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g Aselr) A S ewle AR 9Re BAE
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WA Bake] Uol 274 ~85AERE S84 R chEE
o] WH4sIgtelgics. WAlE FEe] REA Ag9} vlEs
71 98, & 2719 ShAbe) 225 S350 HolA FIGO B
7l BIAS & 2802 sigles g 2Ae 9 A9
34 AARE YT dZadel BANNZE AR
AT W) Vol TaehgickTable 1. SCCHY AAE X
2 A% A WAAR AV ARela, % HAax
7} B, AUAE T 2042 Al T olF e
3~ wid, 3 ol ¥l SUNA 6AY Aoz Al
AR vio) ANste WMo gtk 24 B T3
QR Aol AL FREARY FH Aol

-

Table 1. Patient Characteristics

No. of Patients
(Total No.=181)

Age (years) 27~85 (median= 58)

Characteristics

<50 47 (26.0)
>50 133 (74.0)
Clinical Stage
IB-IIA 34 (18.8)
1B 80 (44.2)
I 54 (29.8)
Iv 13 (72)
Pathology
squamous cell keratinizing 47 (26.0)
non keratinizing 88 (48.6)
small cell 3 (17
not specified 38 (21.0
adenocarcinoma 5 (28)
Tumor size
<3 cm 65 (35.9)
23 am 6 (64.1)

RS 2 20 SCERL NZARYY W

B A ubE 2] Al $X] ol HEd A A
Fe ghEdcdo) A7 5o RS six AL A%
Ao el dFeod gk et loly WAMXEE
Alsgstgict.

SCCEY Y] A+ WAHAZHY 22 ABBOTT SCC RIi:
ABEAD kitE AHgslglon 9659 AdlE dider =
A Az B QAT 95%71 15ng/ml olslE Lk
om2 LsngmlE 71FoR FEE 2ARIe A B
AHell okt FAZE oA 25ngmle 71EHLR Fro] 74
a3ict.

AEg-2 Kaplan-Meierh S Ag3ta AEE7Y wlade
log-rank WS ALsich chids EAMdlAE Cox regres
siong AHEslgich 2EZHE] X Bl Mann-Whitey test
£ ALl 3 olAtel 152 Kruskal-Wallis®] b2 7
g ALt WsEte] AUAAIE Pearson?] A
5 Faglon 54dgk o] glew Pghe] 001 olstE
Fo3t FEo 2 AEek o] BE FA ZE 9L SPSSY
WA 758 o]fsle] APslisich

24
=

H

ZkEAZL SCC g9 FARA 3eE 2~158(F43k
53)) olglom 11892 X8 A +XE 4T F U3 637
2 191 o|Aell X EEF AFAAL Erd el 7hiX]
EE 99 9sig g2 A4 AAE B A5 olgich

Table 2= 7+ Folu} Wrlell whE 7] SCCE 9 44
ul-g-g Uehlle] W7t 371 958 v Sk K
skal-Wallis, X*=23.162, DF=3, P<0.001), v]2A Z<ko| =7
7b & 3cm o]4+e] kAbollA X7} EkeHMann-Whiney, P<
0.001). SCC3Y9] kA 7158 15ngmlE & 2SS 24 a2F
o] k8L 71~91% olAut 25ng0 2 ¥ AL ST~91%E

Table 2. Pretreatment Serum SCC Antigen Levels by Stage
Group

Stage  No +No. . Mean +No. .
© (215 ng/ml) (ng/ml) (=25 ng/ml)
IB-IIA 14 10 (71.4)° 354 ( 3.28) 8 (57.1)
1B 54 42 (77.8) 10.30 (15.03) 39 (72.2)
I 39 34 (87.2) 2478 (39.64) 32 (82.1)
v 11 10 (90.9) 71.88 (68.66) 10 (90.9)
Total 118 9 (81.4) 89 (754)

*:number of patients with serum SCC antigen above cutoff
value 15 ng/ml or 2.5 ng/mi, ( )*:percent, ( )° : standard
deviation
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H S chFig. 1).
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Fig. 1. Relapse free survival rate according to FIGO stage
group.
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Fig, 2, Relapse free survival rate according to initial SCC
level group.
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o} 5] e X S 10789 ool WA
T YA E Alte] 91 Hglon) s Al X &
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T AFE d5dEd 55 ALsldE Ado] &l HA ¢
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5 fZA Aoyl #ld 4% Uk
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Fig. 3. Initial SCC level by stage and recurrence status.
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Fig. 4. Relation between initial serum level and recurrence
free period.

