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Squamous cell carcinoma antigen (SCC antigen) « Cervical cancer » Recurrence

# 1 [Initial stage of 111 cases with recurrent
squamous cell carcinoma of the uterine cervix

Stage No. of cases Surgery XRT? Surgery+XRT

Ib 24 17 1 6
I 40 9 9 22
i 47 0 43 4
Total 111 26 53 32

DXRT ; Radiation therapy
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Site (No.of patients)

Cervix(22)

HEERRE4TE 2 5

7% 2 Positive rate of SCC antigen by recurrent site

Site No. of cases Cases positive for

SCC (%)

Intra-pelvic 80 63 (78.8)
Extra-pelvic 24 16 (66.7)
Both 7 6 (85.7)
Total 111 85 (76.6)
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Positive Rate of SCC Antigen

1 Positive rate of SCC antigen by recurrent site

117 SCC HiRED LA »HFAEL

2Wr Dl & e o T RER O FE 2 ERALA
7o, ¥7c, BFERRC SCCHIFEMEO LA 2RO IE

Z MG P
EFDEE > B TRz,

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

19954E 2 B
(ng/ml)
100 -
. * .
* :
]

10 :l: ! .
I L .
ot LEd
J L d ]

-1 H °

R S P

1] sk ote
3 . ese
] ey . .
] .

|
.\Q & 'Q
& & &
R KR
& R
& @‘*’

2 Levels of SCC antigen by recurrent site
Mean (+SE) levels were as follows; Intra-pelvic;
4.6ng/ml (+0.6), Extra-pelvic; 8.0ng/ml (+1.7),
Both; 13.6ng/ml (£6.1)

10/17(23.5%, 4/17), HEEF100%, 3/3(66.7%,
2/3), #ME100%, 2/2 (50%, 1/2), FEEHHRZR
93.3%, 28/30(76.7%, 23/30), BEEANY >/ Hi
83.3%, 5/6 (66.7%, 4/6) Th-oiz. BEINFH
FERETIIM57.9%,11/19(36.8%, 7/19), F100%,
3/3(100%, 3/3), Virchow V > /<Hil100%, 2/2
(0%, 0/2) ThH-o7-, MEPAIHEFERES.7%, 6/7
(71.4%, 5/T) TH-o 7.

3. BEFRREFOIAAID SCC (K 2)

FFEEROLIC & B SCC O F¥HE (mean=SE) I3,
ERNEFENL.610.6ng/ml, FEHALE.0+1.7
WERAIA313.6+6.1ng/ml TH - 7z,
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