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[ Abstract] Background and Objective: Cytokeratin 19 fragment antigen
21-1 (CYFRA21-1) can be used for the quantitative examination of fragment
of cytokeratin 19, and is a valuable tumor marker in various malignancies.
This study was to investigate the significance of pretreatment serum
CYFRA21-1 and squamous cell carcinoma antigen (SCCAg) in diagnosis
and their correlations to the clinicopathologic features of cervical carcinoma.
Methods: One hundred cervical carcinoma patients underwent pretreatment
serum CYFRA21-1 and SCCAg evaluation; 20 healthy women were
subjected as control.  The specificity and sensitivity of CYFRA21-1 and
SCCAg as diagnostic indexes were analyzed; their correlations to
clinicopathologic  features were investigated through univariate and
multivariate analyses. Results: The specificity of CYFRA21-1 and SCCAg in
diagnosing cervical cancer were both 100%. The sensitivity of CYFRA21-1
and SCCAg in diagnosing cervical cancer were 36.0% and 47.0%
respectively, without significant difference. The combined examination of
CYFRA21-1 and SCCAg elevated the sensitivity to 60.0% , which was
significantly higher than that of examining CYFRA21-1 alone. Univariate
analysis showed elevation of CYFRA21-1 was related with FIGO stage and
tumor size; elevation of SCCAg was related with pathologic type, tumor
size, deep stromal invasion and pelvic node metastasis. Multivariate analysis
showed that elevation of CYFRA21-1 had no relationship with any factors,
while elevation of SCCAg was related with deep stromal invasion and pelvic
node metastasis.  The sensitivity of SCCAg in predicting pelvic node
metastasis and deep stromal invasion were significantly higher than those of
CYFRA21-1 (75.0% vs. 29.2% , P=0.001; 55.8% vs. 26.9%, P=0.024),
and the addition of CYFRA21-1 to SCCAg could not significantly improve the
sensitivity compared with SCCAg alone (79.2% vs. 75.0%, P>0.05; 63.5%
vs. 5b5.8%, P>0.05). Conclusion: The value of pretreatment serum
CYFRA21-1 as predictor of pelvic node metastasis and deep stromal invasion
is less significant compared with that of SCCAg. For cervical squamous cell
cancer, SCCAg is the preferred tumor marker.
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0.05), CYFRA21-1 SCCAg to FIGO stage of cervical cancer
60.0% , CYFRA21-1 ) CYFRA21-1 SCCAg
, ( P:OOOI) ; l;ld(;g Cases Positive Serum level Positive  Serum level
SCCAg [cases (%) ] (mg/L)  [cases (%)] (mg/L)
' IB1 38 6(15.8) 2.4+1.0 14(36.8) 2.1+ 3.6
(P=0.065),
IB2 16 7(43.8) 3.1+1.6 8(50.0) 4.3+ 5.5
IA 21 7(33.3) 4.3+6.2 8(38.1) 3.0+ 5.7
1 100 CYFRA21-1 SCCAg B 13 7(53.8) 5.0+4.5 9(69.2) 12.4x17.8
m-v 12 9(75.0) 10.5+9.2 8(66.7) 12.5+18.5
Total 100  36(36.0) 4.2+52 47(47.0) 5.1+10.3

Table 1 Examination results of serum CYFRA21-1

and SCCAg in 100 cervical cancer patients

All values of serum level are presented as mean + SD of relevant

groups.

SCCAg CYFRA21-1 Total
Negative Positive
Negative 40 13 >3 2.2 CYFRA21-1  SCCAg
Positive 24 23 47
Total 64 36 100
,CYFRA21-1
(P=0.020) ;SCCAg (P=
2 ,CYFRA21-1 B 0.008) . (P=0.033) , (P=
,  64.0%(P=0.001), SCCAg 0.001) (P<0.001) (
(P> 3).
3 CYFRA21-1 SCCAg
Table 3 Correlations of pretreatment CYFRA21-1 and SCCAg to clinicopathologic factors of cervical cancer
Factor Cases  CYFRA21-1 > 3.3 mg/L (cases) P SCCAg > 1.5 mg/L (cases) P
Age <35 years 15 5 0.815 8 0.594
>35 years 85 31 39
Pathologic type Squamous 89 33 0.523 46 0.008
Non-squamous 11 3 1
Gross type Exophytic 58 17 0.077 24 0.186
Endophytic 42 19 23
Tumor size < 4 cm 58 15 0.020 22 0.033
>4 cm 42 21 25
Grade -1 67 25 0.697 30 0.525
] 33 11 17
Deep stromal invaison®  No 25 7 0.921 4 0.001
Yes 52 14 29
Pelvic node metastasis®  No 53 14 0.815 15 <0.001
Yes 24 7 18

