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The relationship between the serumquamous cell carcinoma antigen level and the
biological characteristics of cervical carcinoma
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Abstract: Objective To analyze the relationship between the serum squamous cell carcinoma antigen(SCC-Ag) levels and the
biological behavior in patients with cervical squamous carcinoma. Methods SCC-Ag level of 301 patients with cervical squamous
carcinoma were analyzed by IMX,and the correlation between the SCC-Ag level and the biological behaviors were detected. Results

Significant correlation was found between the SCC-Ag level and clinical stage( P<C0. 05),later clinical stage had a higher SCC-Ag
level. Patients with higher SCC-Ag level tended to have a larger size of the tumer(P<C0. 001),and showed deeper invasion( P<C
0.05) and lymph nodes metastasis. Conclusion SCC-Ag level is an important marker in evaluating the biological behavior and prog-
nosis in patients with cervical squamous cancer.
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