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SUMMARY 

:Fifty case!. of carcinoma cervix and 20 control cases were studied to estimate serum 
immunoglobulin level. Immunoglobulins were higher in carcinoma cervix as against control 
cases. IgG and lgA levels were more sensitive as compared to IgM. Immunoglobulin levels 
were higher in early stage as against late stage of the disease, suggesting that the level of 
immunoglobulins were not directly related to tumor volume. The level ot' immunoglobulins 
were lower in treated group a!> against untreated group signifying the favourable response 
to treatment. Serial estimation of immunoglobulins, therefore, can be used as a guide to the 
effectivity or the treatment and also as an indicator of early recurrence. 

INTRODUCTION 

Dept. of Obstel. & Gyuec. S.M.S. Medical College, 
Jaipur. A<cepted for Publimtiou: 2./16!91 

gunaecologic cancers by many workers (Deb­
das, 1987; Disaia ct a!, 1973; Levi, 1971; 
Mclaughlin et al 1979). Only few reports are 
available regarding t'stimation of serum im­
munoglobulins in carcinoma cervix (Seth, 
1979; Vasudevan et al 1971; Sinha, ct al 
1985). 

Therefore, present study is carried out 
to estimate serum immunoglobulins level in 
patients with carcinoma of cervix. 

MATEIUAL AND METHODS 

Total of 70 cases which were admitted 
in S.M.S. Medical College Hospital, Jaipur 
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from June 1987 to December 1988 were 
studied. 

These included 50 cases of proved car­
cinoma cervix (group A) and 20 control cases 
(group B). 

Detailed history and clinical examina­
tion of each case was recorded. Diagnosis of 
carcinoma cervix was established by cytologi­
cal and histopathological examination of the 
lesion. Staging was done according to Clas­
sification adopted by International Federation 
of Obstetrics and Gynaecology. 

Routine haema tological, relevant 
radiological and endoscopic examinations 
were performed. Quantitative estimation of 
serum immunoglobulins was done by single 
radial immuuoglobulinsmethod of Mancini et 
al (1965) using Tri-Partigen immuno diffusion 
plates to IgG, lgA and IgM, supplied by 
Hocchst India Limited. Serial estimation of 
immunoglobulin was done every 10 days in 
patients undergoing surgery and/or 
radiotherapy. 

OBSERVATIONS AND DISCUSSION 

Total of 70 patients were studied, out of 
which 50 patients (group A) were of car­
cinoma cervix and 20 control (group B), 
(Table 1). The �L�l �~ �v�e�l�s� of differntt im­
munoglobulins in our :-tudy in carcinoma cer­
vix patients and control group were com­
parable to the values obtained by Vasudevan 
et al (1971 ). 

The levels of IgG and IgA in carcinoma 
cervix patients were significantly higher as 
compared to control cases. However, no sig­
nificant difference was noted in lgM in l'ither 
group. 

The higher values of immunoglobulins 
in carcinoma cervix patients as against control 
group indicates an immune reaction against 
tumor tissue (Vasudevan et al 1971; Sinha et 
al 1985). 

Most of our patients (60%) were in 
stage III and IV as shown in Table II. The 
levels of circulating immunoglobulins were 
higher in early stages as compared to late 
stages. There was a gradual fall in the level 
of IgG and lgA from stage I to stage [ 1 of 
the disease (Table II). However, the lever of 
IgM in stage III was lower as compared to 
stage IV. 

The higher level in stage I and II as 
compared to stage III and IV may be due to 
better immune response in early stage. Similar 
observations were also reported by Weintraub 
et al (1973). Therefore the level of im­
munoglobulins in carcinoma cervix is directly 
related to the degree of immune response and 
is not a rdlection of tumor volume. 

Weintraub d al (1973) reporll'd the in­
verse relationship between tbe level of im­

munoglobulin and tumor volume which is 
also reported in our series. 

There were 49 cases of squamous cell 
carcinoma and only 1 caSl' of adenocar­
cinoma. The mean level of IgG, [gA and IgM 
for squamous cell carcinoma was 1798, 248.3 
and 273 mg percent respectively, while for 
adenocarcinoma it was 1597, 196.20 and 

176.65 mg% respectively. The level of lgG, 
[gA and IgM �w�e�n�~� higher in squamous cell 
carcinoma as against adenocarcinoma. How­
ever, since there was only one case of 
adenocarcinoma, no definite conclusion can 
be drawn for lack of comparative number of 
patients in two groups. 
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TABLE I 

Mean senmt immunoglobulin level in carcinoma cervix patient and control group 

689 

Group Total 
No.of patients 

Mean immunoglobulin level (mg%) 

Patients with 
carcinoma cervix 

Control 

p 

State 

II 

Ill 

IV 

50 

20 

5.1341 
0.001 

lgG 

1941.4 

95.55 

1215.9 

39.69 

3.3948 
0.001 

TABLE II 

lgA 

255.84 

112.89 

177.50 

72.21 

1.859 
0.05 

Serum immunoglobulin and stage of the disease 

lgM 

271.56 

229.35 

No.of patients Mean level of serum immunoglobulins (mg%) 
lgG lgA igm 

8 2376.0 327.7 375.12 

12 2198.0 295.1 294.00 

26 1903.3 285.6 206.86 

4 1811.0 248.6 241.56 

TABLE III 

Serum immunoglobulin level in treated and untreated group of carcinoma cervix 

Stage No.of patients Mean level of serum immunoglobulins (mg%) 
IgG lgA IgM 

Untreated 50 2194.00 273.05 271.35 
S.D. 337.73 66.66 116.72 
Treated 16 1404.50 185.25 272.01 
S.D. 412.32 106.00 85.67 

5.885 3.721 0.207 
p 0.001 0.001 0.05 
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Patknts who have undergone surgery 
and/or radiothnapy wen· grouped as treated 

whik untreated group includes patients in 

whom no definite therapy was instituted 
(surgery and/or rad iothcra py). Thl'SC estima­
tions of immunoglobulins in treated group 

was dont' onl' montll after completion or 

therapy. The untn·all'd group had higher levd 

of immunoglobulins as compared to trcakd 

group as shown in Tahlt' lli which is statisti­
cally significant for lgG and IgA. However, 
difference in thl' kvd or IgM in two groups 
was statistically not significant. 

The higher values in untreated patients 
can be explained by continuous immune reac­

tion against tlw tumor tissue. Similar obSl'rva­
tions Wl'rl' made by Yasudevan ct al (1971). 

The immunoglobulin levels gradully 
decrcast'd in all patients in our seril'S with thl' 
time aftl'f starting or !herapy in the form of 
surgery and/or radi>lt llnapy. �T�h�e�r�c�f�o�n�~�,� the 
serial �n�u�·�a�~�u�n�'�n�H �' �n�t� ol immunoglobulins can 

be used in dctl'fm ing the efli.·ctivity or par­
ticular modt' or �l�r�e�a�t�n�u�~�n�t� and in pn•dicting 

�l�h�l�~� prognosis of the disease. The incrcasl' in 

the lrvcl or immunoglobulins on follow up of 
patil'nts can be used as an indicator of early 

recurrenn· of dist'ase (Dudd. t't al 19R3). 
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