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GRANULOCYTE COLONY STIMULATING FACTOR-PRODUCING
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TREATED BY CHEMOTHERAPY CONSISTING
OF GEMCITABINE AND DOXORUBICIN
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A 62-year-old female patient with a chief complaint of back pain and continuous fever was referred to
our hospital. A computed tomography scan revealed a left renal tumor (76 X 54 X 67 mm) without a
metastatic lesion. Laboratory examination showed an elevated white blood cell count of 23,200/ul.  The
patient underwent left radical nephrectomy and the histopathological diagnosis was spindle cell renal cell
carcinoma (G3-4, pT4, pN2) with positive staining for granulocyte colony-stimulating factor. One month
later, a computed tomography scan showed an enlarged locally recurrent tumor mass. Three cycles of
combination chemotherapy consisting of gemcitabine (1,500 mg/m?, day 1) and doxorubicine (50 mg/m?,
day 1) resulted in an 83% reduction of the tumor mass. A follow-up computed tomography scan after 2
weeks revealed rapid regrowth of the recurrent tumor. The patient died 199 days after the surgery.
Combination chemotherapy consisting of gemcitabine and doxorubicin is a treatment option for patients with
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spindle cell renal cell carcinoma.
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Fig. 1.

Preoperative enhanced computed tomo-
graphy scan revealed a 76 X 54 X 67 mm left
renal tumor.
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Fig. 2.

spindle cell carcinoma.
Seikagaku Corp., Tokyo, Japan) was positive (C).
C: G-CSF x400).

Histopathological examination of the nephrectomy specimen revealed a mixture of clear cell and high-grade
Staining for G-CSF using anti-human G-CSF antibody (mouse IgG1, #270876,

(A : hematoxylin and eosin stain * 400, B : vimentin X 400,
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Fig. 3. Clinical course and laboratory results of white blood cell count (/ mm®), serum G-CSF level (pg/ml), and tumor
volume (cm”).

Fig. 4. Computed tomography scan revealing an 80 % 55 % 90 mm locally recurrent tumor mass (A).  The tumor mass
decreased to 35X20x50 mm after three courses of combined chemotherapy with gemcitabine and

doxorubicin (B).
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