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Table 1 Laboratory data on admission

Complete blood count Blood chemistry Urinalysis ..
RBC 518x10* /mm? GOT 111U/ Fecal occult blood [+
Hb 12.9 g/dl GPT 111U/1 Tumor marker
Ht 40 % LDH 24710/1 CEA 0.9ng/ml
WBC 21,200 /mm? ALP 13510/ CA19-9 11 U/ml
Stab. 2% LAP 311U/1 Coagulation studies
Seg. 82.5% Ch-E 4,28110/1 B.T. 2.0 sec.
Eosino. 0.5% y-GTP 710/1 P.T. 14.9 sec.
Baso. 0% T-Bil. 0.32 mg/dl APTT. 42.0 sec.
Lymph. 12% T.P. 4.6g/dl

PLT  44.3x10* /mm?® Alb. 2.8¢g/dl

ESR 7 mm/lhr. Ca 8.2mEq/!

CRP 0.2mg/dl Na 139 mEq//

NAP* K 5.1 mEq/!
rate 100 % Cl 107 mEq/!
score 462 BUN 10.9 mg/dl

Cre. 1.1 mg/dl

*NAP=neutrophil alkaline phosphatase

Fig. 1 A double contrast X ray film showed an
irregular elevated lesion from the lower body to
the antrum of the stomach.

CHIFE 5 Q&S L, WERT (10A288) id Alb
3.2g/dl £ CHEL .

PALEOBAHSE & 0 I & &k RRYE R MR B 23 2
WwWZ kh 6 G-CSF BEAF# 25 VPR 7 £10H30H
FMERITL.

FMFR  WEEDTRC CHEEL- 25, B
T8 & MFTBGRESRS b 2> 1 CIER R AT LERIB U > /X

Fig. 2 Endoscopic examination revealed a type 2

gastric carcinoma on the lesser curvature from
the lower body to the antrum of the stomach.
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Fig. 3 Macroscopic picture of the resected speci-
men. This tumor was a type 5T2 according to
macroscopic classification.

Fig. 4 Microscopic appearance of the resected
specimen.
(a) Histological type was papillary adenocar-
cinoma (H.E. stain, X50). (b) The cytoplasm of
the tumor cells was positively stained with anti-
G-CSF antibodies immunohistochemically (X
200).
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Fig. 5 Clinical course
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Table 2 Reported cases of G-CSF producing gastric carcinoma in Japan

Author Year | Age/Sex | Leukocyte(/mm?) G-CSF (pg/ml) Histology stage Prognosis
1. Obara'® 1985 78/M 43,300-58,200 N.R. por v 6M dead
2. Hasegawa'? 1987 60/M 20,560-75,780 N.R. por v 2M dead
3. Hasebe'? 1987 68/ F 20,000-53,000 N.R. pap unknown | 6M dead
4, Saiki'® 1990 70/M 45,800-67,800 248 pap I unknown
5, Watanabe' 1993 64/M 22,200 5,450 por v 3M dead
6. Koyama'® 1993 51/M 22,200-36,600 128 as unknown | unknown
7. Ours — 52/M 19,800-21,200 195 pap 1Ia 6M alive
N.R.: not reported por : poorly differentiated adenocarcinoma

pa : papillary adenocarcinoma as : adenosquamous carcinoma
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A Case of a Granulocyte-Stimulating Factor Producing Gastric Carcinoma

Takayuki Aimoto"?, Hatsuo Yoshida, Nobuatsu Koyama, Mitsuhiro Nihei,
Mitsuaki Sakonji" and Masahiko Onda?
YDepartment of Surgery, Tsuboi Hospital
BFirst Department of Surgery, Nippon Medical School

A 55-year-old man was admitted to our hospital because of anorexia. The laboratory data on
admission showed marked leukocytosis (21200/mm?). Upper gastrointestinal X ray and endoscopic
examination revealed a type 2 gastric cancer at the antrum of the stomach. The patient underwent distal
gastrectomy with D, lymph node dissection on October 30, 1995. Surgical stage grouping was T, N,, P,
H,, Stage Illa. The lesion, measuring 110 X 90 mm, was type 5T2 according to macroscopic classification.
Pathologic findings were pap, ss, lys, v; and n,. From the 3rd day after the operation to the 28th day, the
leukocyte count and the level of G-CSF in serum fell from 19200/mm? to 7200/mm? and 195 pg/ml to 60
pg/ml, respectively. The postoperative course was good. The patient was discharged from our hospital
on February 20, 1996. Immunohistochemical study showed positive staining for G-CSF within the
cytoplasm of the tumor cells. A diagnosis of a G-CSF-producing gastric carcinoma was made from these
findings. There have been only 7 cases of a G-CSF-producing gastric carcinoma in Japan, including ours.
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