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SQUAMOUS CELL CARCINOMA OF BLADDER PRODUCING
GRANULOCYTE COLONY-STIMULATING
FACTOR (G-GSF): A CASE REPORT

Nobutaka SaimMizu*, Ryuichiro MivaTAkKe** and Atsunobu Esa
The Department of Urology, NTT West Osaka Hospital

A case of bladder squamous cell cancer producing granulocyte colony-stimulating factor (G-CSF)
is reported. A 55-year-old female presented with macroscopic hematuria and urinary frequency.
Cystoscopy demonstrated a large bladder tumor. Computerized tomography and magnetic resonance
imaging of abdomen and pelvis showed bladder muscular invasion, but did not reveal any metastasis.
Laboratory examination showed leukocytosis of 93,600/mm’ and a high value of granulocyte colony-
stimulating factor (G-CSF) 77 pg/ml in the peripheral blood. She was diagnosed with bladder tumor
52 months ago, but did not seek further medical attention. The leukocyte count at that point was
10,700/mm®  Radical cystectomy was performed. The histopathological diagnosis was well
differentiated squamous cell carcinoma. Immunohistochemical examination was positive for G-CSF.
After surgery the leukocyte count and value of G-CSF in the peripheral blood decreased to the normal
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range. There has been no recurrence of cancer for 10 months after surgery without any adjuvant

therapy.

(Hinyokika Kiyo 51: 121-124, 2005)
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ABEBBAE - #8 150.2cm, fKE 46.4kg, KR
36.0°C, HWgk¥382/4, MM 120/68 mmHg. HEEBYFET
RUECBRE2RO L7z

ABBRERR . RIEMEZE WBC 23,600/mm®
(Neutro 87.4%, Baso 0.2%, Eos 0.2%, Mono
3.4%, Lymph 8.2%), RBC 389X%10*/mm®, Hb
11.6¢/dl, Ht 34.9%, PLT 33Xx10*/mm® Ifi i 4
fL2#48 7 CRP 1.2 mg/dl, % O EFFT R
bNkdol. KHEE pH 8.0, EH (2+), #
(=), RBC 10/hpf, WBC % % /hpf. R 2
suspicious (SCC £ \3) Tdho 7. 19438 D
WBC i3 10,700/mm® T& - 7=.
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Fig. 1.

Pelvic MRI showed a large bladder
tumor.
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FRIRAEE : ABERRE T CRP 258 < 2 <{, BHImMIK
g hn (23,600/mm®) %W, KHEEEKR LA
17,500/mm® &AKABE %R L7z 7z, G-CSF 4
fE3% L gV G-CSF 2l L7-& 25, 77 pg/ml
(E# & 30pg/ml LLF) & &fME#Z/R LA SCC
(squamous cell carcinoma related antigen) (& 4.0
ng/ml (IE# 0~1.5ng/ml) TH 7.

8 A20 B #EFRERIBEBAER % 11T L7z, BEREMIRIL
FMFEFLIIK CREIIAE, — SR 0 b7z,

HRBRER T, BEEREIEEOREALE VL
EARICEEA L RTER EENS %), BT R
BHoNZDP T2,

ERLEoBMbiEBBU AR, MRERIZZ
LS, B4 CTHTER ORRRIZALE & B RR O
n, BilmftilsnoiBEszRoL N, BRELE D
EURTF LR & BT L7 (Fig. 2). #1 G-CSF €
20— FIVHERIC X B RIERE T, EGEERG
OISR A IZ§S AR b7z (Fig. 3).
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Fig. 2. HE staining

cell carcinoma.

Immunohistochemical staining using
anti-granulocyte colony-stimulating fac-
tor (G-CSF). It was positive for G-
CSF.

[0 B S A R AR % AT L 7.

