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Fig. 1 Abdominal enhanced computed tomography
showed the 7.3 X 6.3 cm diameter tumor at the sec-
ond portion of duodenum.

DR — TS % R 7z (Fig. 2).
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Fig. 2 Gastrointestinal endoscopy showed III type
polypoid tumor at the opposite of Papilla Vater.

Fig. 3 Operative findings : The tumor invaded di-
rectly to the right colic flexure but not to the liver
nor to the right kidney. An operation was a pan-
creaticoduodenectomy and right hemicolectomy.

S, PTG B, BB iR YRR
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Fig. 4 Macroscopic findings : The tumor was firm,
lobulated and it's color was yellow. The tumor
size was 8 c¢cm in diameter. Tumor arising from
the anterior wall of the duodenum did not invade
to retroperitoneal spaces.
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Fig. 5 a:Microscopic view of HE show atypical tu-
mor cells (histiocyte-like tumor cells) and edema-
tous stromas with dense neutrophilic infiltration
(low magnification). b : Immunohistochemical
staining with anti G-CSF antibody (Ab-1) : Tumor
cells show cytoplasmic staining of G-CSF (high
magnification).
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Fig. 6 Reduction of the serum level of G-CSF and WBC

G-CSF (pg/ml)

Leukocyte (/ul)

G-CSF

200 1\SIf %6 fjf 1@ :ﬁ(pg/m.) 30000

150 25000

-0-G-CSF 20000

100 [] Leukocyte 15000

10000

50 5000
0 ﬁEl 1 [] 0

FINCAPUANINS \\q,“\ sY Y oY
"b

d: day, m: month, y: year

Postoperative Time

WZHHE L2, KRB, HIMZRMEE & Ehsm s
Namd EINLHMERITH Y BRIEEI U FETAL &
WhTw5, MR ORI %2 55
RIVEANEAHAE L, FWHLHPER, Rk
D SSEMNEE %2 fE > T 5.

MFH HEEEEOBVAETH ), T4
#4 50% R EIE D, 40% ICHRE % 79D
A, WEBEIIMAL K, ) UoNHE, I, BR S
ERET 5. FMBIO 5 EEFRITFY47T% T, K
T CIER DT ) 2SEICAE L L DS
PIZFHPRNW?,

%7 C%, Inflammatory MFH ® 7 #1353 2/
SUEPREREORA T /2IIFHBICLDIBEL,
BEOR 1/4 123 BREE RO SN D & Ot
B 57,

PubMed T, 1970 4E%* 5 2008 4F % T THILE
J 3¢ @ Inflammatory MFH {2 2 \» T [gastro-
intestinal tract |, [ malignant fibrous histiocy-
tomal #F—T—FELTHXLEZS, 42D
FEB 2 Z O TOBOHE L2 %D» o7 (Ta
ble 1)"~". 38 1 6, &k 261, &3O
FreBloAT, Bkt d: 2, FHHERSL2®T
Hol:. ERIFMERITLCEY, MEBISLIN
5 2HNS 10435 H T, 104 3 5 H DIESI
MR ETHE LTV, ThS 6 ERITIRE
U E Db H 505, (EkrLVbhiTw

X TFRIED T VELZR2VEHICEDR
5. —fE, FHREEILTWAOI, HBIERE
& ® Inflammatory MFH C, & Wi I3HEE 234
HPICHERE L TV B 72D TIARREE 2 2 HEDS
LN LR HLHEEZ LN,

4l A OIEFITIIFEE, HREBRIIEO R
Polzboon, AMKHEE, M/hEE%, CRP
Btz EORIER 24 L, MRENICIEEEE
WA T, LIS A KRB R D
e & VA D LRI 2 2 B O ER DR %
Db Z &P 5 Inflammatory MFH & 3807 L 72,
% G-CSF I fiE  #ifi & 0 #8725, -5 #i3 hy-
percellular bone marrow THEE 2L % 67,
MiBIZITAMERE, G-CSF b L 1 »HEIZIE
IE#L LTz (Fig.6).

