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URINARY BLADDER CANCER PRODUCING GRANULOCYTE-
COLONY STIMULATING FACTOR : A CASE REPORT
AND REVIEW OF THE LITERATURE

Tateki Yosuivo and Kenji YoNeEDA
The Department of Urology, Mazda hospital, Hiroshima, Japan

We report a case of urinary bladder cancer that produced granulocyte-colony stimulating factor
(G-CSF). A 56-year-old man was admitted to our hospital with the chief complaint of macroscopic
hematuria. Cystoscopy demonstrated a thumb tip-sized bladder tumor. Computerized tomography
and magnetic resonance imaging showed muscular invasion in the bladder, but no distant metastases.
The complete blood count and laboratory examination showed leukocytosis of 25,200/mm”® and a high
G-CSF level of 145 pg/ml in the peripheral blood. Although he underwent total cystectomy and
adjuvant chemotherapy using methotrexate, vinblastine, doxorubicin and cis-platinum (M-VAC)
under the diagnosis of locally advanced bladder cancer, he died of progressive disease of the carcinoma
about eight months after the diagnosis. A temporary decrease of white blood cell count and serum G-
CSF were observed just after treatment. The histopathological diagnosis was undifferentiated giant
and spindle cell carcinoma of the urinary bladder (grade 3, pT3b, pN1). The tumor cells exhibited
positive staining for G-CSF immunohistochemically.
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a: transverse section b : sagittal section

Fig. 1.
Magnetic resonance imaging (T2WI)
shows a 25X20X30 mm mass at the right
trigone of the urinary bladder. It is
speculated that the vesical mass invaded
to the perivesical fat.
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Fig. 2. HE staining (X400) showed giant and
spindle cell carcinoma.

Immunohistochemical staining (<400)
with anti-granulocyte-colony stimulating
factor (G-CSF) indicating the distribution
of cancer cells expressing G-CSF.
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Fig. 4. Changes of WBC and serum G-CSF levels
during the clinical course.
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Table 1. Twenty-one cases of bladder cancer producing G-CSF in Japan
e . TWEI fmH G . y
No. #fd #HUESE Fin ME5 F ) mEk#  CSF ﬁ HH T
(/) (pg/ml)
TCC > AC, G3, Chemo, g
W20 a6 F o mmmmr PG F 90,000 82 SheMO g0 Ay
15 Hirasawa 2002 51 M WRIIR - recssao, 63 30,200 98.3 SOMO a0 A A
6 mm o o0t 75 M GEIIR scosToo praNl 33,200 126 TG fiER2 A CHE
47 Wk 2004 75 M i L TCC, G2, pT2a SO L ¢ Witk 4 7 FCIRIE
ITNIIE 2004 48 M ailii L TG, 63, pT2 Bk EP EH Chemo  fiFE (810)
R, HERI Chemo, e zo -
19 @ 2004 67 F M TCC, G3, pTIDNO 34,390 1,320  GOTRYG #5107 H-CHise
50 JeE 2004 75 M HEREHE  TCC, G3 26.000 190 ML w34
51 Kitayama 2004 62 M &L TC oOF%E 180.000 206 L AL (EREEAR
. - RT,
52 A 2005 56 M MR TCC, G3 s1.300 12 B g
] o TC O3, WiE FEEE
53 B 2005 82 M yfemmmn LGHERTE 90.790 396 [l gt
5+ A 2005 78 M gEmEEE E gfrr FTOC gp000 B Ta s A
55 ABE 2005 81 M WIRAME UG, G3>2 13,100 503 Chemo #H%E (3% H)
56 @A 2005 51 M WERMME  TCC, G3, pT3bNI 44,500 198 TC  fiffl.5% HCHIE
57 % 2005 66 M HEREHE FsbHe, pT2aN0 53,000 268 TC Myt 4 71 AT
itk 2 77 H TH%,
58 HE 2005 57 F WERMIME  TCC, G3 54000 172 te, RT AEEIAAC
; ‘ FLAR Lk TC, ey s
59 M 2006 64 M AHMIME UG, G3, pT2b PSR < SR T T YRS
60 =% 2006 54 F B ST A e A B 81,500 211  Chemo Eff
61 A 2007 83 F o pmmim  ogC AR gs 100 400 TUR o g cine
. p t
PR A IR, .
62 b 2007 83 M QIBEIIUR Senqpg prap 46,600 119 TC  JEC
63 JIE 2008 68 M AERMImMK  UC, pT3a, G2>3 89,100 153 %‘fmo’ it 5 7 H CTHESE
64 EIERBI 2008 56 M AIGIUR  RSMMEE pTSb 100,000 15 O itk 6 THE

TCC: transitional cell carcinoma, UC : urothelial carcinoma, SCC: squamous cell carcinoma, AC : adenocarcinoma, TC : total
cystectomy, RT : radiation therapy, Chemo : chemotherapy.
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