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TWO CASES OF BLADDER TUMOR PRODUCING GRANULOCYTE
COLONY STIMULATING FACTOR
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Two cases of bladder tumor producing granulocyte colony-stimulating factor (G-GSF) are
reported. The first case was in a 79-vear-old female patient. A large bladder tumor was diagnosed as
right-sided hydronephrosis. The tumor consisted mostly of squamous cell carcinoma with a few
transitional cells. Total cystectomy could not be performed because of direct invasion by the tumor
into the pelvis. Her
leukocyte count consistently increased up to 76,200/mm®  The serum G-CSF levels were not analyzed.
However, immunchistochemical examination revealed a high concentration of G-CSF in the tumor
specimen.

The other case was in an 80-vear-old male patient. The patient, who had refused total
cystectomy for bladder tumor (transitional cell carcinoma, grade 2, T2NOMO) 2 vyears carlier,
underwent ureterocutaneostomy for obstructive renal insufficiency. Total cystectomy was not
performed at this admission because of tumor invasion into the rectum and his advanced age.
Radiotherapy was administered. However, he developed ileus caused by direct tumor invasion into
the ileum. He died about [0 months after the urinary diversion. Leukocytosis, which improved
transiently following radiotherapy, became more severe.
49 500/mm’ just before death. The serum G-CSF levels during and after radiotherapy were 54 pg/ml
and <30 pg/ml, respectively. Immunohistochemical examination revealed the presence of G-CSF in
the tumor. These findings suggest the production of G-CSF by the bladder tumor.

The patient died without aggressive treatment about 7 maonths after admission,
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Fig. 1. Clinical course and change of leuko-
cyte count of case I.

- v i N oy o Yt/ A P
Immunohistochemical staining using
anti-granulocyte colony-stimulating fac-
tor (G-CSF) revealed marked G-CSF in
most of the tumor cells (X200).
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Fig. 3. Clinical course and change of leuko-
cyte count of case 2.
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Fig. 4. Imﬁlunohistochemical staining iden-
tified G-CSF in the bladder tumor in-
vading the ileum (X100).
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Table 1. Cases of bladder tumor producing G-CSF in Japan
No. H&E EEE FB o wm omEpy g W COSF i O® i (REM)
1 Tto 1990 48 M TCC, G3 14,100 2,359 AT L (37 A)
2 HA 1992 8 M TCC, G3 21,200 630 AT L (97 A)
3 INK 1993 60 M TCC, G3 64,900 131 BEteHm+bEgiE e 117 A)
4 fak 1993 72 M KH5MLRE 167,100 6,273 AT e (34 A)
5 fkAK 1993 67 M TCC, G3 28,000 106 Bt &R HbEEE B (34 A)
6 HFak 1993 63 M TCC, G3 61,000 597 AT 5% (147A)
7 Satoh 1993 67 M SCC 50,300 4,928 e ] L (97 A)
8 Ito 1993 8 F TCC 132,500 238 TUR FET- (184 A)
9 FkIL 1994 69 F TCC, G3+SCC 79,700 240 3 e ] - (14 A)
10 %8 1994 81 M TCC, G3 119,120 200 Rt i FEL (538)
11 Otani 1994 8 M TCC, G3 100,000 630 WAy T (104 A)
12 Sato 1994 60 M TCC, G3 180,000 179 Bt eR bl - 1B A)
13 #H 1995 47 M ? 28,500 ? TR &4 T (37 A)
14 Nishimura 1996 63 M TCC, G3 23,000 131.7  BEBEH E1F (?)
15 A 1996 74 M koMbE 476,000 86 R 24 BT (418)
16 & 1997 67 F SCC 22,400 208 BEbE 2 4% &1 (747 A)
17 HE# () 1998 79 F SCC+TCC, G3 76,200 #ELYT  HTed L (77 A)
18 HEH (20 1998 80 M TCC, G3 49,500 54 B RRAR E e (104 A)

TCC : #17 LE#E, SCC : R¥LBEHE
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