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CLINICAL STUDY OF SERUM SCC-AG LEVELS
IN PENILE CANCER
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A squamous cell carcinoma-related antigen (SCC-Ag), which has been recognized as a
tumor marker of cervical cancer of the uterine, was detected in the serum with a radioim-
munoassay and its clinical usefulness in penile cancer was evaluated. Seven serum samples
of penile cancer, one of Paget’s disease and two of condyloma acuminatum were analyzed
for the SCC-Ag level. The mean + standard deviation of serum SCC-Ag level and positive
rate (2.0 ng/ml) were 1,6+1.75 ng/ml and 14%. Neither pathological staging nor cell grading
of penile cancer showed any relation to the serum SCC-Ag level. When the tumor of the
penis has been recognized and a cut-off value of 1.0 ng/ml used, the positive rate of penile
cancer was 71.4% and false positive rate of other benign penile tumors was 0%. Serum SCC-
Ag values were changed parallel in to the clinical course in three patients.

These results suggest that the detection of the serum SCC-Ag value may be of use for
detection of penile cancer and monitoring of these patients,
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Table 1. Serum SCC-Ag. levels in penile cancer
a) b) c)
Case Path Stage T N M Grading SCC-Ag.(ng/ml)
1 SceC 11 pT2 pNo Mo well 0.9
2 SCC 11 pT2 pNo Mo welt 0.8
3 SCC 1 pT1 pNo Mo mod 1.7
4 SCC I pT2 No Mo mod 2.0
5 SCC 11 pT2 No Mo mod 2.9
6 SCC 1 pT1 No Mo well 1.6
7 SCC I pT1 pNo Mo mod 1.3

a) path:pathological diagnosis

SCC:squamous cell carcinoma

b) Jackson's claasification?

c) well:well differentiational squamous cell cell carcinoma
mode:moderately differentiational squamous cell carclnoma

vom——= 2§l BERY Paget F1HATHD, £
ABHETH D, WFROER b EFRERBEARFRC
BEIhTHEY, BEHI T TCRPLEEETH-
1.

SCC #EMEL Dinabott #85 SCC-RIA Kit
KR, THEETHBARRERE, T 150
DBEDOZTRETNETH b, BERFT 0.5 ng/ml
Thote. EHEREEEMER BT H RIA-Kit
DifEtOfREE 20ng/ml ERESRTH YD, SEAD
Bt s\ h e U,

HeEPEEARENT Student’s t test Tl 7.

s 3

BE5E 7 Mt s SCC FUEOFHEEREL
1.6+1.75ng/ml TH b, 2.!ng/ml IE% Btk e L
REBMERIT 4% THoTe. MRE L TRBCEEL
7. Paget fHi% 0.7 mg/ml LYz vyr—-~ik 0.8
ng/ml, 0.9ng/ml & \W3h b EXHEAR TH-
(Table 1, 2).

Table 2. Serum SCC-Ag. levels in other
penile tumors

Pathological diagnosis SCC-Ag. (ng/ml)
0.7
0.9
0.8

Case

1 Paget's disease
Condyloma acuminatum
Condyloma acuminatum

R,
e

Jackson DFHISED PV, BHTR LT~
fz. stage I (n=3) Oy LHMERE, 1.77+0.134
ng/ml, stage II (n=4) (% 1.48+0.835ng/ml L7g

RS, MRRIECOWTHRL

D HESHSANIC R I RRD b huiad - e,

UICC-TNM #EfEV, HSFNEERE ST
BRHB T pT1 (n=3) O EHLMEEFEIT
1.1+0,356 ng/ml, pT2 (n=4) ik 1.98+0.572 ng/ml
T, FERENTThR2ORT, mE SCC RS
B EEAGR LRI, HEEEMCEREIZED LR
Tehvote. WATEBEER JORE L) v AR s
TY v AHEBORED bRIREMLR L, BR LR
EBEE LA eb O/, NEF, METRDOWT
DRENIRFT LA » T

MREBENCRE Y I B EERO L DAk
Shd, PR (n=4) 0 EH-EREFEE 1.98
+0.572 ng/ml TH b, HHLE (n=3): 1.1£5.356
ng/ml TH 7o, SILERETDh, Mg SCC 5
BEIHEL I a A AR BRI, HEEECEEE
Zb bhich - .

