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Granulocyte colony-stimulating factor (G-CSF)
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BLADDER CARCINOMA PRODUCING GRANULOCYTE COLONY-
STIMULATING FACTOR (G-CSF): A CASE REPORT

Hiroaki Kawanisui, Teruyoshi Aovama, Toru Yosuma and Miharu Sasaki
From the Department of Urology, Shizuoka City Hospital

Tadahiro Iton
From the Depariment of Pathology, Shizuoka City Hospital

An 84-year-old male was admitted to our hospital with complaints of leg edema and general
fatigue. He had undergone transurethral resection of transitional cell bladder cancer, grade 3, pT'lb,
one year previously. The computed tomographic scan revealed a hypoattenuating bladder tumor,
protruding extravesically. Laboratory examination showed remarkable leukocytosis of 46,900/ mm? in
the peripheral blood and high value of granulocyte colony-stimulating factor (G-CSF) 226 pg/ml
(normal : lesss than 30 pg/ml). The resection of the tumor (partial cystectomy) was performed. The
histological diagnosis was transitional cell carcinoma, grade 3. The production of G-CSF was
confirmed by immunohistochemical examination in the recurrent tumor and the surgical sample from
the transurethral resection. The leukocyte count in the peripheral blood decreased to the normal
range after surgery. But leukocytosis recurred one month postoperatively and the computed
tomographic scan revealed intrapelvic tumor recurrence. He died due to drastic progression of
recurrent tumor at three months postoperatively.

(Acta Urol. Jpn. 47 : 429432, 2001)
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Fig. 1. Computed tomographic scan revealed
a hypoattenuating bladder tumor,
protruding extravesically (arrows).

mg/dl, ZOMIZREFRRBOLD 7. RIRE pH
5.5, pro (), glu (—), WBC 1~4/hpf, RBC 1~
4/hpf. R Bl

BEEETR : EEE B CT CIXBEMTES 2 5 Bt
HBI~NREETHEH 5cm DEEEED S (Fig. 1).
AT EENRES R CBEREZELTnDEELILN
7z.

FRIRARE « ABEtk, UERKES T 5 b MEARMEMN %
{, EFBEEIKREICHL & o7z ABEk, BHILEK
BAEEHEZRL TV, BEBFILICLAETE
Bw7-. G-CSF EAMEE 4\, 3 A5 HIME G-
CSF g% (SRL#t EIA &) ZRIEL/CE T 5 226
pg/ml (A : 30 pg/ml LITF) &&fEERLA (B
Ik %% 46,900/mm®). 3 A 9 HE&FREOHE % K
% 1= O REB IR % fdT L7z, BERRTES 2 ER 2D
TYIBR L, F7-0EE L DBBEEE ORELEETO
Bk b7 o7z, EHFTIEBBRLEDEEITEETDH -
7o, FHBESCOICHEHRL, BMEkE, CRP HIEF
bL, 3 A29HBREE % o 7.
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Immunohistochemical staining of the
recurrent tumor (Fig. 2a) and the
surgical sample from the transurethral
resection (Fig. 2b) using anti-recom-
binant human granulocyte colony-sti-
mulating factor antibody showed dif-
fuse positive staining in the cytoplasm
of the tumor cell (X100).

Fig. 3. The computed tomographic scan one
month after surgery showed drastic
local recurrence (arrows).

EfasE LT, TCC, G3 LBHiahi. i
G-CSF &/ 7 u—F Vi fkic & 3 REMBEE
(SRL #t) %47-72& & A EHHI QMR A IS
Yeft X7z (Fig. 2a). F 72, WZEED TUREAD
GBI % HAT L7 & S ARBDEESB O
(Fig. 2b). EEHHMIALIZWZE L ) G-CSF EARED
%97’:2:%71%1’1,7”:.
WitiRd - itk 1 7 ARICIGAmERE» B LS L,

2 H ABDOERE CT CIRFFBEEB L) v YE
BB (Fig. 3). ZORBELREOEITDI O
W%37AH, 688HEHEEERETREL.. B
B [ M ERECR & 1 90,200/mm® TH o7z, HIl
KEEEMEEMHRIHI1Z5 7 ATRE L W) B#LE
')%’C“i)o 7z.
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BREOIu=_-FERERETAIEFTH S G-
CSF 3~ u7r—7. HHEFME, mEANEZME
EWZEDES SN, BEREROSL, WREERESH LT
waY  G-CSF 3 EBRMmMEH - BMEFEL, BE
FI2BW i, MiE G-CSF IEMANZESE) HAEZLE
T LA LR, PRI DB A LR
D RGeS ML BT B\ T IS G-CSF ik
BEEERTIESHMONTHD, BRSOV, WERK
Bkt o LBEOMA G-CSF X 80.3+99.2 pg/
ml (n=20) THH, ZO, RTINS
Z DM G-CSF B 15.546.5 pg/ml (n=33) L
BFEIIEEEZRLE, L@B~<TWwS. F7-, 4 0OHE
FRETEZICROOLNAMIE G-CSF N LHIZ, B
PIEEEIZLDLDTHY, G-CSF EAEBEL LT
HoNTwb. 4B T, G-CSF BEEBENSH&
e LT, OmE+H G-CSFiREN R B X 0O
G-CSF £/ 7 u—F ik B REfdgiac
D G-CSF ELEDFEH, »—iEHTh 5.
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Table 1. Cases of bladder carcinoma producing granulocyte colony-stimulating factor (G-CSF) in Japan

