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[ Abstract] Objective

distant metastasis of nasopharyngeal carcinoma(NPC). Methods

To investigate the correlation between squamous cell carcinoma antigen(SCCAg) with

NPC patients were divided into M0 group for 90

cases and M1 group for 33 cases,according to TNM staging and distant metastasis, and detected for serum SCCAg

level. Results

The positive rates of SCCAg in M0 and M1 group were 5. 56 % and 27. 27 % , with statistical difference

between the two groups (P<C0. 05). Conclusion SCCAg might be not sensitive for the screening of NPC, but could

be with clinical significance for the diagnosis of distant metastasis.
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