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The natural defence mechanisms against malignant neoplasms are principally of 
an immunitary type and are brought into action by the formation of antibo­
dies ( 1 , 2, 3, 4· s, 6) and/ or cytotoxic lymphocytes (7· 8· 9) and the intensity of this 
immunity response is directly related to the prognosis and metastasization ( 10 · 11· 12, 13).

Although patients suffering from gynaecological carcinomas often produce anti­
tumour antibodies (

4
· 1

4
· 15) demonstrable in the serum, these circulating antibodies 

may however be absent in the presence of large tumour masses or in extensive 
metastasization (4). In practice, while initially the host organism reacts to the 
neoplasia with an immunity response, in subsequent phases it may become inca­
pable of reacting immunologically. This anergy, demonstrable with chemical ( 16) 
and biological antigens ( 17 · 18), may simply be due to cachexia or to substances 
produced specifically by the tumour ( 19· 20). 

In the treatment of gynaecological cancers numerous antiblastic drugs are in 
use which have at the same time an immunosuppressive action; it is important 
therefore to study the potential cellular and lmmoral immunity during chemo­
therapy for such cancers. 

The methods of cytostatic treatment should therefore avoid an excessive lo­
wering of cellular immunity and reduce the seroimmune response which pre­
vents the appearance of blocking antibodies and thus stimulate the lympho­
cyte action on the neoplastic cells. The extent of the seroimmune response is 
therefore an important element in defining in each case the efficacy of once chemo­
therapy, and for the selection of the dosage of the drugs and the most suitable 
pharmacological combination. 

In the present paper we report studies of the variation in humoral immunity 
as measured by the concentration of immunoglobulins in the serum after anti­
blastic therapy in patients affected with malignant neoplasms of the female 
genitalia. 

MATERIAL AND METHODS 

The changes in the serum immunoglobulins were analyzed in 40 patients suffe­
ring from malignant gynaecological tumours demonstrated histologically, viz: 
31 cases of carcinoma of the cervix, 2 cases of carcinoma of the vulva, 1 case 
of chorionepithelioma, 2 cases of ovarian carcinoma and 4 cases of adenocar­
cinoma of the endometrium. Specimens were taken before and after treatment 
by intravenous cyclophosphamide in doses of 200 mg/day for 5 days. 

Estimations of the serum immunoglobulins were carried out by the technique 
of radial immunodiffusion on plates, according to Mancini et al. (21 ). 
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