MR RIFCHILEREBIMES BH B T 15,800/
mm®, W% 19H B T 9,100/mm®, ##%76H B T
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Fig. 4. Clinical course and change of leukocyte count and value of G-CSF.
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Table 1. Case of bladder cancer producing G-CSF in Japan
- v % BEEm MF G-CSF s
No. mEE W #® 5l HELES T k¥ (/,ul) (pg/ml) Nt T
1 Ito 1990 48 M TCC, G3 14,100 2,539 %rhrem"' e (3AR)
2 WA 1992 8 M TCC, G3 21,200 630 AT B (94 A)
. . itk 2 7 A THE,
3 K 1993 60 M TCC, G3, pT4NO 64,900 131 TC Fe (117 A)
B3z L (184
4 Tto 1993 83 F TCC 132,500 238 TUR-Bt 5\ s
itk 6 H A THE,
5 Satoh 1993 67 M SCC 50,300 4,928 TC B (95 A
6 Fkl 1994 69 F TCC, G3+SCCpT3a 79,700 240 TC T (84 H)
7 Otani 1994 85 M TCC, G3 150,000 630 ITEY S (104 H)
- Witk 2 7 A CTHE,
8 Sato 1994 60 M TCC, G3, pT4NO 180,000 131 TC " (117 A)
9 WF 1995 64 M TCC, G2>G3pT2 HE L 339 TC - (34 A)
10 Nishimura 1996 63 M TCC, G3, pT3bNO 181,800 132 TC LR
11 %A 1996 81 M TCC, G3 119,120 200 fefTH$ W (84 A)
12 Al 1996 74 M FRHLE 476,000 86 TC e (17A)
13 Nemoto 1996 5¢ M TCC, G3, pT3bNO 21,800 78 TC BREL a7
14 mm 1997 67 F SCC, pT3bNO 92,400 208 TC RS (77
15 A®& 1998 63 M TCC, G3 74,300 73 MY B (3 HALA)
16 K 1998 73 F TCC, G3 45,300 200 WA ST (3 ALLA)
P #itk 2 5 B THE,
17 WA 1998 56 M WIEEHE+TCC 131,000 124 TC (39 R)
18 FE3 1998 80 M TCC, G2 49,500 54 %‘?m"' L (104 A)
19 ik 1998 47 M TCC, G3 186,000 103 TC MR LT ALER
20 B 1999 79 F SCC+TCC, G3 76,200 ey e &Et (7#R)
91 1999 80 M TCC, G3 49,500 54 RT e (104 A)
2 £ 1999 64 F  Anaplastic carcinoma 104,800 78 g*%emo' - (37 A)
23 HEFH 1999 57 M AIEHSSE 28,500 7,360 ﬁ%ﬁmo' L (37 A)
24 FER 1999 78 F TCC, G3 58,200 138 HATEY B (24 AP
e BHEHERE +TCC, G3>G2, - BHERZL (84
25 HH 1999 78 M g 45,400 73 TC H) gy
. itk 6 & H CHE,
26  Kamai 1999 83 M TCC, G3 37,100 52 TC e (135 A)
27 Al 2000 54 M TCC, G3, pT4 40,000 134 TC L (67 A)
28 HE 2000 73 M TCC, G3, pT3b, NO 68,400 149 TC Lt SR E O
29 #HE 2000 94 F KoL, 29,780 420 T3 L (24 AH)
itk 3 H A THE,
30 AH 2000 82 F k#b#E, pT3b, NO 81,000 185 TC F (85 B
31 itbH 2000 76 M TCC, G3, pT4 20,010 351 TC ETF
32 Ueno 2000 81 M WREHE, pT3b, NO 55,000 452 TC L (57 A)
s MR 1A THE,
33 )P 2001 8¢ M TCC, G3 90,200 386 BEDR e (3% A)
34 (L 2001 76 M TCC, G3, pT4 22,010 351 TC A
TCC, G3, pT3b, N, i1 7 ATHE,
35 tRE 2001 68 F ) p 99,600 70 TUR-Bt i (158
Partial, 3
36 K5 2002 60 M SCC 25,600 82.4 %gmo, ey
37 &P 2002 76 M TCC, G3, pT4Nl 22,010 351 TC HRzL (237 A)
38 AR 2002 67 F TCC, G3, pTi, LN (=) 34,390 1,320 TC HEAF
39 B 2002 63 M TCC, G3 53,930 273 TC e (67 A)
40 Al 2003 52 F SCC, pT3a FoEE L 388 TC Witk 3 HACTHEHE
41 TR 2002 73 F TCC, G3 28,200 68 Chemo %1 (64 A)
4 T 2003 60 M TCC, G3, pT3b, pN2 39,000 50  TC figTn ATER,
43 B8 2003 50 F SCC, pT2, NO 23,600 77 TC HAF
TCC: transitional cell carcinoma, SCC: squamous cell carcinoma, TC: total cystectomy, chemo: chemotherapy, RT:

radiation therapy, partial : partial cystectomy.



