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Fig. 1 Macroscopic findings of the resected stom-
ach showed the presence of well differentiated
type 1 adenocarcinoma in the posterior wall of the
upper body (arrow) and poorly differentiated giant
type 3 adenocarcinoma extending from the lower

body of the stomach to the pyloric ring.

iz 2L 7.

RESEALE NSRS ¢ B AR RERRRELC 4cm
Ko 1 HJES; & HARTER2 & MM EE AT £ TR
A5 12cm KOE K% 3L 2B 7. AEMIZT
1 FURES & o AL B B R e, 3 TR 55 1 A o0 L 7Ry
BRIETH o 7.
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ARAYSESTEE1X T4, N1, HO, PO, CY0, MO, Stage
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ALBIES AP P ERICE ©IAFAE L Tz Tl
Wi 355 e Itk DA I &2 ARET 5 720, W ESEH O
HAHLER & 0 St 2 ER LR L7228, WE O
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OB B 5 TWB I ENS, WHIFIMT L
LHETH D EEZ SN RIS
1 BIEHEAS tubl, 4x4cm, sm, nl, ly2, vO, PM
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si(abdominal wall), nl, ly2, v0, PM(-), DM
(-)TH Y, #FTEE pT4, pN1, sHO, sP0, pCYO,
sMO, StageIIIB T& - 7-.
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Bt Bz s 72 (Fig. 3).
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HIERE S £ OCMiE G-CSF A il farEilik
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z =
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Fig. 2 Histopathological examination of the resected stomach demon-

strated a poorly differentiated adenocarcinoma (A, HE stain x200) and
a well differentiated adenocarcinoma (B, HE stain x 200).

Fig. 3 Immunohistochemical staining using anti-G-CSF antibody demon-
strated the gastric carcinoma of both sites to be positive.
A : poorly differentiated adenocarcinoma, x 200.
B : well differentiated adenocarcinoma, X 200.

LIENHEIFHTHY, 200541 H £ TIZ26 (Table 1, 2).
B oG 2R, BRENT27THIH & 25 PERNE I 25 B, 2otk 2 B & BRI < il



32(460) Granulocyte-colony stimulating factor #4E% 3¢ B & Higsb &k 39% 4%
Table 1 Reported cases of G-CSF producing gastric carcinoma in Japan
WBC (uL) G-CSF (pg/mL)
Age/ CEA CA19-9
Case Author vear Sgex Admission | Post tre. Serum Tissue kS (ng/mL) | (U/mL)
Admission | Post tre.
1 | Obara? 1985 | 78M 58,200 5,000 N.D. N.D. P N.D N.D. N.D.
2 | Hasebe? 1987 | 68F 53,000 N.D. P N.D. N.D. N.D. N.D. N.D.
3 | Saeki® 1990 | 70M 67,800 8,700 248 60 43231 N.D. 145 12
4 | Tharad 1991 71IM 80,000 N.D. 225 N.D. N.D. N.D N.D. N.D.
5 | Oda® 1992 | 68M 60,700 N.D. 63 N.D. N.D. N.D. 254 40
6 | Watanabe? 1993 | 64M 22,000 N.D. 5450 N.D. N.D. N.D. N.D. N.D.
7 | Koyama® 1993 | 51M 36,600 5400 128 30 N.D. N.D. N.D. N.D.
8 | Baba? 1995 60M 75,780 N.D. N.D. N.D. P N.D N.D. N.D.
9 | Nagaokal?” 1996 | 86M 50,900 N.D. P N.D. P N.D. N.D. N.D.
10 | Aimoto!V 1997 | 55M 21,200 7,200 195 60 N.D. P 0.9 11
11 | Katol? 1998 | 64M 16,700 7,500 31 N.D. 1,710 P N.D. N.D.
12 | Tojo!® 1999 | 78M 21,000 N.D. 301 N.D. P P 210 1,100
13 | Yodal¥ 1999 | 76M 11,800 N.D. 40 7 N.D. N 13 7
14 | Kitamural!® 1999 | 83M 43490 N.D. 103 N.D. N.D. N.D. N.D. N.D.
15 | Kanajil® 2000 | 92M 62,800 N.D. 103 N.D. N.D. P 450 73
16 | Yamadal? 2000 | 56M 47,860 N.D. 171 N.D. N.D. N N.D. N.D.
17 | Komatsul® 2001 | 73M 45,710 6,870 231 12 N.D. N N.D. N.D.
18 Okadal? 2001 56M 21,000 N.D. 72 N.D. N.D. N.D. N.D. N.D.
19 | Mizumori2® | 2002 | 45M 50,000 N.D. 265 N.D. N.D. N 54 154
20 | Kaizuka2! 2002 | 76F 22,900 5,500 77 10 N.D. N.D. N.D. N.D.
21 | Akutsu?? 2003 | 55M 18,160 12,100 250 N.D. N.D. N 153 1,490
22 Nasu23) 2004 67M 27,500 3,900 62 14 N.D. P N.D. N.D.
23 | Nasu¥ 2004 | 62M 14,100 4,900 64 10 N.D. N N.D. N.D.
24 | Katsuta2t 2004 | 57M 20,700 9,400 127 15 N.D. P N.D. N.D.
25 | Miyanaga? | 2004 | 53M 17,600 7,000 78 N.D. N.D. N.D. N.D. N.D.
26 | Hashimoto20) | 2005 | 75M 22,500 9,700 25 29 N.D. P N N
27 | Our case 2005 | 82M 16,620 6,950 35 10 190 (por) | P (por) 24 10.6
48 (tub1) | P (tub 1)
M:male F:female N.D.:not described P:positive N:negative LS.:immunohistochemical staining post tre.:post treatment

