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RENAL PELVIC CANCER REPRESENTING G-CSF PRODUCTION
AND HYPERCALCEMIA SIMULTANEOUSLY: A CASE REPORT

Takuya Oxapa, Hideki Tsukazaki, Masaaki ITon and Yasunori Nisuro
From the Department of Urology, Shizuoka General Hospital

Hiroyuki Muro
From the Department of Pathology, Shizuoka General Hospital

A 73-year-old man was admitted to the hospital complaining of gross hematuria and left flank
pain. Abdominal ultrasonography and computed tomography revealed a left renal tumor with
extracapsular extension. Laboratory data showed marked leukocytosis of 121,000/mm® and
hypercalcemia of 12.3 mg/dl without any findings of inflammatory disease or bone metastasis.
Enzyme immunoassay of the serum demonstrated a high level of granulocyte colony-stimulating factor
(250 pg/ml) and parathyroid hormone-related protein (1,069 pmol/l). Pathological diagnosis of
needle biopsy specimen of the primary tumor was transitional cell carcinoma which was suspected to
have originated from renal pelvis. Immunohistochemical examination with anti-granulocyte colony-
stimulating factor monoclonal antibody demonstrated granulocyte colony-stimulating factor
production in cancer cells. The patient underwent a course of systemic chemotherapy, but died two
months after diagnosis. To our knowledge, this is the first report of renal pelvic cancer representing
granulocyte colony-stimulating factor production and hypercalcemia simultaneously.

(Acta Urol. Jpn. 48: 155-158, 2002)
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EMEE I BMKESECTE VT Y AMAE
X, VH W % paranecoplastic syndrome (2B L, &
ErSEASND BRI 0= —F¥EF (granulo-
cyte colony-stimulating factor: G-CSF) *, BIFIK
BB #E & H (parathyroid hormone-related protein:
PTH-1P) 2L DANEVHFERD 1 D2EZEZ LN T
Wah. ZhbDERINECHILERERICBVTL
LIRS LN, HICHETRTMEDSH LIES D
HASNTWAY, WREBROVEFETIHTHS. 4
Hbhbhid, BN 7 LMEEZRRIZELL G-
CSF EABEBITLEED 1B 2ERLOTHE
T5.
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F5F  AERMMER, EEELHE

BEAERE FIKRE ffiid &2 enL

BIAREE : 19984£10H, WIRMMR % HE L 4R %24
2, ENBTENERE I CELENROBRE RS
Db 0D, RARZIIERETH Y MRS EHH Tilk
L7/, BBEELZ 7. FOHRINMELALY
BUMmR & £AERER 2D, SHIC3 7 AMT S5kg
DEEBI b AoN/-- 0L+ BE, BHIETEE
BREIZCEBRLBICE 7Tcn ODEBLEDI LHh
5, FIFE2A3HBEHNICEBIARE % o 7.
ABERBIE . F & 163cm, {KE 48kg, ME 132/
68, MRA78%:, kiR 36.9°C. MWETEFAMFEIZIZR
Fl, ERMZ EEFMBICFEROER L
7o, RFEYV VSEIEMHM LD o7,
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WA R ; M2 C WBC 121,000/mm® (neutro
95%) LiFhER%E L L LzAMmEROEFEEZRD, £
L2 2 Tix, TP 5.7g/dl, Alb 3.0g/dl, ALP
1,190 1U/1, LDH 4771U/1, Ca 12.3mg/dl, CRP
1.3mg/dl k&%, ®H Vv LME ALP Bl
237, HE L7 EE<—% —ix CEA 3.2ng/ml,
CA19-916.7U/ml L E¥Tdh b, HRRIHEm (3+),
EY (+) T, mETEBREOMBRERD. Rl
2513 class V, s/o adenocarcinoma T® - 7Z.

