor

Control Benign tumor Malignant
tumor
No. of 15 16 74
cases
Age 4.2 41.9
T 7142726 66,9849
B 155+6.16 13.1:+6.45
T; 4221768 3795789
Ts 3267848 3084797 =755
Ty Ty 1.4£047 1.3%£0.52 1.6:20.55

Table 6, Mean lymphocyte ratios of the patients with
ovarian cancer before and after operation

No. T' B T,1 Ta

Ovarian ca. 6 573 150 370 342 12
Pre - op. + + - + it

761 1164 632 781 058

Post - op. 9 686 116 394 337 1.3
+ N 4 + .

1109 505 1036 1054 080

*n 006

Table 7. Mean lymphocyte ratios of the patients with
gynecologic malignancies before and after
chemotherapy

Cervical ca. Ovarian ca,

Control Pre - Post-  Pre-  Post
CTx CTx CTx CTx
No. 15 63 34 G 13
T 714 68.0 702 7.3 708
i * * + :
7.26 9,73 895 7861 1722
B 1h.5 15. 129 15.0 0.4
+ + 4 . |

6.16 969 562 11.64 16.08
Ty 42.2 44.4 423 37.0 42.3
b + b 1 b
768 868 11.10 6.32 1522
Ts 326 205 324 34.2 A7
o+ + t
8.48
TV Ty 1.4
I "
0.47 0.56 .64 0.38 0.64
*p 005
CTx=chemptherapy

7.29 8,60 741 6.69
1.6 1.4 12 1a
1 +
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