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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).

SCCAg (ngsdmi)
P
%
/ g

ol N

4 F -\\‘\\ T
& ‘_'_'_'_F‘

|:| e o st e e s ittt g e it i T s i et e

nreRT 5Fx 10Fx 15 Fa M Fx= 5 Fx

Points of time of seral measuremars

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).
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—— 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

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

Materiak 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
couldnt 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
external RT), SCC value was higher than pre- RT value in 7 at 9 Gy and the difference was statisticaly
significant. At 18 Gy, SCC was higher in 4 and lower in 6 than pre- RT value. After 18 Gy, SCC value
decreased cortinuously 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 cewvix despite of metastasis.

Key Wods : Werine cervical cancer, SCC Ag, Radiotherapy

- 141 -