EERERR : ARBOWBEMEEICIERE S
(, BEHESENBRETIE, EFLBIIPR low
echoic, heterogeneous 7 & # o 7z. B CT
b, EEMOEEZEY 10cm TEREREZHEIR
B, ERICE )R- s hi (Fig. 1). BB
BEHHONREIGEL, —EEIEEEL 2, BEND
BEbLSEbN. HOER) YEERIREO 22
7 BYUF I 74— CBERORIZD R
YA

B R, SaRELEFOMRYERL, RiE
BT LT 88 & FIMT, MRS 7-9 2 A17HRAT
RREL T SRR B RE B A R & AT L 7. TRERAAER A0S
12, KREVEHEFR ORS% EEMRA S B OFHEK
EFICEREMEICEELTB Y, HEBE,HIEBITEE
BHlEDLNHIRE L OEJIEERETH - /- (Fig.
2). ILEBEOHBEIBILERL YEZIIMDP > TW
ol eds, BEIBEZERLENINA. MFEDL
HOWLICE LTI, EIAETomMhEHIkaD
= —R#EF (G-CSF) @EL7/z& 25 250 pg/ml
(E#1E 30 pg/ml Kif) &BWETHY, ERERD
B LI CEEMBE MR EMIC G-CSF
M TH o7 (Fig. 3). AN T AMEIIDNT
B FRBRRIEE S (PTH-rP) 45 1,069 pmol/l (iE
EfE 1.1 pmol/l Kifii) LFEHELTBH, ThoDRT
REBRBEALD, BEIEMOEEREREBITL

B cT4, NO, MO »»>, G-CSF & PTH-rP E4

Fig. 1. Computed tomography showed left re-
nal tumor with extracapsular exten-
sion.
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Fig. 2. Histological findings of needle biopsy
specimen of left renal tumor. Large
spindle cells proliferated diffusely (HE

stain, X400).
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Fig. 3. Immunohistochemical staining revealed
G-CSF in the tumor cells (X400).

HeETHLEEZONT:.

ERIGER OETHVHRE LR, ARRERIHE
EEZHAHZLEERL, 383 0LV ILFERELM
17 L7z, fbZE#ER, cisplatinum 70 mg/m?, meth-
otrexate 21 mg/m?, epirubicin 35 mg/m? @ regimen
WZTHEITL, EA N7 AMIEICH L, pamidronate
Na #fFH L7z, (LSHEIC X ARIER I grade 3 O
BN 2RO, TOMEELIDIR LA
Pofc. BEE CT LBH\ERIE NC ThH Y, HRE
R 3EMEL Y AmIkE P ALY LAOBELRE
HiZ, BWELIEST, 4 AGHES» S OHMmIZL 5
Yay s REILEE L (Fig. 4). #RIEIBLE
Mol
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EMEHZOEE BT, WL RERECAERR
Vel rboT, FRLHMKES 2T
H M7 K G 13 paraneoplastic syndrome ® 1 D & &
n, TORRE LTEENL Y EE SN BRIk O
=—H#HHET (G-CSF) # %% b5hTws. G-CSF
REEY HEHIE, 19774 Asano 5 ASEEER L T UL
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Fig. 4. Clinical course and sequential changes of WBC and serum

calcium.

R, PR, HICBREEEPLICHES R SAT
By, B TORESHE WD

G-CSF EEBEOZH O 201213, QEEFPIK
rEAL L-ERL2AMZROMMN, @OFB L URFE
D G-CSF {0 L8, OEBYWKRIC X 5 HIMERD K
A4k G-CSF EDEF, @EEMNIZBITS G-CSF
EAEDIE, OFREISLEL En5Y

HERBIX, FWARHTH o722%, HIMERDEFHE &
A G-CSF &fl, &5 IZREMBLERICL LES
WD G-CSF OIFBHIc L b, G-CSF EAEE L
DEWER. 727210, BEVWRSMETH 7070,
MR - FREMOBREVEECH ), DZHOBK
DIFRCMIR & V> o 7= BRRERE & AR O FR MR
R TZ, BEEROBIT LA L HIK L.
WREE RS v BERE L 15 G-CSF BEXEEFO#HE
ITRERLE, BHIREANECTH Y, LBMRBEEREOLO
Bl hw, bhbhoOf~XL1EY, KBPToOHREIT
BE46, RE1HOFSHYY Tho 7 (Table 1).
HERBI % &7 6 BIOEFTIL, £#iZ60~85K T
NTEMCHD, MR 5 BIARBITERRE, 165
RELEETH-7. G-CSF EAEDIEHIZE, AR
HaBREVITbL o 1BZRE, i b G
CSF €/ 7 u—F Ltk B/ REARILFERE

MAWLNTWA, M G-CSF R 39.9~1,310
pg/ml THH, AMEMEE OMICIE—ENEEZE
DELZPoT. THOHEIZDWTIE, G-CSFIZRER
h:-glo&EV%, IL-3, M-CSF 7% FBiEK D51k
HHEIZ5 9 5 G-CSF LN ORTF OS5 TEEM L
LTigmashTwa?

