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Fig. 1 A A stenotic and protoruding lesion from Ut to Mt. was observed B Type
Il tumor was observed 25cm from teeth line. CO CT revealed thickening of esopha-
gus from level of aortic arch to It. atrium.
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Fig. 2 A : Hematoxylin and eosin stain showed lay-
ered solid nests comprising of multinucleate, large
atypical cells. Keratinization was alsoobserved B[
PTHrP was stained positively by immunohisto-
chemical stain. CO G-CSF was stained positively by
immunohistochemical stain.
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Table 10 WBC and chemical data at onset of
hypercalcemia

WBC 25,900 /mm3
RBC 297x 104 /mm3
Hgb 9.2 g/d
Plt 22.5x 104 /mm3
Alb 17 g/dl
serum Ca 59 mEg/I
corrected serum Ca 14.1 mg/I
ALP isozyme Type 1 98 % 00 20
Type 2 61.5 9% 22 [ 630
Type 3 287 %310 710
serum PTH intact under 10 pg/mill 10 O 650
serum PTH rP 306 pmolAll 13.8 O 55.30
culture sup. PTHrP 272 pmol/I
culture sup. G-CSF under sensitivity limit
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Table 20 Symptoms and signs caused by hypercalcemia

Central nerve system depression, memory disturbance, somnolence, hallucination,

confusion, coma, emotional instability

Cardiovascular system
Digestive system
Musculoskeltal system

hypertension, induction of digitalism
appetite loss, thirsty, nausea, vomit, constipation
decreasing of proximal muscule strength
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A Case Report of Esophageal Carcinoma That Produced Parathyroid Hormone Related
Protein0 PTHrPO and G-CSF and Manifested Hypercalcemia and Leukocytosis

Tatsuya Okimoto, Hiroshi Yahata, Keizou Sugino, Tohru Takiguchi, Kentarou Emoto,
Katsunori Shinozaki, Hidehiro Tanji, Tsuyoshi Kataoka,
Fumio Shimamoto” and Toshimasa Aashara
Second Department of Surgery, Faculty of Medicine, Hiroshima University
Department of Pathology, Hiroshima University Hospital”

We report a case of esophageal carcinoma that manifested hypercalcemia and leukocytosis with the pro-
duction of parathyroid hormone related proteind PTHrPO and G-CSF. A 72-year-old man had a type 2 tumor
from Ut to Mt 6 cm in diameter. Blood cell count on admission showed leukocytosi§l WBC 12,100/mm:Cbut cal-
cium was within normal limitsd Ca”"7.4c 1.21mmol/1 0 Staging by imaging study was T3N2MO Stage I11. Sub-
total esophagectomy was conducted on June 10, 1999. WBC count became normal after surgery. Hypercalce-
mia appeared on POD 69 accompanied by re-elevated WBC count. Parathyroid related protein in blood was
306 pmol/I and supernatant of cloned culture esophagus carcinoma was 272 pmol/I. Further immunohisto-
chemical study showed positive staining of PTHrP and G-CSF in tumor cells. This is the first case, to our
knowledge, in which simultaneous production of PTHrP and G-CSF was proved directly from esophageal
squamous cell carcinoma cells.

Key words[] parathyroid hormone related protein, granulocyte-colony stimulating factor, squamous cell carci-
noma of esophagus
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