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A CASE OF GRANULOCYTE COLONY-STIMULATING FACTOR-
RELATED AORTITIS THAT DEVELOPED DURING
THE TREATMENT OF ADVANCED PROSTATE CANCER
WITH NEUROENDOCRINE DIFFERENTIATION
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Abstract : An 81-year-old man with prostate cancer (cT'3aNOMO), who had been undergoing hormonal
therapy for 4 years and had maintained low prostate specific antigen levels, developed metastasized pelvic
lymph nodes. A tissue biopsy revealed neuroendocrine differentiation of prostate cancer in the metastatic
lymph nodes. Consequently, chemotherapy with carboplatin + etoposide was initiated. During the first
course, filgrastim was administered for 2 days due to a drop in his neutrophil count to 230/xl.  During the
second course, pegfilgrastim was administered as prophylaxis on day 4. However, on day 10 of the second
course, he started to develop a fever and fatigue. Suspecting infection, antibiotics were administered, but
failed to ameliorate his symptoms. On day 14, plain computed tomography revealed signs of aortic
inflammation. Given the lack of improvement even after one week of antibiotic therapy, steroid treatment
was Initiated on the suspicion of granulocyte colony-stimulating factor (G-CSF)-induced aortitis, which
rapidly improved his symptoms. Therefore, when encountering a case in which a fever remains
unresponsive to antibiotics during chemotherapy with G-CSF agents, a differential diagnosis of aortic
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inflammation caused by G-GSF agents needs to be considered.
(Hinyokika Kiyo 70: 179-183, 2024 DOI: 10.14989/ActaUrolJap_70_6_179)
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BRIk o 1 = — A T (granulocyte colony stimu-
lating factor: G-CSF) ##112 & 2 KA MAE K O 52
»Y, 20184 & ) § T D G-CSF #AI DA LE T,
BRGZEWERAO 1 2L L CERR SN, FERITHA
ANT0.47% T ) W EINEATH 205", EFREE
B FEEENF Bk IEAME  (febrile neutropenia: FN) - &
BINEEZ: 2 L id 720, FHIZEO 720122 OFLH
BZEETH L. S0, MR 2 bR
G-CSF #H OB G- 258 b v 72 KEIIR K % 5 L 72 4
Bl #EER L 72D THE T 5.

h 1l

Bk B

FOFR R BRK

PEAERE « Wifi%E cTIbNOMO (5 fifi &5 73 U B £ 745 56 72
L), 2 BUBEPRIR

il

BURRRE « X44E11H, B2 M cT3aNOMo, 771 v
Y A7 3+3, iPSA34.8ng/ml 1ZxF LT, CAB #i%
ZHG L, X-24F 7 A12 PSA & nadir 0.008 ng/ml &
TIRF L7z, X141 BICHREE ) ¥/ Eilfk % 72
W7z, T OFETTIE PSA 0.045 ng/ml &K <, CAB
LAk CARRMBIZ L Lz, X-14E10H 12 PSA 1
1.19ng/ml £ TEA L, HFIRGOERTIZIRAE & 2
LTy HVy I FEmBLE. X1 HJORRT
PSA 12 0.012 ng/ml E T TFL7zb DD, #ABEIRY
Y SEID SR Y SEIS A TR E A A
ATz F7MEEN G~ — 71— A% NSE 50. 2 ng/ml
(FEHEAE 16.3 ng/ml Kiili), ProGRP 167 pg/ml (F&iE
it 80 pg/ml i) & Bl A 7R L 72 72 O i SLHRIE O H
RN b & 5t o 72, XAE 3 A ICHRRE R i B A: i
C NG TR ) v SEIER R T o 72 IR A
TR Z YUY Y A7 4+3 MM OFIIE % B 72
AVINNERE T A BN hr o7z HfE Y >/ SHi
/NS D% % FR%, St T NSE X Synapto-
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physin &\ o 72BN WA I RS 70 = — 71 — B30
MWThosz. —75, HIZBEICHFREZ PSA, p504s
Lo o —h — 3B TH D IHEENIC RIS RO
FEIIES R o725, MR IIPITFEBR L IR T
ELMo 22 ORN DY) v EifRRE, B L OB
EOMFEN WAL W L7z, WG A
H#UTXAE4 HIZ CEHBE (W VvKRT 75> AUC 5
day 1+ FF F 80 mg/m? day 1~3, 28H HH) %
Bk L7z

