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Synopsis In this study, serum TA-4 and CEA in 21 recurrent cases were examined in relation to the
pretreatment levels and recurrent lesions. The positive serum rate on recurrence was 66.7% in TA-4,
93.8% in CEA, and the mean serum level was 22.2+38.2ng/ml in TA-4, while 4.8+9.2ng/ml in CEA.

In cases with local and intrapelvic recurrence, the positive serum rate was 61.5% in TA-4,15.4% in CEA,
and the mean serum level was 9.4+12.1ng/ml in TA-4, and 4.3%10.2ng/ml in CEA.

In the cases in which there was distant recurrence, the serum positive rate was 75.0% in TA-4, 37.5% in
CEA, and the mean serum level was 43.1+55.7ng/ml in TA-4 and 5.7+7.7ng/ml in CEA.

In the cases whose serum pretreatment levels were positive, the positive serum rate on recurrence was
100% in TA-4 and 40.0% in CEA, while in the cases whose serum pretreatment levels were negative, the
positive serum rate on recurrence was 40.0% in TA-4 and 9.1% in CEA.

In 61.99% of the recurrent cases, the increase in serum TA-4 preceded the appearance of clinical signs,
while the increase in serum CEA preceded it in only 19.0% of the recurrent cases.

The mean leading time for tumor markers in the diagnosis of recurrence was 77.9 days in TA-4 and 60.0
days in CEA.

It is therefore concluded that serum TA-4 monitoring after treatment is able to be used in predicting the
recurrence of squamous cell carcinoma of the uterine cervix.
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