. otk ] od Ty 42 E g %
Ito 1990 48 M TCC, G3 141,000 2,359 VN - (34A)
2 TIto 1993 8 F TCC 132,500 238 #100,000 WHREEZL. MEE
60 3,300 U8%A)
3 /NK, Sato 1993 60 M TCC, G3 180, 000 130.9 51,300 T (147 R)
179 180, 000
4 Satoh 1993 67 M SCC 50,300 4,928 50,300 ZE= (44 A)
5 Otani 1994 8 M TCC, G3 #1150,000 630 #25,000 B (107 A)
227 #7100,000
6 kL 1994 69 F TCC, G3+SCC 79,700 240 VN e (1% A)
7 Nishimura 1996 63 M TCC, G3 181, 800 131.7 100,740 %= (6 7 H)
8 %A 1996 81 M TCC, G3 119,120 200 119,120 %= (14 A)
9 Nemoto 1996 54 M TCC, G3 21,800 78 21,800 HRZL. £
<39 7,000 47A)
10 &4 1997 67 F SCC 22,400 208 22,400 HRERZL. &£
% EE (8#A)
11 ks 1998 47 M TCC, G3 186,000 103 T L (54 H)
12 7 1999 79 F SCC+TCC, G3 76,200 Ee3 e (74 A)
13 1Rk 1999 80 M TCC, G3 49,500 52.6 #10,000 FET= (104 AB)
<30 #315,000
14 F=H 1999 78 M HMERE+TCC, G3 45,400 73.4 45,400 BHEZ L. £F
15 Kamai 1999 8 M TCC, G3 37,100 592 37,100 %= (14 A)
16 wWE 2000 73 M RHMLE 68,400 149 21,000 T (57 A)
7.3 5,000
123 68,400
17 AH 2000 82 F &b 81,000 185 21,200 T (8 #A)
12 8,000
111 #710,000
18 Ueno 2000 81 M PEREE #155,000 452 TH e (87 A)
19 BHEFI 84 M TCC, G3 90, 200 226 46,900 T (44 AH)
386 33,500

TCC: transitional cell carcinoma, SCC: squamous cell carcinoma.

ROOMmMERE, #HEK---Fhik.

AR LS R LR S, §, FRIE O, OB
DL riEdY KIIBIT S G-CSF B BEiE
ERCHEB I EBRE % &b TITH o 72410
(Table 1). W§*hb, HMBRHBEFEEIZC G-CSF
EABEORENZ ENTVD. ANKBEORERR
BTV ho mBEOERT, fEMGLENIZG-
CSF DREARE R L2 -0 REBA261H Th
57 AORBEBEEETCSHULEERT OIS

{, W0FUEDERSH 5. M+ <T G3 RS
L% EEREDB VS DTho 7. FHHETHT
1%, #itk, HMLEkE, Mi& G-CSF fENEKT %R0 5
25, BEICHER £ 56005 . EIEkBE IR
WEOTHRIIREHI0ON AU LTEY 2bo
TFBRARTH 5.

G-CSF EABMEEEIEbOTB LV L ShTw
5. LAL, k&850, MAOEREERZOMN
% G-CSF % #A~T, 30 pg/ml LLE%REF b DA
1361 (FiEix 328 pg/ml) Ho/-bBRTWE (f

* BB OAMRBEEE, 7 LE G-CSF filE

FHEIETRT 30pg/ml LLTF). F7:, BERESZEE
DIMiE G-CSF B & BERELIER O stage, grade & DIE
DB %R LT 5. high stage, high grade DJEHI
THIET L, MiE G-CSF Bl 2154 T X 2y
MhEH VEECTHOREBEES 25 G-CSF EA
BREOREBEN L2 ENTELDOT, HrEELEI LN
C&7:7% G-CSF %E4A L T L EEBER X ERIC
WERH DT LA ) . FIERREE O
EATEY, SEOERD X IZAMBEAIEE DOk
DHIGIZEAR S5 & G-CSF % EE LT 5B Z L A%FEH
SNBHBHZTL Bh bz,
EMEEBEEICBVTED LN, AMREEEES
&, BELELET S G-CSFICX WEI &R IS RIE
L &N T A, G-CSF 7 4 B b g 5 55 03k & B
(Table 1) # ATk b &, MiE G-CSF EIXEMED b
Db HBA, 100~300 pg/ml ZRTHDOHFEL, H
BERSEZ DMFE G-CSF EE NTHAEICEHE L
Wz v, F7o, RAsEGICOhBMmMERkEIL LR
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LTb, GCSFEREDLLY, LLATH»HEHD
HAohb. FIEGID G-CSF L FEHZHIE L/-8Mm
BRECCHBM L RNTHRDS, MEMRICEE LY
BROLNLEh o7, BMEBRBEEEHS L G-CSF 5
B2 TRHEBEFOPT, €OMOER LS LT
HEEZLNL. MBEHRDLETHVLOPDEMLE
BioBwTiz, HORBIES & FRT 5 G-CSF Lot
? CSF, ¥ 7% b bH macrophage colony-stimulating
factor (M-CSF), granulocyte-macrophage colony-
stimulating factor (GM-CSF), IL-3 7 L ASSFBE & n
Twa'? BEREFICSVLTY, AmKEEE LR
FHEGTIIEETA P A1 V2 HE L TAHABLEND
BEBRDbNhS.

f& B

ZLVHMRMSEXE L, REREIZT G-CSF
REEERERENE L 2WT LR 2 BB L 7. AMEED R
EEROTOLD - BOERT, RERRILZENI
G-CSF DELREHEM L 2 /2. HMEKWELICEE )T
EETSH GCOSF XRELHEELTWwEEEDNS
A, B E OMBEIER L, oY b veE
DHESFHBEEZ LN

KX DERE, FROHEEMRBHERICBOTRER
L7-.
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