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BLADDER CANCER PRODUCING GRANULOCYTE
COLONY-STIMULATING FACTOR (G-CSF):
A CASE REPORT

Touko Asano, Shinji MoriMoTo, Yoshihiro Krrawmi,
Takaharu MivaucHr and Kunihiko Sakal
From the Department of Urology, Tuchiura Kyodo General Hospital

Kentaro Takaci
From the Department of Urology, Tokyo Metropolitan Tama Geriatric -Hospital

A case of bladder cancer producing granulocyte colony-stimulating factor (G-CSF) is reported. A
76-year-old male was admitted to our hospital with gross hematuria and leukocytosis. He was
diagnosed with advanced bladder cancer. His white blood cell (WBC) count and serum granulocyte
colony-stimulating factor (G-CSF) level were elevated (peak WBC 22,010/ ul, peak G-CSF 351 pg/ml),
which immediately normalized after cystectomy. The histopathological diagnosis was transitional cell

carcinoma, grade 3, pT4, pN1. Immunohistochemical examination was positive for G-CSF and G-
CSF receptor. There has been no recurrence of cancer for more than 23 months since the operation

without any additional therapy.

(Acta Urol. Jpn. 48: 495-498, 2002)
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Fig. 1.

Pelvic CT showed a large bladder
cancer.
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Fig. 2. Immunohistochemical staining of the PO N s T e e Ve & ML
bladder cancer using anti-recombinant Fig. 3. Immunohistochemical study showed
human G-CSF antibody showed posi- diffuse positive staining in the cyto-
tive staining in the cytoplasm of the plasm of the cancer cells for anti-G-
cancer cells (X400). CSF receptor antibody (X400).
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Fig. 4. Changes of white blood cell count in peripheral blood (@)
and serum G-CSF level (O) before and after the total cystec-
tomy.
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Table 1. Case of bladder cancer producting G-CSF in Japan
e By £ # 25 REEAMmME miEF G-CSF 5 4
No. #HE&#H 5‘5':' ® B 8 (ul) Gpg/ml) g3 F t#
1 Ito 1990 48 M TCC G3 14,100 2,539  HUEEAI - MU B (34 A)
2 |/ 1992 8 M TCC G3 21,200 630  MEITEY ®LE (94 A)
3 K 1993 60 M TCCG3pT4NO 64,900 181 BBA fmrhATRR R
4 Ito 1993 83 F TCC 132,500 938 TUR-BT %%&L(m#m,mw
5 Satoh 1993 67 M SCC 50,300 4,928 BBt '@%%gﬁﬁﬁ%'%t
6 Fkil 1994 69 F TCC G3+SCC pT3a 79,700 A0 BERtLTE - (87 A)
7 Otani 1994 85 M TCC G3 #7150,000 630  fEfTed = (107 A))
8 Sato 199¢ 60 M TCC G3pT4NO 180,000 131 BERERd iz ATRR, L
9 WIF 1995 64 M TCC G2>G3pT2 f#iil 339 LR L (345 A)
10 Nishimura 1996 63 M TCC G3 pT3bNO 181,800 132 BERBELdE @%%?HTE%'%t
11 &R 1996 81 M TCC G3 119,120 200 MfTe T (87 A)
12 A 1996 74 M &ML 476,000 86  EEa FEr- (147 A)
13 Nemoto 1996 54 M TCC G3 pT3bNO 21,800 78 BEbtads BRLZL (44 A), £F
14 &4 1997 67 F SCC pT3bNO 22,400 208 BERE 215 BR2L (THA), &%
15 K@ 1998 63 M TCC G3 74,300 73 MY L (34 ALA)
16 AK® 1998 73 F TCC G3 45,300 200 Ty = (3 4 A LR
17 W 1998 56 M WHEHE+TCC 131,000 124 BEBEAdE WEIDATHE, T
18 1998 80 M TCC G2 49,500 54 PUEA+HEHE T (10v A)
19 1k 1998 47 M TCC G3 186,000 103 kAR ﬁ%ﬁ?ﬂfﬁﬁ'ﬁt
20 Rk 1999 79 F SCC+TCC G3 76,200 M€Y HITET - (77 A
21 Rk 1999 80 M TGC G3 49,500 54 Bt = (104 A)
22 £ 1999 64 F anaplastic carcinoma 104,800 78 PUEH - B BT (3AA)
23 HHEH 1999 57 M RIEHE 28,500 7,360  PUEH +HHEHE T (34 A)
24 iR 1999 78 F TCC G3 58,200 138 i Zipcacy e (24 AF)
25 HH 1999 78 m GFHERH+TOC 45,400 B BN BRuL (871 K), &7
% Kamai 199 83 M TCC G3 37,100 52 Bhcadi FBEHATER T
27 WE 2000 73 M TC G3 pT3bNO 68,400 149 BEBtLdK WESHATER, T
28 ®RE 2000 94 F RHLE G3 29,780 420  HIfTET e (2 A)
29 M 2000 82 F R4MEsE pT3IBNO 81,000 185 BEBLAH ﬁﬁ%ﬁﬁfﬁ%’%t
30 Ueno 2000 81 M MEHSE pT3bNO  #955,000 452 bt = (57 A)
31 JITE 2001 8¢ M TCCG3 90,200 386 BB @%lﬂfﬂ'éﬁ%’ s
32 HEEH 2002 76 M TCC G3 pT4NI 29,010 351 [ e ] BREZL 37 AH), £F

