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GRANULOCYTE-COLONY-STIMULATING FACTOR
(G-CSF)-PRODUCING CARCINOMA OF COLLECTING
DUCTS OF BELLINI: A CASE REPORT

. 1 . 1 . . 1 . 1
Takayuki SumivosHi ', Keiyu MaTsumoTo , Noriaki UrsuNnomiva , Takehiko SEGawa ",
Koei MucuruMA', Yukihiro Imar? and Mutsushi Kawakrra'
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We report a case of granulocyte-colony-stimulating factor (G-CSF)-producing carcinoma of collecting
ducts of Bellini. A 62-year-old male was admitted to our hospital with the chief complaint of high grade
fever, right flank pain and general malaise. The white blood cell count and serum G-CSF concentration
were elevated to 20, 100/ u 1 and 140 pg/ml, respectively. Enhanced thoracoabdominal computed
tomography (C'T) showed a right renal malignant tumor without capsule, para-aortic lymph node metastases
and lung metastases. CT-guided right renal biopsy was performed. The histological diagnosis was G-
CSF-producing carcinoma of collecting ducts of Bellini.  The chemotherapy (gemcitabine and cisplatin) and
the molecular target therapy (sunitinib) were administerd but the primary lesion and metastases was

progressive and serum G-CSF concentration was elevated to 229 pg/ml. He died 3 months after diagnosis.

(Hinyokika Kiyo 57: 623-626, 2011)
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Fig. 2. Enhanced abdominal CT shows a low
contrasting lesion without capsule in the

Fig. 1. Abdominal ultrasonography shows whole right kidney (arrow). = A disseminated lesion
parenchyma of the right kidney occupied by near the r_1ght psoas muscle and a swelling of
a hypoechoic lesion with the disappearance para-aortic lymph nodes are also shown
of central echo. (arrow head).

Fig. 3. a: Histological findings (HE stain X 400) show irregular angulated tubular architecture and desmoplastic

stroma in the renal medulla (arrow). b : Immunohistologically, the cancer cells are stained for anti-G-
CSF antibody.
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Fig. 4. Clinical course (GC: gemcitabine and cisplatin)
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Table 1. Cases of G-CSF-producing carcinoma of collecting ducts of Bellini
No Author Age Gender WBC (/mm?®) G-CSF (pg/ml) Treatment Outcome (follow up months)
1 Morikawa (2001)” 75  Female 34,100 334 Operation chemotherapy ~ Dead (7 months affer operation)
2 Sugiura (2007)” 67  Male 69,400 64 Operation chemotherapy ~ Dead (9 months affer operation)
3 Present study 62 Male 90,100 140 g?gg‘;}tfgggy molecular 1y, 4 (3 months affer diagnosis)
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