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7t Mgkel =7| wHo| =30| ==X Lot X} LY,
CHAF 91 HEEH - 10074 1€ 2E 1998 12€71X] X2FE mHEgilu oz HAMMRZE 9t oM sl Fdcht
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Table 1. Patients’ Characteristics

Characteristics No. of patients (N=20)

Age (years)

Range 37~73
Mean 52.95
Median 51.5
FIGO stage
Ib 6
Ila 3
IIb 10
Illa 1
Initial treatment
Radiotherapy 10
Radical hysterectomy & 10
postoperative radiotherapy
Recurrent site
Locoregional 9
Distant 7
Locoregional & distant 4
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AR Zgole 20T WE BRI} S04 A%
slick 3zt €A, 348 buffer, anti-SCC Ag coated micro-
particle G- HH3A|7 A, SCC g1} 3 SCC 3dew 3w
e microparticle®] 3-8k HaAE WA S, o]
£ el AR ol (glass fiber matrix)® A2sto] n]7hdQl
A3e SUA L, AL Aste] HakelA b B
& AAsIl mlAel alkaline phosphatase conjugate-s 87}
slol A GL-aA] 2k WSAZL F, AEste] Ratsz)
ke EAS AAsIAT). 4-methylumbelliferyl phosphateE-
7lske] HARISS Edlo] HHAELE ¥ AR ATE =
Hosieh. Az QAL AT ARlAE AA R
FHA 03 ngml7FAF 3, FHagke] 7|5 1.5 ng/mL o]s}&
& 7ol A3 Awel 95%7t o Wslel HPEen
2.5 ngmL o]dZ g ZFoll= 99%7} MFE ek H a3
I ek whepA] B AFEellA 15~2.5 ngmL o3& W
M A 7o Agskar i, £ dollAE 2 ngmL o]
A& Z71E Ao g 715l
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Ak AJe] SCC eFAZh2 04~48 ng/mLe| W2
152 ng/mL, Z}7kS 9.5 ng/mL°iJ_, ARrE -2} 207 S|
A 17%e] 71 oo g F7lElolA] el gk SCC 3+<d

Table 2. Serum SCC Antigen Levels in Patients with Recur-
rent Cervical Squamous Cell Carcinoma

Follow up Recurrence
No. of patients 11 20
Normal" 4 3
Elevated 7 17
Mean+SD 13.55420.54 15.24£17.6
Median 3.6 9.5

"Normal level of SCC antigen: less than 2.0 ng/ mL "During
last 6 months prior to detection of recurrence, 'Standard
Deviation
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Table 3. Sensitivities of Serum SCC Antigen to Recurrence
Detection According to the Different Normal Ranges
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Table 4. Serum SCC Antigen Levels According to the Re-
currence Patterns

SCC antigen LF' DM’ LF+DM
<15 ng/mL <2.0 ng/mL No of patients 9 (1/8) 7 (2/5) 4(0/4)
1"/ elevated
Recurrence 90.0% (18/20)° 85.0% (17/20) Mgﬁrr&ag /;Le)va ed) o " 19
Follow up 90.9% (10/11)" 63.6% (7/11)° Median (ng/ml) 8.0 53 1575

“Number of the patients with the SCC elevation/measurement
"During last 6 months prior to detection of recurrence

AR RIS 85%%IthTable 2, 3). A4 Aloll SCC 3
Fkol WY 39 FollA] 1M 1.7 ngmLglont, o]
Soll AJegst F71 ZAbellA 48 ngmLE F7hEdck A
A EE Fa Hell =4 A 9 o] SCC hdgke 1
ute] 1.7 ngmLE A4 ML, - 110 ngmL3i L,
FA7 8.0 ngmLyick 97 Hol7} whAYE 7ol A= 29
0 ngmLE B4 Wi, HFS 114 ngmLY o
332 5.8 ng/mLyich =4 A 9l 4F Hol7} FA
off WAE 4iollA= B A Hel Hoh 9k, Hdol
129 ngmL9iil, F3he 1375 ngmLgich wheba] g
gAbEolA] SCC & AAe] HTa Fdghe A F9jell
A} Zol= Aich(Table 4).

A5 F FARA Foll Alds= SCC A HAAL At
H BAE oA AUIH R o]FofAA = %%7] wiE
of, A A SCC gdzk2 Abg Zgkslr] 67d o]l
SCC &do] ZAAEAUY AEZHE Felick At A
SCC 3Azk2 11HollA &k = A&, Hwo] 13.6 ngmL
RIAL, FFgke] 3.6 ngmLyiom, THlA AL He oo
2 Z7HERA63.6%), B HAGW 459 IAERE 3L
SCC &-zko] 27+ 1.6, 1.8, 19 ngmLE oA ZAle| 1]
slo] FThElE el rkTable 2, 3). FH=A ol SCC
gAzko]l 7R THollA SCC 9] Hx F7F AV]=
AEe] ZRgkieh 1~24709 Aol St AL Y A

o|%leh.