TCC:: transitional cell carcinoma, SCC : squamous cell carcinoma.

B EORBELYEICITOT, 4 A25H (fF%28H)
BEL, ARICTEBHAZELTVA. Mk 2EH0H
I CROBELROY, ALK, G-CSFELD
ICEFEGHEANTH#ER L T 5.
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EUEESETA A R EAL, BREEER
(paraneoplastic syndrome) #5|&#&Z 32 L3 <
PEHILNT WS, TO—DIIEERLRKE, EHEE
OB RERR CANRESELRET L &b
Hby, BOEETSH G-CSF, GM-CSF 2 &DH 4

FAAYHBIERI LTS EVDRATVSY
G-CSF BEEX DL, 20X EIU L% 5D LHES
L& LT, B, IE EE ILEL S
Db BEREICELT, amEFIE: T TS
DENTH32B0Z:ET 5 (Table 1). Table 2585
P X5, G-CSF BEAEBHEBREDTRIIEDLD
TABRT, BEHHEFH2.80 8, ELED, 64 A
DMICERL, BBL#F120 BLHKEOERFEZ 2
EsTna, BRI ZINDL )2 EDbDTTFERIE:
G-CSF EABEMETH H 2 5M#%234 A DEIE
FCHERETRD TRV, TRHEERTHREShTY
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53261 b9 0 5 BIOAFH (EEE ) OFTH
BRETHL. Lo LEGERERCHLRET S E G-
CSF L HMERBICATZIAONLT, KREZW S
EW b —EDMERIL 2 v,

G-CSF EEBEMEXFHEARRTHLERD—D
12, G-CSF # N T 20 H OB EEIEE
EhTw3? 2oRFEEHTH 54, G-CSF
EEDLET S —LDOREEIZE ST, A FA vt
YU —THAEFULL) yBILEAR GTP £4&
Ras DEMAFHFESNB EEZS5hTWw3EY  G-CSF
L7 9 —iHmMEBOANTLRIBLCE Y, 5%, 35
EBABY, BEOELT 429 % B CEOHENE
HahTwasb, BEREIZB VT, Ohigashi 512k
DEMEMREREICZOEENHRENS-Y  F/-
Tachibana 53, in vitro T® G-CSF B4 BERLSE 40
KAk DIEFEAS G-CSF DIz & W RE X h, R
L G-CSF itk % Lo THIHl S hi- s BELTW
62)

EZAHT, 44 +# A4 (IL6, IL8, G-CSF,
GM-CSF) ORH i+ L EERFICAGT S TY
%75 727/ C% neuclear factor xB (NF-xB) ASEE
Thd" L7d5T, NF-«B #M$1+ 5 2 & T
DG T b A COEELIFIL, FEO
BEZIHL ) 2L 0EIND L, BEOFRET,
G-CSF BEAEBEMBERIZ NF-xB DA v v ¥y —% %
B2 BEREFHHARALIEICE Y, EBoOERE% N
s LLLIERRE 7R 2B D AT
EDZENHLHIIIR 57T 4% in vivo ~OIEH
TSN D.

G-CSF EEBERED 1 flzrifs L.
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