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A CASE OF BLADDER CANCER PRODUCING GRANULOCYTE
COLONY-STIMULATING FACTOR AND INTERLEUKIN-6
CAUSING RESPIRATORY FAILURE TREATED WITH
NEOADJUVANT SYTEMIC CHEMOTHERAPY
ALONG WITH SIVELESTAT
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A 67-year-old man visited an urological clinic with a chief complaint of urination pain.
Cystourethroscopy and magnetic resonance imaging (MRI) examination revealed a bladder tumor
(cT3bNOMO). Marked leukocytosis and respiratory distress with pleural effusion appeared. Pulse steroid
therapy improved the general condition partially. The patient was sent to our hospital for further
examination. Serum granulocyte colony-stimulating factor (G-CSF) and interleukin-6 (IL-6) were high and
the pathological findings of bladder tumor obtained by transurethral resection (TUR) revealed an urothelial
carcinoma that produced G-CSF and IL-6.  Neoadjuvant systemic chemotherapy was performed along with
use of steroid and sivelestat, which ameliorated the respiratory distress. After three courses of systemic
chemotherapy, serum G-CSI and IL-6 normalized and cystoprostatectomy was performed. The patient
has been in good health at 20 months after the surgery with no evidence of recurrence.
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WS W D 72012 TURBT & P S M7z7®, i B
Granulocyte colony-stimulating factor (G-CSF) A MmEREEH (24,700/mm?), CRP E5 (4.86 mg/dl) 7%
PR I CTH ), PRARZEEL LTHS B Bz BEOPUAEAITRG T 5 b UEERRO T, &5
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FEMERE IS X AP % B L 7B IR & 28R L 720 Be~HLRBE & 7 o 72,
TIZZICHET 5. HUE © & 165 cm, fAHE 44.6 kg, AKIE 37.3°C. 1L
J: 147/87 mmHg, WR$178/%5. SpOs87% (room air).
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B 6T, B A el — A5 4 - WBC 68, 700/mm®, RBC 267 x
FFF : HERIFEE 10*/mm®, Hb 8.5 g/dl, Ht 24.9%, PLT 427 x 10°/
PRAERE - FRiF R L mm®,  CRP 14. 11 mg/dl, Cr 1.85mg/dl, BUN 39
BURIE : 20104F 9 HHRIRFHE AN BL L ATIE & %3 mg/dl, Alb 2.0g/dl, pH 7.439, PaCO, 37.1 Torr,

JEbEEE - MRI THEIEBEIZ 4 cm KOEE 2B SN, PaOy 57.7 Torr, HCO3.24.8 mEq/1
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Fig. 2. Microscopic appearance showed urothelial carcinoma, high grade (a).

Magnetic resonance imaging examination revealed a bladder cancer invading the perivesical

tissue (cT3bINOMO).

b . ; 400pm -

Urothelial carcinoma cells show

positive staining of G-CSF (b), IL-6 (c) and NF«B (d).
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G-CSF 109 pg/ml (i % 30 L. F), IL-6 91. 8 pg/ml
(IE# 4 DF) LR ERERZREDL. ZORAT
G-CSF pEAERRS; % 86>, % 8% H TURBT % fEf7 L
7z.

TP ST « IR 72 390 & 1 5 BB A 2 FLEECIR
R AT L T4 L, PREE 1 F29E high grade (G2~
G3), pTl1 LLEoOFT R TH -7 (Fig. 2a). FIEFRLT
13 G-CSF, IL-6 & & 121 (Fig. 2b, ¢) TH O, W
PR IR W LR B 28 (G-CSF 8 & OF 116 B
HEER) o7z,

Mifef®aw WAL P L Cnieds, $199W
H, 228X Sp02 80% 15 (room air) ~DIEXTAH Y, Mk
FHG ARG L. CT EKOBELRO.
REEH &2 FiAT LB A RETE /2700, S RIER
IR & BIPIA E B L7z, FE LTk

FIE T H IR L hydrocortisone & sivelestat @ #¢5- %
Tol-b s, MUIRREIZH R 201220 L, G-CSF,
IL-6 bFEEDORT 2ROz, EHREILE L 727
O, HIHH LY sivelestat TFi#&5- T 12 GN (gemci-
tabine 1,000 mg/m? on day 1, day 8, nedaplatin 70 mg/
m? on day 2, 21H cycle) L% Blla L7z, fL5mik%
HAALIZOMN G-CSF, IL-6 fifl & H NEFHIAT L (Fig.
3a), ZAUTHEVIAK S A L7z BEMES S 3 o —
AT THAR LT T & & 2o 7z (Fig
3b). AARFEIX CR &40, BEHAREER + [l
R RN & AT L7z

S ERALARES T - 5 (B oD JlE 5% 0 13 1 i P Ze i L 12
B S (Fig 4a), BEDERGT 2 680 72 B A7 2 FR.0
5 DHTdho7z (Fig. 4b). JWHAMMEEZWTIE urothelial
carcinoma of urinary bladder, high grade (G2~G3)
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Fig. 3. Clinical course and changes of serum G-CSF and IL-6 (a) and
chest radiography and pelvic MRI (b) after the systemic

chemotherapy.
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Fig. 4. Microscopic appearance of bladder tumor
after cystectomy. A large part of the tumor
was replaced by fibrosis (a) and only a small
part was viable on the bladder mucosa (b).
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