RS D RIERTEE TH » 7o SEIC B VT, W
THOFEFIC I TS EERHAT (EZEEEaer R
RE Y v WBEM) %, MmiE SCC FURIMET LT
ot (Fig. 1).
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Fig. I. Changing pattern of serum SCC-Ag.
in penile cancer
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SCC HiEI FERMF LEEITEER 32 b ik
BRI 5T 845 0000EATH D, bIMRER
R LA SHEET 50, T mE.LEEERc
BWTEEIN, TP ERERE MR EE T
L, FEEMCOIRIL ST, NS HiRE LEES,
T HCRFEED 7 Ko BT, BEAERSIR
S, RO monitaring KEHA ThH 5 2 ENHEX
RT3,

BRI FAER 2 BT REMEFEE D 4. 5% &b
FHThS. B2« AR L DZHLLENES TH
n, BRI ZIE U & LicFEiEehLr LT
bleomycin, peplomycin » B\ fo b3,  HEHR
FikTr E DEFBENTIRbR TV, BEROH
BN SERENBENEE LWt 3R ELT, B
W2, LRBRBEETHROBE - BRI 58H
ZEIHREETHD. BEDO L HABRERERTHER
EE~ — 7 —ikie\. BEFDOI LI MFELEET
BB E b TEHP, SCC HIEDORE LRET1
% specificity wiEH L, SCC iFDEERCKIT 2
JEg~— 7 — & LTOFRECOCTRE L.

BEAOVLR T\ AP 20ng/ml % FHEREL
T, BHERERDB L14% LKL, BT 5ES
2 —H =L LTEHBRDOW D Tidind - k. H#EET
FANC IR ERAR LRI o 1o, B ANEERE
DT, FEOET E D IWmE SCC Ftix k
A+ HEARARLN, BOET, BHEEE TS
BV HEE S i, B IR FSE LB & i LT
PRt RAUED » 7o, BEBIERTED L AR
ETBEWCIEHRERXBE LT, EREEENHER
NECIBLRRER, BHiEh T3 &ELbhA.
SCC HMFEIERFE LRSI B TEEIRS IO &
EnBELT, BFHEEEI/NIVS bikmE SCC
FAEWC L3EFELbI, EETEESRE LR
T IWTh stage I 1218% LEBMERIZIEL, stage
IV ©100% &, BRI, FBOETIEEEROEA
ELLREAERLTHBY, thbDr LvERT
5L, BEMCRWT, M SCC HUFEEZZMICA
BiiX cutoff value ¥ T ALEMN BB E, £
i BERZE & SN T3 OBEETE Paget i C,
[ SCC #iEUL 0.7 ng/ml ThH b, BHBEIES
THHERY =2 v v —-<TiX 0.3 ng/ml, 0.9 ng/ml ¢
Hote. FEOE DT MBI T & 7oA, cutoff
value #1.0 ng/ml & T LSRR RD B &, IBER
T1.4% &7, SHIRBBERIZO0S T, REME L

35 19874%

WORRO T CoRMie s ER L Exbhi. &
to, WHEEIRMZ no evidence of disease &7n o7
P B B M MEE SCC FiEUL WThd 1.0ng/
ml QT ey, RESHEHECLERAELEL LR,
1% SCC HIEDOEMHHRVREFFATRETH -3
Bles\ T, HkmE SCC HERAEIMEX DETL
Tk, LBMEEL VIEETHR LTW2, BERE
BELAB L, FHBO monitaring KEA & Ex
bhitc.

= B

R LB SR THB L XD SCC HELA
W, BEBCRTBEE -7 — & LTOERKK?
WTHRE L, UToREHE L.

1. BEEEECHRMRTC, 1Ing/ml #EH LR
ETBE, BHERILAY, BBEROL LY, 2H
CERTHD EEZ R

2. fuiif SCC HFEOERAIHERT, BRERE X
CARL, BERHRNE, RPO monitaring TF
AThBLELLR
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