124 WIRAE 51% 2% 20054

(squamous cell carcinoma),

INFB, pT2, 1y0, pNO T -7-.
BN R TRIBEIZ R Tdh 525, 20044 7 A DI

TIREMEKIZEE THEIZZED Tk,

Z =

G-CSF EAME % & 1%, granulocyte-colony stimu-
lating factor (G-CSF) % &4 M A A 2 EAEL,
HIMBKE L 4 k7T EUER TH 5. G-CSF 12
HORATEEMIRE ASEERIEk v s v 7 — T, HER~SME
THOFETHRFTHY, —RICHEKB LT >~
NERELDEAIRD LD TWA.

ZLULTHAETEREXIILD L LT, FIRR, THE
W, LB, BEE, B, BEE, TR BEeET
G-CSF EEDEFHESNTB ), BHEIIBNT
IXEEBRE S B RFRTLBITFHRE ST % (Table 1).

BE295), 146 L BHICE {, FHERIL69.4
m (47~85/%), FIFHRIZS.7THA LFEEITE V.
TCC (transitional cell carcinoma) 29 fl, SCC
(squamous cell carcinoma) 6%, £75{bFE3H, A
WEHEHE 4 B, anaplastic carcinoma 1 T, &&RAIM
B I2 T 76,398/mm® (14,100~ 476,000), Ifii&
G-CSF 13F3 582 pg/ml (52~7,360) TH o7z, &
EATRING B L TR SHMEKE 23,600/
mm®, Ifli& G-CSF 77 pg/ml & Z N BEEE R ST
B L TCH S/, INOOKMEL stage, M
B, FRIMADEEND DL 0HMET L THAL2Y, BoH
LEREED N o7z L L, G-CSF EARE
FETAIENFHREARIILTVWA I DORFE
BoTWAEIIRETEAS.

G-CSF ofEgE o+ 5B E LT, OEBEORH
BEEE, R T RS A TREN, OB F I LT
FEE e 2 WK 2D H 5. BIHEICE LTI,
Ohigashi 512 X ) BENEGHBERIZE )% G-CSF
Le Ty —AEEBENTE YY), Tachibana 513, in
vivo T G-CSF EABEMAEZHINak DIETEAY G-CSF
DEMTRAEL A LEFAHAL T 2Y HEICHL
Tid, MEBEMRaAEL T 5 G-CSF IHiiEH ek % 41
B+ ARAER, BHMFRROBUELFETL &
DREENTHB DY, DX % msHL o FiE
PRATIRE, BREBICES L Th AR 5.

G-CST BEABEOZWHEEL LCThERIZ, 1) K
sk e AR E L2 BBk, 2) CSF iF
HEoO LA, 3) BRI L 5 AnEREORA, 4)
NE M2 B £ 72 BB P o G-CSF i
PO ERD 4 mHBFTOR T2, BETIE, 2)
MIMiE G-CSF D L&, 4) % BByt
&% G-CSF BHOMBEEEINTH Y KA
THEEHED]) o 4) L TBYH G-CSF E

well diff, type,

AR L T L 7.

B CIRAMmEKES ¥ FET 5 G-CSF LA o
macrophage-CSF, granulocyte-macrophage-CSF,
interleukin 3 %2 KA STV 29 BEHETI,
G-CSF 4 ¢ P EREMIE (KU-19-19) 2BV T
1%, interleukin 12 L& 7% —DOREBEIFEDO LN, in-
terleukin 12 VRN L ) £ D G-CSF EARENTT
EL7-L v HENHL? GCSF EAEE I
AT A YA HEELTBEERONLN,
FOBFEILRHETH 5.

EMEEEE CRERNHO AMIKEMELE S 5HE,
FHOEBEN S G-CSF EEER*E I ULENH L &
Bbhsb.

AFEGTI, BEBERHEICHEVIE G-CSF S ET
LTEY, miE G-CSF EXBEFIIZED 2 E3BE
DWNERTHAEEZOND.

G-CSF EAEKRRTFLEED 1 flzHms L,

RYXOBEEIZ., FI16HAFAWRGHEIHEAB TS
(F#) IBVWTHRERL,
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