Table 3. Relapse Patterns according to Initial Serum SCC
Antigen and Stage

Stage SCC< scC scC > Total
1.5 ng/ml 15~5 ng/ml 5 ng/ml
IB-IIA 1/ 4 1/ 8 1/ 2 3/ 14 (214)
1IB 2/13 3/12 13/29 18/ 54 ( 33.3)
11 3/ 5 4/ 8 18/26 25/ 39 ( 64.1)
v 1/ 1 10/10 11/ 11 (100.0)
Total 7/23 8/28 42/67  57/118 ( 48.3)
(30.4) (28.6) (62.7)

“:All the cases with stage IVB regarded as relapses,
( ) : percent

Z3 ek XA SCCPAY FX9 T4 YE7\77e] 2
AL Fig. 4048k o] BaiAo] 9Se RHejRn 4277
8] 71ZKr=-0.178, P>001) = v}2A] vlad 3 A
4% BA(Pearson®] AGFFRAT =-0266F HoiFw %
ARoZE 3 AolE B3l ole X ASHEH A
2 golzkA| el Alzbe] 2 Aeln AT 954l el
G gk 2 Hel FA| Aeldl dgE FUE A2E 4
ek
G5 SCCFA X7t Z7)ell B AY Ao &
ol 27 FAAZE Lsngml o] A8t ALE okMo
2 iaki ] 25 49 31AlellA 1.63~2.19ng/ml Ato]e]
FXNE Kol vzt AEE fA HYU BT Aol
gigich B 3AkE 19L& {83 2358 Zvkslo] Al ofgh
A3 el glon oldhH, WA ARG AL il
3 A9 AFA Alkywoe] MAste] X A5 UJeR
Azt gk A4S ¢35 W OB ¥7) 3xt 1HE =
71 %17t 69ngmlol|A] WAL EF AABNE BUF
Atglel Alg FA sl ot FX= 2~3ng/ml AtelollA] T
ol ZrashA ek ® el B A= XEF AL
222 HolE 204ngmle Z7} §9-8 wA] FiAlo}
AAAo)E ggot SHollA HEAu|to] T wruE
Aol &2l =gjct
A9 A d2A el AN E
ARG Ado] AlElo] Alde] X H Folx A% 4]
7} Z7FHA oA SeA R ZHEEQcl o 3RbEe] £
7] FX& 247 4158 791ng/mlo| ek Hile] 724 A
S SCC X% Lng/ml o]s} ot Ak B 27t 1.87
7 199ng/ml Yo} T o]F9 ¥F SCCHPY =5 24 A
A Yot AA gotA FJAE 7t giletk. a2z & o
£ 299 sirle XNEF £ Aoz 34 AT A
71 1133} 1225ng/mlE <3k Hol] glglon np2 vhaA e}
Aol A AAE AlWsigiont FAoUT 2 o]FEE F
A% Aol A AFE Ho|z] ggton] fPAo

gl

4l A

Table 4. Multivariate Analysis according to Relapse Free
Survival

Varijables B SE R Exp (B) Significance
Stage 03859 02090 0.0538 14709  0.0650
Tumor size 0.5370 03567 0.0234 17109 01222
Initial SCC level 0.0095 0.0036 01018 1.0095  0.0080
Pathology 0.1040 0.0996 00000 1.1095  0.2969
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Z7] SCC&Yo| FHAET|Z el vixE FeFS 2A
Seto] chErEA-g APsigict B4 An Wi A
Fo4e BoikP=0065), x7] SCCEHY ¥F FEE
T AEEAAE fod g viXE Ao 9 =Hch
(Table 4, P=0.008).
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—— Abstract

A Study of Relationship between the Level of
Serum SCC Antigen and Recurrence Patterns after
Treatment of Uterine Cervix Cancer

Doo Ho Choi, M.D.*T, Eun Seog Kim, M.D." and Kae Hyun Nam, M.D."

“Department of Radiation Oncology, Tnstitute for Clinical Molecular Biology Research,
*Department of Obstetrics and Gynecology, College of Medicine, Soonchunhyang University, Seoul, Korea

Purpose : Serum squamous cell (SCC) antigen levels were examined in uterine cervix cancer under-
going radiation therapy, and authors analyzed the relationship between SCC antigen levels and treat-
ment resuits.

Materials and Methods : This is a retrospective study of 181 cervical carcinoma patients who
received radiotherapy and examined serial serum SCC antigen from 1991 to 1997 at Soonchunhyang
University Hospital. One hundred and eighteen patients underwent SCC antigen evaluation at diag-
nosis The relationship between the serum tumor marker level and disease free survival, recurrence
pattern, and other prognostic factors were analyzed according to various statistical methods.

Results : The positivity rate (initial serum value above 2.5 ng/ml) was increased with FIGO stage (IB-
lHA 57% to IV 91%) and more discriminative than cutoff value of 1.5 ng/ml. Five year disease free
survival rates for the stage IB-lIA, IIB, Il and IV were 79.2%, 68.7%, 33.4% and 0%, respectively.
The 5-year disease free survival rate for patients with serum SCC antigen levels above 5.0 ng/mi was
34% versus 55~62% for patients with normal range (<1.5 ng/ml) or mildly elevated levels (1.5~5.0
ng/ml). Rising SCC antigen levels preceded the clinical detection of disease by a mean of 4.8 months
(range 1~13 months). Negative linear corelation was observed between initial SCC antigen levels and
relapse free survival (r=-0.226), and by multivariate analysis, initial SCC antigen level had a large
impact on the relapse free survival.

Conclusions : SCC antigen assay is a useful aid to predict the prognosis of squamous cell carcinoma
of the uterine cervix and to detect recurrence.

Key Words : Serum SCC antigen, Cervix cancer, Radiation therapy, Recurrence
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