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Study of the correlation between CT features and the serum tumor marker SCC-Ag concentration in peripheral lung cancer
TAN Li-lian,ZHOU Jie, L1 Zhi-ming,et al. CT Room, the Second Affiliated Hospital of Guangzhou Medical College , Guan-
gzhou 510260, P. R. China

[ Abstract] Objective: To discuss the correlation of CT features and the serum concentration of tumor marker SCC-Ag
in peripheral lung cancer. Methods: The CT features and serum SCC-Ag concentration of 48 cases with peripheral lung canc-
er was retrospectively analyzed. Results: The serum SCC-Ag concentration of 30 cases with adenocarcinoma was (1. 04 =
0.75)ng/ml and that of 11 cases with squamous carcinoma was (5. 5725, 39)ng/ml. There was significant statislical diffe-
rence between the serum SCC-Ag concentration of adenocarcinoma and that of squamous carcinoma. There was no correla-
tion between the SCC-Ag concentration and the degree of tumor differentiation (= —0. 269). Of the lung cancer with
vacuole sign or ground-glass opacity,the serum SCC-Ag concentration was lower than that without. There was no signifi-
cant statistical difference between serum SCC-Ag concentration of lung cancer with and without deep lobulation. pleural in-
dentation, tumor diameter —>3cm, spiculation,air-bronchiogram,increased CT value —=20HU after contrast, cavity/calcifica-
tion,or hilar/mediastinal lymphadenopathy. The correlation coefficient (r value) of positive rate of Ki-67 antigen and SCC-
Ag concentration was 0. 118. Of 26 patients having positive p53 expression, the serum SCC-Ag concentration was (1. 70+
2.11)ng/ml, whereas that was (2. 49 4. 17) ng/ml in 22 patients with p53 negative expression. Conclusion; There was
negative correlation between serum SCC-Ag concentration and the vacuole sign or ground-glass opacity in peripheral lung
cancer, yet no significant difference between the degree of tumor differentiation,expression of p53,Ki-67 antigen and serum
SCC-Ag concentration was existed.
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