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GRANULOCYTE-COLONY STIMULATING FACTOR
PRODUCING SQUAMOUS CELL CARCINOMA OF
THE RENAL PELVIS : A CASE REPORT
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We report a case of granulocyte-colony stimulating factor (G-CSF)-producing squamous cell carcinoma
of the renal pelvis. A 71-year-old woman presented with gross hematuria and leucocytosis of 21,300/mm”®
(neutrophil : 86%) in the peripheral blood, but with no focus of infection. ~ Right renal pelvic mass was found
at a nearby hospital and she was referred to our hospital for examination and treatment. We performed
right nephroureterectomy for a right renal pelvic tumor. Hematoxylin-eosin staining revealed squamous
cell carcinoma of the renal pelvis and tumor cells stained strongly positive for G-CSF.  According to these
histopathological findings, we diagnosed this case as G-CSF-producing squamous cell carcinoma of the renal
pelvis.  She is presently alive without any new recurrent lesions for 12 months.

(Hinyokika Kiyo 56 : 505-508, 2010)
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%), TP 7.5g/ml, Alb 4.1g/dl, Glu 98 mg/dl, ALP
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Cr0.77 mg/dl, BUN 10 mg/dl, UA 4.7 mg/dl, AMY
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Fig. 1. Right retrograde pyelography showed a
filling defect in upper renal pelvis(arrows).
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mEq/l, Cl 103 mEq/l, Ca 9.9mg/dl, P 4.0mg/dl, MILE ; class IV CHZXRIR). B RiZefliT /& ; 5885k
G-CSF 327 pg/ml (= 18. 1 pg/ml), s-IL2R 1, 410U/ DEREED B Z BT

ml, AFP 2.5ng/ml, CEA 0.9ng/ml, CA19-94.9U/ W AT - TR ISR T, AR RIS RIE
ml. FRILHE ; RBC 5~9/HPF, WBC 50~99/HPF, & R0 7z (Fig. 1). TOBICHRILL 724558 IR O FRA

a
Fig. 2. a) Enhanced CT showed a mass in the rt. renal pelvis and swelling of renal hilar lymph node. b)
Sagittal T2-weighted MR imaging showed an occupying tumor in rt renal pelvis.

Fig. 3. a) Surgical specimen showed a renal pelvic tumor in upper calyx (arrows). b) Hematoxylin-eosin staining
revealed squamous cell carcinoma of the renal pelvis (X 200). ¢) Tumor cells stained strongly positive for G-
CSF.
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Fig. 4. Clinical course of WBC and G-CSF.
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Table 1. Four cases of G-CSF producing squamous cell carcinoma of the renal pelvis
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