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TWO CASES OF GRANULOCYTE-COLONY STIMULATING
FACTOR-PRODUCING INFILTRATING UROTHELIAL
CARCINOMA OF THE KIDNEY
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We report two cases of granulocyte-colony stimulating factor (G-CSF) producing infiltrating urothelial
carcinoma of the kidney. Case 1 : A 58-year-old woman was referred to our hospital for fever and right back
pain.  Blood test showed severe inflammation and computed tomographic (C'T) scan demonstrated swelling
and irregular enhancement of the right kidney. Under the diagnosis of pyonephrosis or renal tumor, we
performed right radical nephrectomy. The patient died of lung and liver metastases 6 months
postoperatively despite of adjuvant chemotherapy. Case 2: A 76-year-old woman was referred to our
hospital for a chief complaint of gross hematuria. Retrograde pyelogram and CT scan demonstrated a right
renal pelvic tumor and we performed right nephroureterectomy. The patient died of liver and lung
metastases 4 months postoperatively. The pathological and histochemiacal findings of these two cases were
G-CSF producing infiltrating transitional cell carcinoma of the kidney. They showed marked leukocytosis
and elevation of serum G-CSF levels. To our knowledge, they are the first two cases of G-CSF producing
infiltrating urothelial carcinoma of the kidney in Japanese literature.
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Fig. 1. Case 1: On enhanced abdominal CT scan,
the right kidney showed an unaltered
reniform image with less density than
normal parenchyma.
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Fig. 2. Case 1: Urothelial carcinoma, replacing
collecting tubule epithelium, was detected in
the renal pelvis replacing collecting tubule
epithelium(arrow). HE stain % 100.

Fig. 3. Case | : Immunohistochemically, the cancer
cells matrix were positive for G-CSF
antibody.
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Fig. 4. Case 2: Retrograde pyelogram showed an
irregular defect in the right renal pelvis.

Fig. 5. Case 2: Enhanced abdominal CT scan
revealed an irregular and  enhanced
tumorous lesion inside the right kidney.
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Fig. 6. Casc 2: The tumor, measuring 6 X 5 X5 cm
in size, was at the inferior pole of the kidney.
The cut surface was whitish and medullary.
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Fig. 7. Case 2: Urothelial carcinoma in the renal
pelvis had replaced the collecting tubule

epithelium and showed stromal invasion.
HE stain X 100.
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Table 1. Preveous reports of renal pelvic and ureteral cancer producing G-CSF in literature

No  #ir®  ZRE i R JRFE AR ikl HIEE  G-CSF 5 Tk

1 HH 1995 73 Male Renal pelvic  TCC 87,000 1,310  CTx Dead 8M

2 Morita 1995 85  Male Ureter SCC 41,300 162 None Dead 2M

3 B 1996 60  Male Renal pelvic  TCC>SCC 30,100 66.3  Ope Dead 2M

4R 1997 61 Male Renal pelvic  TCC 48,400 104 Ope Dead 3M

5 MR4E 1997 82  Male Renal pelvic  TCC>SCC 92,600 39.9  Ope Dead 3M

6  Kamai 1998 33 Male Renal pelvic  SCC 116,780 220 Ope Dead 4M

7 pEE 2000 48 Female  Renal pelvic  TCC 68,200 152 Ope Dead 2M

8  Higashi 2001 69 Male Renal pelvic  SCC+SC 90,200 79 None Dead 1.5M

9 M 2002 73 Male Renal pelvic  TCCs/o 121,000 250 CTx Dead 2M
10 Kitayama 2004 62 Male Renal pelvic  TCC 180,000 296 CTx+RTx  Dead 4M
1 HE 2004 60  Male Ureter TCC 40,400 790 Ope+RTx  30M alive
12 Terao 2005 39 Male Renal pelvic  TCC 32,800 119  Ope+CTx  Dead 2M
13 HEBI 2008 58 Female  Renal pelvic  TUC 25,000 72 Ope+CTx  Dead 6M
14 BB 2008 76 Female  Renal pelvic  TUC 102,700 121 Ope Dead 4M

TCC: transitional cell carcinoma, SCC : squamous cell carcipoma, SC: sarcomatous carcinoma, IUC : infiltrating urothelial carcinoma,
CTx: chemotherapy, RTx: radiotherapy.  F1IIEREL (/mm?),

G-CSF (pg/ml).
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