1% 45~92 %, VILERIZ 674 % TdH - 72 (Table
1).

KOE Bl o | i Bk o B B fE 1E 11,800~
80,000/ul, 22 1 7%20,000/ul BL - T&H - 72. 27
Bl o -3 [ LBk $1d 37.460/ul TH o 72 (Ta-
ble1).

13 G-CSF 52 25 B v 23 51 12 5 fiti F 3% % 52
B, TNSIEF DI G-CSF i (F#afl 18.1pg/
ml BLF) 1% 25~5450pg/ml Td - 72. 5450pg/ml
LEMEE B LERTIX, RCELTBY G-
CSF fE I3 R O EAT IR W L F T 2 W RS H
5. Ao 22 139X T 300pg/ml AT TH - 72

(Table 1) . Baba 5”13 HEEBIO HHEMIE X 0
3. L 7z cell line % nude mice ~### L nude mice
MiED G-CSFEPEMAE L2 L L), ZO%E
BIA3 G-CSF BEABHM TH oL T 5.
G-CSF PEAE B RO PRI TEW, FHOGR
20 Bl 14 B2 WA A CHRT LT 5.
FRBIENIS SHHOMIZEELTEY,
AFEMRIZ 42 TH o7z BT 14 B 10 B
IFiEfs 2 32, 11 B2 Stage IV TH - 72, Mk
IS ERIA 10 B 2 HdTB Y, BT T
227 D EITL TR HRS . HEEEORRI
ABIDHRTH HD, RRELEFITVTND 9em &
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Table 2 Reported cases of G-CSF producing gastric carcinoma in Japan
Case Author Gastrectomy Chemotherapy TS. (cm) HM. Patho. Stage | Prognosis
1 | Obara? partial Tegafur 8.0 - por N.D. 8M died
2 | Hasebed - N.D. N.D. N.D. pap N.D. 6M died
3 | Saeki total N.D. 15x12 - tub 1 1B N.D.
4 | Tharad - N.D. N.D. N.D. por N.D. N.D.
5 | Oda® - N.D. N.D. + por v 4M died
6 | Watanabe? - CDDP + 5 - FU N.D. + por v 3M died
7 | Koyama® total N.D. N.D. N.D. as N.D. N.D.
8 | Baba? - N.D. N.D. + por v 1.5M died
9 | Nagaokal? - N.D. N.D. + por v N.D.
10 | Aimoto!? distal CDDP + UFT-E 11x95 - pap IITA | 19M alive
11 | Kato!? total N.D. N.D. - tub 1 I N.D.
12 | Tojo!® - N.D. 95x10 + tub 2 v 2M died
13 | Yodal® distal N.D. 75%6.0x4.0 — por 11 3Y alive
25%x22 tub 1
14 | Kitamural® - N.D. 24 x17 + por v 3W died
15 | Kanajil®) - N.D. N.D. + tub 2 v 3M died
16 | Yamadal? distal CDDP + 5-FU + LV N.D. - por v 8M died
17 | Komatsu!® total N.D. N.D. N.D. tub 2 N.D. N.D.
18 | Okadal9 total CDDP + 5-FU 12x115 + as v N.D.
19 | Mizumori2? - 5FU N.D. + tub 2 v 2M died
20 | Kaizuka2l total CDDP + 5-FU N.D. + por IIIA 6M deid
21 | Akutsu2?) total CDDP + TS-1 3%9 + por v 3M died
22 | Nasu? distal - 4x5 - tub 2 1B 3Y alive
23 | Nasu) total - 6x7 - as 1B 32M alive
24 | Katsuta2¥ total UFT, TS-1 N.D. - por I 6Y alive
CDDP + 5-FU
25 | Miyanaga?) total CDDP + 5-FU N.D. - por v 5M died
26 | Hashimoto20) - TS-1 N.D. + por v 4M died
27 | Our case total 5-FU 11x13 - por 111B 6M alive
4x4 tub 1

N.D. : not described T.S.: tumor size H.M. : hepatic metastasis Patho. : pathology tub 1 : well differentiated ade-

nocarcinoma tub 2 : moderately differentiated adenocarcinoma por : poorly differentiated adenocarcinoma pap :

papillary adenocarcinoma as : adenosquamous carcinoma LV : Leucovorin

2 TWwie.

WERETOEFITIHRAZEZDT6HITH-
72, EFIFMEZTTBY, 2ED EOAEN4
BITREIZ 6 ETH o7z, BB O EITIFER
ML, MBI S P LW & TH D
(Table 2).