BERGITI, EHMBRICOMIIE AV 7 LAME
FRRO. AN T LMIEDS T, HEAEEIZLE
LITRDONBEBRTHY, ERE LTEEL )W
SNLEIFRREEED (PTHP) R L&EMD B
RIZIDZBRIROMMAZEZ 5N Tw5. BEEFIL,
FIEMABCFERBICL BER O PTH-rP B4 DR
AT o TV w2s, fid o PTH-rP %5 1,069 ng/ml
LEHL, B UF I 71— LtHLILBERER
OhMolZ ehd, BAND Y AMEREEYSE
A &h7: PTHP %K & ¥ % humoral hypercal-
cemia of malignancy TH » =W gEHE I THVE Bbh
7-.

FRMEMETIZ, BMEREIMEL S V> AME
DEHZEHEEICRON, WERSEEI VS Y ANE
RO T HIOFIRESF 4 FlIZHMERDOWES 20D
PN TVBY FHHUAOEECLRELEES
FULICTERBOEGH TREIHE 2N, G-CSF &

Table 1. Cases of G-CSF producing cancer of upper urinary tract in Japan
No. #EE RERE £% 3 FERHC A%E BAOFH Umm®) G-CSFBE (pg/ml)  &F Fig
1 FH 1995 73 b B TCC 87,000 1,310 1bFRix FEL, 84 A
2  Morita 1995 85 ] RE SCC 41,300 162 ZL BT, 24 A
3 /B 1996 60 2] & TCC>SCC 30,100 66.3 B L, 248
4 ix 1997 61 5 T TCC 48,400 104 BRESH L, 34A
5 R 1997 82 5 s TCC>SCC 92,600 39.9 = T, 348
6 HEBI 1999 73 5 B S$/0 TCC 121,000 250 I €=2-303 L, 24 A

TCC: transitional cell carcinoma, SCC : squamous cell carcinoma.
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PTH-rP O regulation (285§ % £iBORF D,
12 ras oncogene DIEEILATE DELE L FET 5
TMHESEHENTVWSY  WIRSIHEET b BE
TRV O HEELH 1Y 2oBFICHMLSH%
ORI ND. LERBEEEOEE TIIRFIN 1
BIBEEZ LN,

—f%iZ G-CSF ¥ AT AEE I, FRIFARE S
h, #OEEE L TEEMALA G-CSF receptor &%
3L, G-CSF 2SPEEIZHT L autocrine & LCIERHT A
WM %, EMERAREE M S BRI E SRR T
HEENG, FERBETERLTL6HICELTLE
BIAS 7 F A DA OREE TR L T2,

HERFI, CT I CEEOBEIMTHESEDLNIZ7
DEFH R CFEREIIL DEREIT 7205, TOHR
BESFTRBIULPOHI VI Y A, HIERE v —
=& LT LA-HAENC THo7. XBET
i, BIT LREHE# D G-CSF EAEEIIT 5 IR
1bEEL, BRERALED L L THIZHREN D
p+15.18~20) Py 414212184 H O CR B SR TW
5.

AIEEILETARL, BWRET CIIFERATERT
Holzh), EHREOEADIDTHRIEEIITZ R
WIBEME . HERBI D, WBRICALNIBEROHL
ROFTRIZG L, +7eBEEIThRP o722 LA
MOBNIIO WS- REFS N REENS. L
BELTEOEZNEREVPEYNTEHE0HH2 LD
AHEICES, LH)EHTORR L FHNaEOBEIEE
DWEVIIBDOLZEDBFETHE L Ebh.

B
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EBEERLEZOND, BANVY T LAMERF-
7o G-CSF BARIT LEED 1 flI2EERLA0T, &
FOXBHESE L MARE L 72,
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