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of RIZTE 100%, & l_LL. 93.8%, %“goilé = 857% %Ch SCC 9 Mas0l e & UMM X
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AR E Aol 208 9] Aol MRI ZdE A
2 26ls] BAGAE 2S5HE Aol Zopel ARE 7
Sk AN A2AA NE FEVE oF 419 o] 1
3 2 Sl ol 3 WA oY ek Weloz Astel 8
9] SCCe CEA 9] 7k o9t} SCC ZAol= Abott SCC
Riabead” o) W& olgeigdidl o] whge “sandwitch”
gloll A% solid phase radioimmunoassay o]n| E9] A4k
X& 2ng/ml o]sto]rl. CEA &Aool immunoradiometric
assay Q1 ELSA2-CEA"9] wlwl-& ol g3}l B9l A4AE
Tngiml olsto|ct, WAAX 5 oF =A WAAXEE H
710l w2} 4000~5000cGy/5~6 F A|¥§8F & microselectron
HDR® Ajzslog mMskg 273 A4 EE A point
o 400Gy 4 73 Alsele] HA A point AzFo] 7000~
7800cGy 7} El=& s}k X5 39 SCC ¢ CEA ke X
2 5309 AEel oA ko2 Wglm 1 A7le 24
dlolel7} gle A= X5 FFA e7ld Aele] F3A
FollA AZIH R X8 F 3MY ke A9 FhE o
L33icl. oAl e SAEAlE Microsoft Office 97
z2ads o|&3lsidh

4 1t

2#Y o Rl Yol 3BARE TTAMA QI HF
& sadlgier N2 F A0S DHGRE 25LAA Ak
2E $hte] 22Yo] YT AEgeld T WrlE B 7 1
=, IIA 7} 19, IB 7} 169, IMA 7} 19, OIB 7} 19, IVA
7b 27301t 3ell(13.6%) o4l MRI & Eahl] €A Foj
7} AR R 1980(86.4%) ol FZA Fulvh (A B
Aslgict 319 A AL 030cc FE] 450.60cc 7kA| 9] chekst
FEE Uehliglen] 1 H gk 55.79%c $ArkTable 1).

WA E Aol 2R SCC A& 2elle] AA FF gkl
139Ing/ml 43 1580|(68.2%)ol| 4] 2ng/ml o]0 Al<=w|o]
UKo, CEA A& FAo] o|Foil 2189 HFzhe] 593
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ng/ml Y3 T F 421(19.0%)el4 Tngml o) 4Fo BZAET o)
gz 5#l(23.8)0ll 4] 4.5~Tng/ml 9] high normal ¢} 7t
< Jehglon 128(572%)o)4 4.5ng/ml ko] irh(Table
2).

Z3)9] Bule}l 2 8A2 SCC x| HHAL AA s
o g & wie 4BAlT7l 0134818 2 Hgton} Fan
3] 450.6cc of] SCC 11.67¢ JeEhlo] Fkz oz o) 1)
§ Alofstd AdAT7E 059382 £ Zoh T Ro Fv)
ol WhE CEA X9 F7M%2 ARHA AN FA 3
Al7E -0.08852, S 1] AlL]A] 0218934). ¥7|7} o}
Aol upe} X8 A2l SCC %= Z7tEls 7S Yehgle
U CEA A= 37} o] FaakA dsix =4 Fo o
F= SCC Xu} CEA X|¢} ¥ AHAE Ho|A| ¢koke) SCC
%7tk CEA 3717ke] ARAIFE 0275 2 o #o] 9)
At

WA e & 243 SCC X+ AA| 22819 HFzho)
3.92ng/ml B 2#0.1%)0l A1 2ngiml o]Ako & ArEEo] )
lom 208l(90.9%)N A= A4S

A& Foll F2 SCC ke B A$ % 187} 71.20ng/mi
o]A HFX7 A JepgARE 1781(77.3%) CllA Ing/iml
ojake] wig- U ke YehiAh CEA X FHo] o|F
oA 2189 FHFFkol 24Mngml L 2 F 18(4.8%) ollA]

Table 1. Patients’ Characteristics

No. of patient(%)

Age (yrs)
30~39 2(91)
40~49 7(31.8)
50~59 6(27.3)
60~69 5(22.7)
70~79 2(9.1)
Stage
1B 1( 4.5)
I 17(77.3)
1 2( 91)
IVA 2( 9.1)
Tumor volume (cc)
~20 5(22.7)
21~40 9(40.9)
41~60 4(18.2)
61~80 2(9.1)
81~100 1( 45)
100~ 1( 4.5)
Lymph node enlargement
(+) 3(13.6)
(-) 19(86.4)
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Table 2. Pre-radiotherapy & Post-radiotherapy Antigen Levels

Pre-RT Post-RT

SCC (ng/ml) No. of patients (%)  No. of patients(%)
~099 2( 9.1) 17( 77.3)
1.00~1.99 4( 18.2) 3( 13.6)
2.00~3.99 3( 13.6) 1( 45)
4.00~9.99 5( 22.7) 0( 0.0)
10.00~19.99 5( 22.7) 0 0.0)
20.00~39.99 1 4.5) 0 0.0
40.00~99.99 1( 4.5) 1( 4.5)
100~ 1( 45) 0( 0.0)
Total 22(100.0) 22(100.0)