HUIBRAT 25 16 BN AT S Twiz. B el
1 E A FNEIEmE ), W S kR 4 61, H
B YIBATAS 1 BITH - 72 (Table 2). 2 & Tl
BlOBAIMLER & 1iiE G-CSF 1%, FMficE v wind
KT LT (Table1). #i#oiiE G-CSF Ok
T, 1 G-CSF O REEERMASHHETH % & DR

WM E 72 5. £ 512, IE G-CSF & [liEko
BN R E L FROREL 7 5.

(LSRN 11 PNSHEAT S T 7z, fbaeik L
A 3B, FaiEoOMHEEZ SIS 11
Bl 8 BIASHHNZFE L TH Y, SR
FMLEFERE O EIZZ L (Table 2). JFiERE O 7%
WERERHES Y O I RO D 5 720, IiF
EREXTRICER LT EIT ) OFETH
% (Table2).

G-CSF A B#E 9§ IR &EIcTE
DFENEFFOZLPBWORE 1 2% 5. KIS,
L% G-CSF AT R 1L % & 5 4%, Sh
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T T B 72 DITIZ IR Gt P R B AR, i
B YR ED GCSF WEDPLETH 5. HE
MRSt AT EE 27 B 14 61, 2D 5 HEEMEG
PWHBH SO T8Hl, BEHFI6H TH -7
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5P, B % 7 G-CSF A D% 27
BIrR 7 BIIZERD 72 (Table 1). SRk g o b 51
R AR O G-CSF FAEREAFIE G-CSF A= H %8
LiEETE 5.
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nTwzwv, HERENIMKSEE X OS5 {bo b
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%% G-CSF AL FHERLZH L7, 7&%6:3‘567‘
% G-CSF AL 5 B o M5 13 5B AL
FHELRW, L7223 T GCSF %Ey"‘mﬁ@%
HEAHZZXLRHEIR LOR R ECEL TR, 4
BOREFDOEABERICE ZRFAPEEEEZ LN
5.

MBF%$%%®?%iﬁwtb HIE R
FWETH L. FD72DI2I3ES % D 2w A IEk
B AN L, L%ﬁ%ﬁﬁ*% boYatee-40)
WHEVBLETH 5.
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A Case of Granulocyte-Colony Stimulating Factor Producing Multiple Gastric Carcinoma

Takaaki Eto, Shintaro Kuroda, Makoto Takahashi,
Hideto Sakimoto, Kei Koide, Takayuki Kadoya,
Narihiro Akimoto, Kiyohiko Dohi and Toshihiro Nishida*
Department of General Surgery and Department of Pathology*, Chugoku Rosai General Hospital

An 82-year-old man referred for weight loss and an elevated leucocyte count of 18,050/ul was found in an up-
per gastrointestinal series and endoscopic findings of the stomach to have well-differentiated type 1 adenocar-
cinoma in the posterior wall of the upper body of the stomach and poorly-differentiated giant type 3 adenocar-
cinoma extending from the lower body of the stomach to the pyloric ring. Laboratory tests on admission
showed a leucocyte count of 16,620/pl and serum granulocyte-colony stimulating factor (G-CSF) of 35pg/ml,
both being elevated. Under a diagnosis of G-CSF producing gastric carcinoma, we conducted total gastrec-
tomy in January 2005. The surgical finding was T4, N1, HO, PO, CYO, MO, Stage IIIB. Postoperatively, the leu-
cocyte count decreased to 6,950/ul and serum G-CSF to 10pg/ml. Immunohistochemical staining using anti-
G-CSF antibody showed gastric carcinoma to be positive at both sites. G-CSF of the homogenate of the gastric
carcinoma was 48pg/ml for the well-differentiated type and 190pg/ml for the poorly-differentiated type with
gastric carcinoma at both sites producing G-CSF. The gastric carcinoma at both sites differed in histological
type without continuity. The definitive diagnosis was G-CSF producing multiple gastric carcinoma. Some 26
cases of G-CSF producing gastric carcinoma have been reported in Japan with no report of G-CSF producing
multiple gastric carcinoma, making our case extremely rare.
Key words : granulocyte-colony stimulating factor, multiple gastric carcinoma, immunohistochemical staining
(Jpn J Gastroenterol Surg 39 : 457—463, 2006)
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