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Table[L[ Laboratory data on the admission

WBC 18,610 / il TP
neutro 814 % Alb
lymp 138 % T-bil
mono 39 % AST
eosino 0.6 % ALT
baso 0.3 % ALP

RBC 223 /mi LDH

Hb 5.1 g/dl Yy-GTP

Ht 174 % CHE

PLT 578 x 104 /ul Na

CRP 4.1 mg/dl K

Cl

6.6 g/dl
4.0 g/dl
0.7 mg/dl
25 1U/1
31 1U/1
946 1U/1
944 1U/1
225 1U/1
120 1U/1
142 mEqg/I
45 mEg/I
107 mEqg/I

CEA 153.6 ng/ml
CA19-9 1,490 U/ml
G-CSF 76 pg/ml

Fig. 1 al Endoscopy revealed the type 3 gastric cancer on lesser curvature of the
stomach. b0 Abdominal computed tomography shows low density areas indicating
the multiple liver metastases.
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Fig. 2 Macroscopic findings of the resected speci-
men. The type 3 gastric cancer 3x 9cm sized was
recognized in middle of the stomach.
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Fig. 3 Microscopic fingdings of the main tumor. a0 moderately differentiated adeno-
carcinoma was seen. b poorly differentiated adenocarcinoma was recognized
partly in the main tumor. cO neutrophils infiltrated into the tumor. dO arrows show

the mitosis of the cancer cells.
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Fig. 4 White blood cell count and G-CSF value be-
fore and after surgery. ¢ 0 G-CSF O O WBC
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Table[20 Reported cases of G-CSF-producing gastric cancer in Japan
Case | Year Asgei/ DVXS(I:D DEETD ]?)-g(;?nllzmj %EQID]CJ‘}%E:?D Macro | Size[ cmO Patho. |Stage| IS | HM Prognosis
1 |1985 | 78M | 58200 | ND ND ND ND 2 ND por 4 ND | ND | 240 days dieds!
2 | 1987 | 60M | 75780 | ND ND ND ND 4 ND por 4 ND | O 41 days died’™
3 | 1987 | 68F | 53,000 | ND ND ND ND ND ND pap ND | ND | ND | 180 days died8”
4 1990 | 70M | 67,800 | 36.8 248 ND ND 1 15x 12 pap 1 ND | ND ND9U
5 11991 | 71IM | 80,000 | ND 225 ND ND ND ND ND ND | ND | ND ND?0d
6 | 1992 | 68M | 60,700 | 36.8 63 254 40 2 ND por 4 ND | O 112 days died!1H
7 11993 | 51M | 36,600 | ND 128 ND ND 3 ND adenosq ND | ND | ND ND?20
8 | 1993 | 64M | 22200 | ND | 5450 ND ND 2 ND por 4 ND | O 32 days died13d
9 | 1996 | 86M | 50,900 | ND ND ND ND 3 ND por 4 ND | O ND40
10 | 1997 | 55M | 21,200 | 36.1 195 09 11 2 11x 9 pap 3a P N | 100 days alive!sd
11 | 1998 | 64M | 16,700 | ND 311 ND ND 2 ND tubl 2 P | ND ND160
12 | 1999 | 57M | 30,400 | ND 127 ND ND 1 ND por 2 P | ND ND?70
13 | 1999 | 76M | 11,800 | 38.1 42 1.3 7 1/3 | 7x 6x 4/2x 2 undiff N | ND | 3years alive!st
14 | 1999 | 78M | 21,000 | 37.7 301 210 1,100 1 9.5x% 10 tub2 P O 66 days died®”
15 | 1999 | 83M | 48,490 | ND 103 ND ND 2 21x 17 por ND | ND | ND | 3 weeks died20”
16 | 2000 | 92M | 62,800 | ND 103 450 73 4 ND tub200 por | 4 P O | 3 months died?!™
17 | 2000 | 56M | 47,860 | ND 171 ND ND 1 ND por 4 N | ND | 120 days died?2"
18 | 2001 | 73M | 45710 | ND 231 ND ND ND ND ND ND | N | ND ND230
19 | 2001 | 56M | 21,000 | ND 72 ND ND 3 12x 11 adenosq 4 ND | ND ND240
20 | 2002 | 45M | 47,900 | ND 265 54 ND 2 ND tub20 por 4 N ad 2 months died?5™
COur 2003 | 55M | 51,180 | 36.3 250 153.6 1,490 3 9% 6 tub20porl | 4 N a 91 days died
ase

MO Maled FO Female NDO not
Metastasis
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A Case of Granulocyte-Colony Stimulating Factor-Producing Gastric Cancer

Yasunori Akutsu, Masato Endo, Toshihiko Hoshino, Mari Kuboshima,
Akiko Kagaya, Yozo Tsunoda and Takenori Ochiai”
Department of Surgery, Kumagaya General Hospital
Department of Academic Surgery, Graduate School of Medicine, Chiba University"”

We report a case of G-CSF-producing gastric cancer with multiple liver metastases. A 55-year-old male
who complained of general fatigue and of tarry stools was admitted to our hospital. Endoscopy and X-ray ex-
amination revealed a type-3 gastric cancer. The pre-operative laboratory data indicated leukocytosisd 18,610/
mm?°Cand a high level of G-CSF] 76 pg/miC Since we detected multiple liver metastases, so chemotherapy was
performed. Because of bleeding from the gastric cancer, however, the patient underwent a total gastrectomy
on November 11, 2002. The surgical stage was T3N3P0H3, stage IV. The pathological diagnosis was{J tub2, se,
pm-, dm-, ly3, v3, n3, stage IV. After the operation, the hepatic metastasis progressed and the serum G-CSF
level increased up to 250 pg/ml. The patient died of hepatic failure on February 5, 2003. G-CSF-producing gas-

tric cancer is rare and we summarize previous reports.
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