CEA(ng/ml) No. of patients (%) No. of patients(%)
~2.99 9( 42.9) 17( 77.3)
3.00~4.99 2( 9.5) 2( 95)
5.00~6.99 5( 23.8) 1 4.8)
7.00~9.99 1( 4.8) 0( 0.0)
10.00~19.99 3( 14.3) 1 48)
20.00~29.99 1 48) 0( 0.0
Total 21(100.0) 21(100.0)

Tngiml oo 2 ALxlo] Qg 18|(4.8%) oA 4.5~Tng
mt 9] high nomal 5579 Zk& Jelgle 192(90.4%) ol
A 4.5ng/ml w|gre]el. WkAAXE $ol] SCC ¢ CEA ke
7zt s Asiiri(Table 2).

AZ7RREY FFE J1FeE G of WALXE Fell 218
(95.5%) oA AR/ L730|AT 131(4.5%) oA B
dlo] Azdoldedl FEAMNE Hel 1#¥e Wr) IVA 9 3
A2 X84 FHAH o] 45060cc E FAE G GLHY
' FEHNE BEolovt FHolrl wWsle] WAMXE F
o] SCC X7} 712ngml (X84 11.6/ngml), CEA X7}
14.40ng/ml Z(X] 84 2.4Ing/ml) F7}s-)cH(Table 3).

AR E Fol] SCC A= FsiAl Z4slls X8 A
o] SCC X7} A==l I 158 F l4eflollA] SAABNE
Hgon o|F 13#(92.9%)l4 SCC %7} ZAHAZ o}
Hom UulA 18y SCC 27} 223ngiml & AAFHE <F
7+ Aslslded] 2 % SCC 7} 16.80ng/ml & 443t 5 9
A FEAR oI A=W A9ek w3k SCC 3rol AR
3} ¥ 138 F Selolld SCC kel B4 o4 Aol
Uelged 1 F 4lle q4a4d9cH) 5S4 9 Fd
gzA Adad) 9 A lEle dAFeE T4
(NED) ©]tHTable 3).

HHAAX 8 Aol SCC X7} Bdeldd A F X5 ¥
ol Z4HAE P 45S e FAe glen At
AEE dAAE 8l

Aka #HE SCC x| 459 WAEES 100%, EolEE

Table 3. Analysis of Patients with Abnormal Post-radiotherapy
SCC Levels

PreRT . PostRT S;C Sie of | Lead
Case  SCC onse scC relapse relapse Time

(ng/ml) PO (ng/mi)  SSE P (months)
1 384 CR 045 232 LRF 1
2 537 CR 0.64 7.15 LRF 1
3 825 CR 0.34 2.02 LRF ”
4 11.67 PR 712 71.2 DM(bone}) 0
5 623 CR 223 16.8 DM 9

(lymph node)

6 55 CR 119 3.27 NED 1
7 10023 CR 0.65 20.34 LRF

CR: complete response, PR : partial response

LRF : locoregional failure, DM : distant metastasis,

NED : no evidence of disease

Lead Time:elapsed time between tumor marker elevation
and clinical relapse
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7} 982%, WS} 742%, FAJAEEL 942% At
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739-50] QoI A lead time ol W3k AEE He7lelle wlF
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Jet?
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—— Abstract

Pre-radiotherapy and Post-radiotherapy Serial Serum
Squamous Cell Carcinoma Antigen (SCC) and
Carcinoembryonic Antigen (CEA) in the Monitoring of
Squamous Cell Carcinoma of Uterine Cervix

Hyong Geun Yun, M.D." and Choong Hak Park, M.D."

"Department of Therapeutic Radiology and TObstetrics and Gynecology,
Dankook University College of Medicine, Chungnam

Purpose : To evaluate the significance of squamous cell carcinoma antigen (SCC) and carcincembryo-
nic antigen (CEA) as tumor markers in uterine cervix carcinoma.

Materials and Methods : In 22 patients with histologically proven primary squamous cell carcinoma of
uterine cervix, tumor volume was checked either by using MRI (in 20 patients) or ultrasound (in 2
patients). Pre-treatment serum SCC levels were checked in 22 patients and CEA levels in 21 patients.
After curative radiotherapy, post-treatment SCC and CEA were checked regularly.

Results : SCC was raised in 68.2% and CEA was raised in 19.0% before treatment. The coefficient of
correlation between tumor volume and pre-reatment SCC was 0.59382 when one extremely deviated
case was excluded. And there was no correlation between tumor volume and CEA. After the
treatment, SCC was raised in 9.1% and CEA was raised in 4.8%. In further follow up measurement,
raise of SCC was associated with clinical relapse or persistence of disease. The specificity of raised
SCC level in association with recurrent or persistent disease was 93.8%. The sensitivity in association
with recurrent or persistent disease was 100%. The positive predictive values was 85.7%. The median
lead time for recurrence was 1.2 months.

Conclusion : Both SCC and CEA were good tumor markers for monitoring treatment effect in patients
with raised pre-treatment levels. But the sensitivity of pretreatment CEA was low, while that of

pretreatment SCC was high. And there was no additional gain by adding CEA measurements to SCC
measurements.

Key Words: SCC, CEA, Tumor marker, Uterine cervix cancer, Radiotherapy
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