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A CASE OF BELLINI DUCT CARCINOMA PRODUCING
GRANULOCYTE COLONY-STIMULATING
FACTOR (G-CSF)
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A case of Bellini duct carcinoma producing granulocyte colony-stimulating factor (G-CSF) is
reported. The patient was a 75-year-old female with the chief complaint of appetite loss. Abdominal
ultrasonography and abdominal computed tomography revealed left renal pelvic tumor. Left radical
nephrouretrectomy was performed. The histopathological report showed Bellini duct carcinoma.
Immunohistochemical staining using the anti-G-CSF antibody showed positive staining in the cancer

cells. Preoperatively, the white blood cell count and serum G-CSF concentration were elevated to
34,100/l and 334 pg/ml respectively. After operation these values became normal. However, these
values were elevated again and CT scan revealed a left pulmonary metastasis 3 months after the
operation. In spite of chemotherapy, she died of brain metastases 7 months after the operation.

(Acta Urol. Jpn. 47: 485-487, 2001)
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Fig. 1. Ultrasonogram showed the left renal
pelvis occupied by the tumor.

Fig. 2. Abdominal computerized tomography
showed a swelling and an irregular en-
hancement of the left kidney.
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Microscopic findings after staining
with HE showed papillary adenocarci-
noma.
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Fig. 4. Immunohistochemical staining using
an anti-G-CSF antibody showed posi-
tive staining in the cancer cells.
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