Fopel 2719} W7le] W SCC 9] WY P
ob7] SJstol, A1k Aol SCC Ygkel 2T 169

[}
dgoz A GAo B2 b, TaolHA 43R W
277k 4 em IRelE BATGR)T 7] b, Ta ol
4 em olgolA} Mb, MGH BATIIHOE 1hFrol]
SCC gke wlwelgleh. 2 $AToIA SCC G FF
£ 48, 104 ngmL, ZIZES 35, 90 ngmLE, Ak Ao =
Fel 277k 2R} WAVE B BTN SCC G| 3
T3} Fogkol BF 22 HPelolekTable 5)

> 1o o o
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"Normal level of SCC antigen:less than 2.0 ng/mL, "Local
failure, "Distant metastasis

Table 5. Pre-treatment SCC Antigen Levels According to the
Initial Tumor Size and Stage

Non-bulky” stage  Bulky stage’ Ib,lla

Ib,lla & stage 11,11l
No. of patients 3 13
Mean (ng/mL) 48 10.4
Median (ng/mL) 35 9.0
“Bulky : tumor size >4 cm
;o ZE

A7 AR Rl SCC Y AA= oFF 7IEgk
o &3] obA] AFAEel vt Adste 7Tl vk
Zpol7h AL, X8 A SCC F=gke] W] 12 30~40%,
W7] I+ 60~70%, ¥W7] I, IV 80~90%2] $IALSollA] 7]
T oJBeR FriElnE, Fo] WIS A ksl Ao
HaEs gk Y X8 A see gk Wl ool

Z
[<]
o 27, 3=, d=A AHe|, N7 ihs SIHE AW WAl
- il
A

O:

7F Joug, oF AR AL T dT AR A%
a2 75 AR AT dAbEel o
7} Z27) WlollAe SRV} YL, BE
A gom, 71Fgke] obd d=EA gk, v HAF
Folub FF 9o AR F7HE g dormE, 27
kg 913k 7P 7 Alscreening test) E& - 3
=t

3735 AR GA] SCC 49 Tk FHxRE A
e AeH) Ak gl EabA B4E =, A
uhof] o3k 824 SCC 3 AAE HIZEE7} 60~90%, 5
o|%7} 90~100% AEE HIAEHT=s So|=rl Eria B
253 ekt Y B Aol s AE $aHEellA] SCC
4 AR =L 85% AL, A Al A HLiNd 3
g FollA 19 A HollE 1.7 ngmLlor} o]Fol 438
ng/mLE F7hE|Qlonz Afubel] tigk SCC &4 7Ake] A
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ZIGO 2 621 @ ML U=3ZF HELLIY SAS0AM Squamous Cell Carcinoma &2 RE4
7 ‘117-}5t 85% ol4ow AZHch 3k SCC ¥l A4 A=A A9 A7|HQ) SCC 31 A Aol AE ¢
7155 15 ngmL ofst& 3le 7d-Foll, 20 FollAl 27 3 FAslGick w3k SCC 1] St At A
= Zﬂglﬁhr 71% older FTtEolA Aol W3k vz 9] WelshHo|Au WAl Eel glel= A EE AF
57} 90%3ick. sFARE 32 SCC 3l FAkY] Tle]l = ¥ g YlemE, SCC Y F7F e A Awkslo] X
ol vk Afdkel] tigk Solkdt W Ert AAEE 8E AERPIAA FAA se AelF] aEE aefstedof
2, 71%9] Aol Aol & Ao A4 Dk 5 ¥k Fuigleh 22l Maiman 502 SCC ¥4 AL
0o Az Aol A3 SCC Pkl 25 ngmL o]l XE F AY =29 AR}t ALe s Eog
BTE AR Ao J1ES Aelal ARk dellA, T Ft obyel, Ao z7] W] et a3t gleng,
oo 3 W FERE wolle SHAFET 49%9A4  FHZEA SCC Y AL HAT A 84, BolA
ok g9 744011*1 A4 ﬂ—i 23] old FUHEGE woll  S& HUiSsly] Slsted, FH=A SCC FA A e
+ 76%% Haslgick wpeba] FHzA SCC Hdgke]l $7F A& Aol 7]EZk(baseline)o] H5EAY SAEE Al
H Afolle M AAE Aldsle] ASH T7HE B JIEE 25 ngmlE & A ARk aeln goeg B
Qre g FAAZFEE U & vk FAsck £ o R A A8 FAXE] ALEE, AL =
TAANAE X8 F A Paflell =2Fo|A] SCC 3dgke] 7] WS 913 SCC 4 ZAke] 7 A4 el &/‘PEh Ak
A% HSE ZAEAY sl E 824 SCC 37k 3AEY AR5 Heh HASA AgE F s AeR
o] 20 ngmL olge® F7hd A5 Wnk ok 20 ngml A3k
nRrdA e A71HQ AAA Ao w FUlEE Y A7t 3RS Clfe W £2=2E $A4 o,
o[HA] 15 ngmL o] gQl 7d-foll= Ae 7hsAlel st 2 WI|EAEE WHle] AU d=A Ho|7h Eukd A
thar AYzhslct ol £2 gkeug, off] 3Gl Heh H5E4 2]
A7 A FH2A Foll B = SCC 4] 7 2=k o] dAFEellA Ak AJe] SCC 3igko] o]
%ol A5 QHe Ape) AR oY AR Ads BY elF AdES A dgddn Bt ek’
of WAk ofE] JTEelA Baslm geprt NI W el BE AASelAl A% Ao SCC Y AAE
2 odollA] SCC 3Hsle] B %Z}*—oﬂ/ﬂ AR A4 A den® dif QlREAle] SCC 9 ou|E &
HAE %, 4 24 Foll SCC dle] FHElE e AN T 27] 9 WrIeke] ARAlE goli
St o3 479 ool %i‘%i‘:d BFolle Ak 2 7] Slste] AR 3kREellA Ak Ale] SCC sIgke =4
str] 9zt 7 AAE A eksk] wiell, Ak SCC ik Axk Alof] W7] b, Mao|w A FFe] 7|7} dem 7]
e F7t Al7jek Ak l 4e & v sldernE, A HQ1 SkAkol] vsko] Foko] 4 em o] o]t W7] Iib, 1M
= sl 6709 Well SCC dle] AAEIR 3AES 9l IARLOlA A E A SCC 3l Hdtd Fdgkel B
ez A A sce OP% xo] 7 HEE =AwRlek. A BEEgeng, SCC g F4 7] 9 Wrleke
2 AFeAE sCC g9 STt ZH‘“EE} 124704 A3 AdaAZE £ el E dXekgich
HRaL Fdgkol eIk B 7S 20 ngmL Wk ol ’ge] ZAdjollA AH AFE] thF-EellA SCC 4l