*Only the patients who underwent operation were analyzed.
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Total 24 52
[3.6-10]
3 , SCCAg CYFRA21-1 s
55.8% , °
(29/52)  26.9% (14/52), CYFRA21-1
(P=0.024); 4 s ,
SCCAg s CYFRA21-1 ,
SCCAg CYFRA21-1 63.5% , o
[(29+4)/52], SCCAg , SCCAg
(P>0.05) ( 4), , ]
SCCAg ,
3 FIGO ,CYFRA21-1
19 , ,
) , B ,
SCCAg ,
R



| JemK

CYFRA21-1  SCCAg

86 :
CYFRA21-1 , .
5
i CYFRA21-1
SCCAg ( ,
)
, SCCAg
75.0%
(18/24) .55.8%(29/52), CYFRA21-1
29.2%(7/24)  26.9%(14/52); SCCAg
CYFRA21-1
. SCCAg
CYFRA21-1,
CYFRA21-1 ,
CYFRA21-1
[6,7]
CYFRA21-1 .
, CYFRA21-1
,CYFRA21-1 40%
,SCCAg
. CYFRA21-1

[1] Molina R, Filella X, Auge JM, et al. Tumor markers (CEA,
CA125, CYFRA21-1, SCC and NSE) in patients with non-

small cell lung cancer as aid in histological diagnosis and

[10]

[11]

[12]

prognosis: comparison with the main clinical and pathological
prognostic factors [J]. Tumor Biol, 2003,24(4):209-218.
Ferdeghini M, Gadducci A, Annicchiarico C, et al. Serum
CYFRA 21-1 assay in squamous cell carcinoma of the cervix
[J]. Anticancer Res, 1993 ,13(5C) :1841-1844.

Pras E, Willemse PH, Canrinus AA, et al. Serum squamous
cell carcinoma antigen and CYFRA 21-1 in cervical cancer
treatment [J]. Int J Radiat Oncol Biol Phys, 2002,52(1):
23-32.

Dohmoto K, Hojo S, Fujita J, et al. Mechanisms of the
release of CYFRA21-1 in human lung cancer cell lines [J].
Lung Cancer, 2000,30(1):55-63.

Sheard MA, Vojtesek B, Simickova M, et al. Release of
cytokeratin-18 and 19 fragments (TPS and CYFRA21-1) into
the extracellular space during apoptosis [J]. J Cell Biochem,
2002,85(4) :670-677.

Gaarenstroom KN, Kenter GG, Bonfrer JM, et al. Can initial
serum cyfra 21-1, SCC antigen, and TPA levels in squamous
cell cervical cancer predict lymph node metastases or
prognosis? [J]. Gynecol Oncol, 2000,77(1):164-170.
Molina R, Filella X, Augé JM, et al. CYFRA 21.1 in
patients with cervical cancer: comparison with SCC and CEA
[J]. Anticancer Res, 2005,25(3A):1765-1771.

Suzuki Y, Nakano T, Ohno T, et al. Serum CYFRA 21-1 in
cervical cancer patients treated with radiation therapy [J]. J
Cancer Res Clin Oncol, 2000, 126(6) :332-336.
Puthucode-Easwaran S, Naik R, Athavale R, et al.
Comparison of pre-treatment CYFRA21-1 and SCC-antigen

assay in primary cervical carcinoma a preliminary report
[J]. J Obstet Gynaecol, 2005,25(5) :486-488.

Gaarenstroom KN, Bonfrer JM, Korse CM, et al. Value of
Cyfra 21-1, TPA, and SCC-Ag in predicting extracervical
disease and prognosis in cervical cancer [J]. Anticancer Res,
1997,17(4B) :2955-2958.

Muraki M, Tohda Y, Iwanaga T, et al. Assessment of serum
CYFRA21-1 in lung cancer [J]. Cancer, 1996,77(7):1274—
1277.

, 2007,42(1):29-33.
[J]. , 2007,34(18):1048-
1052.



