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The Evaluation of SCC(squamous cell carcinoma antigen) Level as a
Tumor Marker in Patient with Squamous Cell Carcinoma of the Cervix.

Sung Yong Park, M.D., Sang Jin Kim, M.D., Hyun Ho Kim, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Dong-A University, Pusan, Korea

This study was performed to evaluate the clinical significance of SCC as a tumor marker in
patient with squamous cell carcinoma of the cervix. We measured the serum levels of SCC by
radioimmunoassay in patient with invasive squamous cell carcinoma of cervix to determine the
prognostic value, correlation with the presence of lymph node metastasis, response to treatment, and
those value in the early detection of recurrence after treatment. The result was :

1) In 117 of 174 patients with cervical cancer, the pretreatment positive rate of SCC was
47.0%(57/117). In each stage, the stage Ia was 25.0%, Ib 26.3%, Ila 56.0%, IIb 62.6%, Il 57.1%,
IV 100%, and the recurrent case was 37.5%.

2) In 79 of 174 patients with cervical cancer, the pretreatment positive rate of SCC was
44.0%(30/69) in no evidence of malignancy patients, but 60.0%(6/10) in recurrent or permanent
patients(p>0.05).

3) In 133 of 174 patients with cervical cancer, the posttreatment positive rate of SCC was
2.6%(3/117) in no evidence of malignancy patients, but 50.0%(8/16) in recurrent or permanent
patients(p<0.05).

4) In 48 patients of 174 with cervical cancer who underwent radical hystrectomy, the
positive rate of SCC was 71.4%(5/7) in pelvic lymph node positive patients but 19.5%(8/41) in
pelvic lymph node negative patients(p<0.05).

We concluded that the pretreatment SCC level was not effective as a prognostic value, but
well correlated with pelvic lymph node metastasis, and serial measurements of serum levels of SCC
provided a reliable clue for early detection of recurrence or progression of disease, so it may be
useful for monitoring cervical carcinoma patient.
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SCCY] 24-& Abbott SCC RIABEAD kit (Abbott
Laboratories, US.A)& o] 43 WAIMAG S Yo
2 sgon, YL 0w ABEYoU B
T HYIAY FUdL gl 100409 1231 labeled
antibody solution2 E¥§ ¥ FA] SCC antibody
coated bead& 7}3F 1 YA 1417k 308 £9F 200+ 10
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|+ 2ng/ml o3 2 dlo, o]B Tt & HLE YA
o gglor, SCCEAYL AR Az A7 X8 F
oM AHEH L, olF FHPEA INY 14
oz AFANY MEZH HAY Hste A
g A ge did B4 A8 $8 349 Fo 34
oo, AY f59 AFL A7 FE /Y 2A
1, - H7d ¥4 & % XNE HSCC Y&
Bl dF v, A8 A SCC YA & Fut o4
A dolste] @A, NE ¥ SCC YA€ X8 of
g oakg o g 27|1gAd did va B4y
.
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2% 119 2 HFAH 4894 o] 1t} (Table 1)
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Table 1. Mean age of patient according to stage.

Stage No. of patient Mean Age
Ia 20 44.6
Ib 55 4718
Ila 38 55.0
Ib 38 52.0
I 8 64.7
v 4 57.3
Recurrence 11 489

Table 2. The comparison of pretreatment SCC levels
according to the stages of 117 squamous cell
carcinoma patients which were checkable
before treatment.

Stage No. of patient No. of SCC Positive(%)

Ia 4 1 (250)
b 38 10 (263)
Ila 25 14 (56.0)
Ib 32 20 (62.6)
m 7 4 (574)
v 3 3 (100.0)
Recurrence 8 3 (315)
" Mean * S.D.

SCC : Squamous cell carcinoma antigen
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Table 3. The comparison of pretreatment SCC levels
between no evidence of disease status and
recurrent or permanent status in 79 squamous
cell carcinoma patients cervical which were
checkable before and after treatment.

Stage No. of patient hllg.sigf/efg)c
No evidence of
disease 69 30 (44.0)
Recurrence or
permanency 10 6 (60.0)
p=0.498

SCC : Squamous cell carcinoma antigen

Table 4. The comparison of follow up SCC levels
between no evidence of disease status and
recurrent or permanent status in 133
squamous cell cervical carcinoma patients
which were checkable in after treatment.

Stage No. of patient bli%si?i{re?%():
No evidence of
disease 117 3 (2.6)
Recurrence or
permanency 16 8 (50.0)
p=0.0000009

SCC : Squamous cell carcinoma antigen



Table 5. The comparison of pretreatment SCC levels
between lymph node metastasis positive and
negative in 48 squamous cell cervical
carcinoma patients who underwent radical

hystrectomy.

LN metastasis  No. of patient I;g'sigt';g?
Positive 7 5014
Ngative 41 8 (19.5)

p=0011

SCC : Squamous cell carcinoma antigen
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