o7 39S welEs 118 F9 7HA _0_7}7} 2 gl 3
(63.6%), 1.5 ng/mL ]ero 2 39S wlells 109014 F717}
DAE)Q 0 2 Z(90.9%), HEES] 3a}Sol|4] SCC o =
717} Aake] WA K /Ho§51° o} 4= QJolr}. whalA =3
22 A9l A71AQ SCC ) AATE Aol =] o

=gel d ez 07"11—5(1‘:]'- 22} Chan 599} Zee 5
SCC g4 AAZL Ao =7] WAelle Ego] =Auk o}F
742 AEEl kRSl digl A A% :L}]X-] 2 go] glom

2, AL 270 ARRIAE el BAEelA 31
Ak AL R, b F424 SCC 34
AAE 22wt ulgol wdl JAAQ Ebh gone,
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—— Abstract

The Clinical Significance of Follow Up SCC Levels in Patients with
Recurrent Squamous Cell Carcinoma of the Cervix

Young Min Choi, M.D.", Sung Kwang Park, Ph.D.", Heung Lae Cho, M.D.”
Kyoung Bok Lee, M.D.", Ki Tae Kim, M.D.", Juree Kim, M.D." and Seung Chang Sohn, M.D."

*Department of Radiation Oncology, 'Obstetrics and Gynecology, Pusan Paik Hospital, Busan,
TDepartment of Radiation Oncology, Sanggye Paik Hospital, College of Medicine,
Inje University, Seoul, Korea

Purpose : To investigate the clinical usefulness of a follow-up examination using serum squamous cell
carcinoma antigen (SCC) for the early detection of recurrence in patients treated for cervical squamous
cell carcinoma.

Materials and Methods : 20 patients who were treated for recurrent cervical squamous cell carcinoma
between 1997 and 1998, who had experienced a complete remission after radiotherapy and who under-
went an SCC test around the time when recurrence was detected, were included in this study. The levels
of SCC were measured from the serum of the patients by immunoassay and values less than 2 ng/mL
were regarded as normal. The sensitivity of the SCC test for use in the detection of recurrence, the asso-
ciation between the SCC values and the recurrence patterns and the tumor size and stage, and the
temporal relation between the SCC increment and recurrence detection were evaluated.

Results : The SCC values were above normal in 17 out of 20 patients, so the sensitivity of the SCC test
for the detection of recurrence was 85%, and the mean and median of the SCC values were 152 and
9.5 ng/mL, respectively. No differences were observed in the SCC values according to the recurrence
sites. For 11 patients, the SCC values were measured over a period of 6 months before recurrence was
detected, and the mean and median values were 13.6 and 3.6 ng/mL, respectively. The SCC values of 7
patients were higher than the normal range, and the SCC values of the other 4 patients were normal but
3 among them were above 1.5 ng/mL. At the time of diagnosis, the SCC valuess were measured for 16
of the 20 recurrent patients, and the SCC values of the patients with a bulky tumor (=4 cm) or who
were in stage llb or Il were higher than those of the patients with a non-bulky tumor or who were in
stage Ib or lla.

Conclusion : The SCC test is thought to be useful for the early detection of recurrence during the follow
up period in patients treated for cervical squamous cell carcinoma. When an effective salvage treatment is
developed in the future, the benefit of this follow-up SCC test will be increased.

Key Words : SCC antigen, Cervix cancer, Recurrence
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