12— Z B3R 230/ & grade 4 DU HHEREA
MY day 18, day 19 127 4 W7 T AF L T5ug & F%
5.7z, 2 a—AHIE day 4 ICFBRNCRT T 4 VT
FAF N EHG L7z, Day 8 \ZBRE L7225, day 10 2°
DR E, B ASHBL, day 12 12 WBC 7,900/ ul,
CRP 13.3 mg/dl & RIE S EE T 780D, 15 A D
e & BEV LVEX WIRALTT L7z, PUREMNAR T b JE

70%:

65  20244F

WRiFEE Y, day 14 OMIEHA T WBC 19,500/ 4l
CRP 28.42 mg/dl & FIEFUGIL E HITTEALL Tz,
BOFAEEOHAL CT TRENMREDHT DS o 7272901k
EEFRE IS L 72 B RBDIR 25 % BV U RH B A
ABE& o7z,

BOJE: K 157.0cm, K 52.6ke, 1RIR 38.3
°C, I 101/54 mmHg, BRH 108743

AT i, (CE #%E 2 23— A B day 14) : 1fL
fitgAr WBC 19,500/ul, H13k% 82.5%, Hb 8.5
g/dl, ML/ 10 X 104/;41, Cr 1.21 mg/dl, eGFR 45
ml/min/1.73 m?, BUN 14 mg/dl, CRP 28.4 mg/dl

JRAGAE AT —, RN ERE —

B CT  FATRENR 2 & BESHBI AR 46312 221 C
SRR KBIIREE O FI N7 %2 JH B O BRItk EE o 1
AxBO. LEROLCTEKEELASN (Fig 1).
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Fig. 2. The clinical course and CRP transition.

Plain CT on day 14 of the second course showing thickening of the arterial wall from the ascending aorta to the
origin of the brachiocephalic artery, white arrows showing increased adipose tissue density in the surrounding
area.
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Fig. 3. Plain CT showing dramatic reduction in aortic inflammation with steroid

administration.

M OPLHE NN T CRP LT L 72D A TEHER
PRBRIIEE L e do 72, MG 28, RES IS E
T, Jahny b= HIEEFRFAN TS ) — By M
BRSO REME L & % 2 720 G-CSF A5

6 H D KENRIEIERE T D 1 FEHIMEDOKEIR 7D T RE
%% 2 TARES BiRICHiHELFIEL YL F=vn
> (PSL) 40mg/H % Bfn L7z, BAAHE HIZIZFEEHL
PBEEKIZEE L, CRP R M IZEHAL L 72720
PSL B4 5 Hi&IZBRE L7z (Fig. 2).

BEEF ORI - PSL B4R 18 0 #2 O AL CT TlLk
Bk £ oAt AL L Cw 7z (Fig. 3). CE 3
I—-ZHETELY 1BEMENL 23—-AH255H
MICFEM L7z, 33— AHUKE, G-CSF #H o
BHEBTL0, IVKRTIF T bRY POk
LEZZNZENI0%HEL-E 25, G-CSF ##) %
RS9I CE e 9 I — AT c&72 LALLM
% FIRBOMAT % 0, X+ 148 5 o g ikEE
D72 BSC IZBATL, ZD 1 5 HIRIZIET L 72,
PSL & 5 mg/ H F TH L TGk L T 7245, K
BIREDOTFIEED 0o 72,

% =

RIBIZ BT B EIBEIER 77— & N— A EFR S
72102,01480 % xF 5 & L 72T ClL, G-CSF ##)C &
LEIER OHEB O H B KEIR % O #5116 6
(0.47%) Th-o7Y. BEOF—& X—Z2TH0.5%
LRABORERTH > 720, KEF— & -2 Tid
0.014% & f&2ro 72V KRB % TH S 5 B2 H
MREDHT V7 NS MEMICH S Z &Eh 5, KEDIR
ROFIENNL D O BIZNERDBIR L T 5 T HE
Prd b, HARTHERTAEZ 3 EEO G-CSF # A
(LIZTFAF N, TANTFIAFL, RTTLNT
FTAF L) TRTUIBCTIHREDRDH Y, FIZRT T4
V7T AT LB b o7z, H—BE
T1HR2HBOEEMD T 4 V7T AF LD TIX

EWEH 2RO, HBOI—AT3HR4HRE T4V
7T AF LOFG HEMIERE T % & REIIREAE L7z
BlssE s TH Y, KEIIREDFEAIZIE G-CSF
WHIOEHE B SEBR L T B gEMERH L. ZOZ
PR D BT T 4 VT T AT L TRENIR
ROMEDPREL SN L LKL TW5.

