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We measured the serum and pleural levels of suquamous cell carcinoma related antigen
(SCC—Ag) in patients with active pulmonary tuberculosis and studied the relationship
between SCC—Ag and tuberculosis. Serum levels of SCC—Ag in 63 patients with newly
diagnosed untreated tuberculosis were 1.76%+2.16 ng/ml, significantly higher than in 118
healthy controls (0.67%0.52 ng/ml) or in 11 patients with old tuberculosis (0.92+0.38 ng/
m! ; p<0.01). Pleural effusion levels of SCC—Ag in 41 patients with tuberculosis pleurisy
were 4.5%3.4 ng/ml, significantly higher than in 54 patients with non—malignant, non—
tuberculous, pleurisy (2.3%1.7 ng/ml : p<<0.05). In patients who responded well to anti-
tuberculous chemotherapy, serum levels of SCC—Ag decreased to the normal range (1.6
ng/ml) with clinical improvement, while in nonresponders they did not decrease. Isoelectolic
focusing electrophoresis showed serum SCC—Ag to be composed of a neutral fraction as a
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single peak, which was corresponded to that of squamous cell carcinoma of the lung. The
tuberculous lesions were stained with anti—SCC—Ag antibody in one case and weak SCC—Ag
positive findings were observed in the intercellular spaces of the epidermoid cells in the area
without necrosis. These results raise the possibility that SCC-Ag is produced in or

released from not only squamous cell carcinoma of the lung but also pulmonary tuberculous

lesions.
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R1 @EFEICBY S SCC PURDHR, Nk & OBLE o 78
Mean*=SD (ng/ml)
Categoly - -
(cases) M-EIA # IRMA
S Male  (n=52) | 0.83=0. 35} 0. 74%0. 52:[
ex
Female (n=66) | 0.72+£0.47 0.61=%0.51
23~39 (n=28) | 0.79=%0. 35]N. S. 0.70+0. 42]N. S.
Age | 40~65 (n=52) | 0.67=0.38 N.S.| 0.59+0. 49 N.S.
66~93 (n=38) | 0.89+0. 51] x 0. 74%0. 60]N' S.
Smoker (n=33) | 0.90=*0. 40:‘ 0.86+0. 59:|
* %
Non—-smoker (n=85) | 0.72+0.43 0.59=*0. 46
Total (n=118)| 0.67=*0.52 0.77+0. 43
* 1 P<0.01, *x* :P<0.05
xR2 BHMKIEKEICEIT BIME SCC FLEM
M-EIA # IRMA &
w OB %
BIE0 Mean=SD | Bl | MeantSD | MR
(ng/ml) (%) (ng/ml) (%)
GBS R (n=63) | 1.76%2.16 |*| 31.7 |1.88%2.38 x| 36.5
B I PR A% (n=11) | 0.92%0. 38 0 0.90+0. 43 0
HARS M (n=21) | 0.80=*0.61 14.3 [ 0.92+0.64 9.5
24 377 A=K (n=6) 1.80+0.97 66.7 | 1.89%1.04 50.0
fiti g (n=129) | 1.80=*3.84 18.6 | 2.00%+3.78 24.8
SERE XK (n=12) | 0.91%0.43 8.3 |1.00=%0.48 16.7
it (n=4) 0.70%0. 40 0 0.71+0. 25 0
P& (n=14) | 1.05=%0.69 14.3 | 1.09£0.75 7.1
HERAE (n=15) | 1.76+1.05 40.0 | 2.03£1.39 40.0
iti 5% (n=6) 1.08=0. 55 16.7 | 0.93%0. 54 16.7
FEE R BE (n=9) 1.07%0. 58 11.1 | 0.85%0.76 11.1
i 5 (n=43) | 1.04%0.84 18.6 | 1.18+0.94 20.9
RHERE R (n=7) 1.74+2. 41 28.6 | 1.80+2.49 28.6
HSUE S %8 (n=4) 0.63%0. 48 0 0.62+0. 26 0
SUE SCHERRAE (n=11) | 1.41%+1.29 18.2 | 1.56+1.24 18.2
Jifi SR (n=18) | 1.20=%0.85 16.7 | 1.28+1.05 22.2
RV PR (n=6) 1.67£1.67 33.3 | 1.88£1.56 50.0
Paf K=Y (n=3) 1.43+1.21 33.3 | 1.37+£1.20 33.3
BEfi (n=4) 0.83%0. 51 25.0 | 1.32+1.46 25.0
FifiZEf2 (n=2) 1.35%0.07 0 1.66+0. 18 50.0
Z DAt (n=3) 4.03+3. 82 66.6 | 4.28+3.82 66. 6
Total (n=391)| 1.48%2.53 20.7 | 1.61£2.56 28.1
W) By b e AT7EE 1 6ng/ml ICHRELK * P<0. 01
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