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Lymphocyte subsets grouped by use of monoclonal Leu antibodies were studied in peripheral blood
by a flow-cytometry and in biopsy samples of cancer tissues by an immunoperoxidase staining method on
two cases of uterine cervical cancer patients during the course of radiation therapy. The levels of all
subsets of lymphocytes decreased at the time after treating patients with 20 Gy and declined little after
40 Gy of cumulative radiation doses. In biopsy samples, few of subsets of lymphocytes were seen in
tissues before radiotherapy, were found to infiltrate in cancer tissues after 20 Gy of X-rays and to in-

crease or decrease after 40 Gy of X-rays.
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Fig. 1 Changes of lymphocyte subsets during
radiotherapy,
(Case 1)

a} Peripheral lymphocytes

bl Infiltrating lymphocytes (—: none, + :
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Fig. 2 Changes of lymphocyte subsets during
radiotherapy.
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Fig. 3 Histological findings of the patient with uterine cervical cancer (Casge 20
during radiotherapy (% 200).
Cells which bear the antigen (Leu-2a) recognized by the monoclonal antibody
display brown rings (surface staining) or diffuse brown color (cytoplasmic
staining) in addition to the counterstain.
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