G-CSF BHN I Pk~ D L AR VR O b2 TL-2
RIL6 % EDRIERAT 4 T— 5 —OFEIZHG L,
IO KEIIRE D SRR & L ORBRER TV,
ZFOIOIRIEY— N —TH 5 HIMER CRP 13 EHF
505, MWEEOEREE BT L2 70y b=
BIZ—HMIC LR L awvwE SRTwBY,

G-CSF #HFNZ X 5 KEIR K DI FEERALILT1 % A3
EREINR7c 3 L OBESHBIIR 22 & D% 1 434 T, 21% %3
FHERDATH DY, G-CSF BHHERGH SHEE TO
HiefEld 7~ 8 HE B ST w59, JEIRIZB5%I1C
PRSI OB % 00 A M & GEBRIEDO ADYE
R R R0 SHA R 7 I 2 D SSRESAL & —E L 72 9%
RBODLIENHDT.

KENNREDOZWIIZIE CT X MRI, BHEMRAEDZ
WHCHHTH Y. KRR CT CIRBEHIRSE I
#1197 double ring enhancement &\ 9 FrbiL %2780 5 Z
ERHDY, HHEHERICBO T BRBIR S IHE
PLTWDREEDH D Z L ATRIBEEND.

VLo &9 1R REIAR 95 & o8BI A 2 A H
L LTI, OVWETHEII ML NN &, @HIM
¥, CRPOLEHIEHL2A T VY b= bR
AN nwI &, @R CT T double ring enhance-
ment OFFRZROLIENHAHLZ EDRBITENS,
L2 LIUERNRGH O L BGLIREETIE, B0 Helk:
BT L S EIEREETH B R ENIR I L ERIR
BB AR THIETIL I ~44% & SNTHE YV H ik
LGPIRSEER OGP EETH L 2 Lns, WLk
BIIRZEOFT AR & N7 05 5 CIR PR S G 8 % BG
FTHIENLEFE LV ERDNL, REFIZBNTS,
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T PRGN REIR O W RENE % & 2 THURE IR 2 B

16 L7z, #&52 CT T double ring enhancement DA HLI1
RO o720, 1 EMOTEIER S CTHEBDES L

Tipro7zZk, WBC, CRP 2SEMETH - 72128 2
boTTuRNY P MEPSIEFHFTH o722 L
5 G-CSF #AIBEKBIREOMTREMEE E 2, YL 3
BAG 1 B RIC AT O A4 RIBEICY ) B2 72

BIRIIESRBIREDERTA FIA LTS L
F=vur0.5~1.0mg/kg/ H CHIHENS 2 L A%
CAFTA FHGZ X0 BHUMIC@ERT 2. 2
THA FESHMIEHRE Lo TRECRLR L.
Mukai 5 1% 6 #H T2 =, FIEIZHEII L Tw
AW LhpLzxrodf NG~ 2 AkoxTn
AR S R B IR B A S L 72 E B A% 2 B
DO 2704 FEGEAARFSTH > 72T REMEAS
HD720, FRIIZEESLETH L. REREEE
I LZ2BEVFR L HEERIIARLS 74 0—-0
CT TEFIIZEER SNz 26818 b T D-
dimer 25 A L Tz, AERITIE, PUBRFNEE
HOIZREBER IR AR SE (2 & 2 T HGFE 2 U, D-dimer
BB % S ho 72705, G-CSF #LH| B # o K Ep
WRIED 7 + 0 — DERIZ1E D-dimer @ E W 72 0 E A
EETHDLEEZOND.

KENIR 42312 G-CSF 85 % T 5 L 72 e 13
TSR 76H Y, 2056 (71%) TKEDR
KEFHRL T2 B2z G-CSF #HI O T
bHEEOHEDDH LY. L L G-CSF #H Ok 5.5
VBB B 3T e iat & BB OB EZTWEEC
H5 3 HLEND S,

Pbo X912, G-CSF #AOFHIHGIT LY =1
KEVWREDOFIEZ 7D, ERREIHETH 5 KENRE
HEA T R IREND D 5720, #EEYIZATOA N
EHEERIBEL, X512 G-CSF #AOFHKS- % 7% 5N
|EEET 2 7200 ICAFEB D X ) IZHUEH OMER L Y
AYDOEEL EEWETALEDRH L. L LATH
4 FREGOEFTH 1 ~ 3 M THRERST 27
DWW KBIRESREENTO D7 — A% E -
bitd. b LPUERNGEPICHIRED UL L 72\ W EEEL
RO AT G-CSEF B BE KB AR 25 & $ 511228
T2 EDNELETH L.

& B

G-CSF #HA G-3RI KBIRE 2 3EE L7z 1 Bl & &
R 7z ALERETOVMRERNC OB LT
G-CSF #H B KB R 25 % @ UE IS B X, @) 2 GHE
MAE T+ O =Ty THREETHS.
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