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A 43-year-old woman was referred to our hospital for fever, general fatigue and left flank abdominal
pain during the last two weeks. A blood test showed severe inflammation, and computed tomography (CT)
study of the abdomen with intravenous contrast revealed swelling and irregular enhancement in the upper left
kidney. Initially, we diagnosed it as xanthogranulomatous pyelonephritis and treated it with antibiotics. A
percutancous renal biopsy was performed because the white blood cell count remained elevated after the
treatment. Histopathologic Therefore, we performed left
nephroureterectomy. The diagnosis was high grade urothelial carcinoma of the renal pelvis, and it stained
positive by immunohistochemical staining using anti-granulocyte-colony stimulating factor (G-CSF). The
serum G-CSF level was also elevated on the same day. The patient received chemotherapy but, died 9

months after surgery. A G-GSF-producing urothelial carcinoma of the renal pelvis is known to have a poor

examination revealed a carcinoma.

prognosis in the Japanese literature.
patient shows severe inflammation, but no infection.

It is important to closely monitor a G-CSF producing tumor, when a

(Hinyokika Kiyo 59 : 353-357, 2013)
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Fig. 1. Enhanced abdominal CT scan revealed an
irregular and enhanced tumorous lesion in
the upper to middle region of the left kidney.
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Fig. 2. The tumor, measuring 5 X 4 cm, was in the
upper to middle region of the kidney.

Fig. 3. A: Hematoxylin-eosin staining revealed
urothelial carcinoma of the renal pelvis
(x200). B: Tumor cells stained positive
for immunohistochemical staining using
anti-granulocyte colony-stimulating factor

(anti-G-CSF).

MR & LT, B & OERETH D,
BEWEECTH > 72, T 724 [H H BRI L 72z1firf G-CSF 13
224 pg/ml (FEEEMESILLT) LEETH o 7.

AR O PR PT RS A28 A & A |2 2 TFF
153 BB FARHE 2 i CTh o 72 (Fig. 2). FHEAT R
(LR BRI 2 30 BRI BRI T, BEENANDRE
HOHEWT, —HEEEE#RE TRELTBY, it
P EINE stage IV (pT4ANOMO) Th o7z, F729T
G-CSF fufhgetashtt T - 72 (Fig. 3A, B).

i tamE bk & LT GC ##{: (gemcitabine: 1,
000 mg/m? (day 1, 8, 15), Cisplatin : 70 mg/m?* (day
1)) 22— 2T b £ 5T, ZIRIFmBElHBIL
72, RIZ GDC i (gemcitabine: 1,000 mg/mQ (day
I, 8), docetaxel : 70 mg/m? (day 1), carboplatin : AUC4
(day 1)) % 5 2 — AMiAT$ % b FHIER DR £ E 2
SN AR O S R e MR 2372, 2o
728, GP #ik: (gemcitabine : 1,000 mg/m? (day 1, 8,
15), paclitaxel : 200 mg/m? (day 1)) 47+, day 8 |2

TG 75 common terminology criteria for adverse
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Fig. 4. Clinical course and change of leukocyte and G-CSF.
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Table 1. Previous reports of renal pelvic and ureteral cancer producing G-CSF in literature

No wiE  gEe W mmmw wmpw GUDIL W OCSE Tk
1 +H 1995 73  Male B UC 87.000 1,310  PusEHl W (84 H)
2 Morita 1995 85 Male R scC 41,300 162 BTN e (24 H)
3 NE 1996 60 Male Bd#E UC>SCC 30,100 66.3 FAli e (24 H)
4 bR 1997 61 Male & UC 48,400 104 Fli B (3 H)
5 M4 1997 82  Male Bd o UC>SCC 92,600 39.9 FAi e (3 H)
6 Kamai 1998 53  Male BE sCo 116,780 220 FAi BT (47 A7)
7 HEHE 2000 48 Female Bd&  UC 68,200 152 FAii e (24 1)
8  Higashi 2001 69  Male B SCC+SC 90,200 79 LIS T (157 H)
9 2002 73  Male B UC g 121,000 250  PUEA e (24 H)
10 Kitayama 2004 62  Male B UC 180,000 296 PUEA+ R BT (44 H)
11 HRE 2004 60 Male R UC 40,400 790 Fl + Bt A B0 H)
12 Terao 2005 39  Male wi&E o UC 32,800 119 Tl +HuEHl EC (24 H)
13 AR 2006 54  Male B ScC 135,000 55 FAiT +pusaxl L (7 H)
14 &K 2008 58 Female & UC 25,000 72 FAiT +pusEHl L (6 7 H)
15 &K 2008 76 Female Bd#  UC 102,700 121 FAii L (47 A)
16 W 2008 67 Male B sca 26,500 125 PuEHl + T A 48 A)
17  FE 2008 71  Male BwE U 292,400 934 Pl e (24 H)
18 1R 2010 71  Female &  SCC 21,300 327 T+ PRl A 1THH)
19 &k 2010 87  Male i UDC 84,200 1,220 IBGED ABEHIET
20 I 2012 70 Male i UC>SCC 14,100 70 Fli +HufEHl EC (54 H)
21 HEBRBI 2012 43  Female &  UC 287,600 438 FAiT+pusaFl L (9 H)

UC: urothelial carcinoma, SCC : squamous cell carcinoma, SC : sarcomatous carcinoma, UDC : undifferentiated carcinoma.
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