X502, RIERERAEIC X 0 IEEMIC G-
CSF 2385 Z &6, G-CSF id+ ik EED
JEEh HEE SN TS & 2 517 (Fig.5b).
oz ki, MEERIMZICIEAMmEK, GCSF DIk
TAD A SN2 b HaEl I NS, 514,
HEOYAITHMERNE %, G-CSF WM AH% &%
Aot lEbhs,

AIEB % 56D C, 6 BlOWHALE FEFE D Inflamma-
tory MFH O C, #ii#ilc G-CSF 2SHEfliTh 2 2
LD DTH o 2O AKFER], Murata, Ume-
hara 5 ® 361, Fukunaga ® 1 I3 #7RTI21% G-
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Table 1
testinal tract

G-CSF FEAR+ 35 S8 SO A e VLR BRI

HiEsb &k 42% 115

Treatment and outcome of patients with an inflammatory malignant fibrous histiocytoma in the gastro-in-

Age/ . Size Initial ~ Leukocytosis G-CSF  G-CSF immuno- Follow-up
Author/Year Gender Location (cm)  treatment (/ul) (pg/ml)  histochemistry Outcome (month)
Baratz” /1986 73/M  Ascending colon 15X7 X4 S 10,800 NA NA Alive 6
Murata® /1993 50/M  Ascending colon 10X6x5  S/CH 12,700 78 - Alive 10
Fukunaga? /1999 50/F  small intestine/ 19 S 12,000 NA + Alive 5
Tleum
Umeharal®/2000 16/M  small intestine/ 5 S 12,000 61.2 + Alive 29
Jejunum
Froehner!V /2001 56/F  small intestine/ 9 S NA NA NA Died 123
Tleum
Present case 62/M Duodenum 8XxX8xY S 25,700 156 + Alive 60

S @ Surgical treatment CH : Chemotherapy NA : Not available

CSFIRMIELTWhA L -72b O DY REARTH
LR 2 4TV IE B ML N C G-CSF 232 7E L
TWAIEZMERLTWDS (Table 1), L7z
255 C, 6o Inflammatory MFH @ 7% 7> 4
12 G-CSF 2’5 L TWAB Z ERHLNIT R o 7.
F 70, AL, GCSFAIEFELLTWS
ZEMIPITHEID SN TV, EEME» S0
G-CSF A E#IC/EH L CHIMREZ 25 & 2
FTEEBIZ, 85754 MEHIC X o THEWNIC
JHEMNE % FHE L T D I REMEDVRIE S 7.

S oI, EFZED THENTTHLENH S LB
bira )%, GCSF 2503 5 L)1k 7F0
fEMTAS, Inflammatory MFH 45 K O fi#BH o v
b0 L.
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G-CSF producing Inflammatory Malignant Fibrous Histiocytoma of the Duodenum : A Case Report

Yoichi Ohashi, Ken Tsuchida”, Tadasi Sakurai,
Hiroko Sato, Koji Yasuda, Yoshihiro Kaiwa,

Kaoru Sato, Masaaki Yamaguchi” and Takuya Moriya®
Department of Surgery, Katta General Hospital
Department of Surgery, Yamagata Prefectural Nihonkai Hospital”
Department of Laboratory, Katta General Hospital”
Department of Pathology, Kawasaki Medical School”

Malignant fibrous histiocytoma arising in the intestinal tract is extremely rare. We report a case of granulo-
cyte colony-stimulating factor (G-CSF) producing inflammatory malignant fibrous histiocytoma of the duode-
num. A 60-year-old man admitted for an abdominal tumor and leukocytosis was confirmed by abdominal com-
puted tomography (CT) and hypotonic duodenography to have a duodenal tumor. Serum G-CSF was ex-
tremely high at 156pg/ml. Gastrointestinal study showed the tumor to consist of soft, multilobulated tissue.
We found during surgery that the tumor arose from the second portion of the duodenum and invaded directly
to the hepatic flexure in the colon. Following pancreaticoduodenectomy and right hemicolectomy, microscopic
examination of the tumor disclosed inflammatory malignant fibrous histiocytoma, and immunological histo-
chemical G-CSF study showed G-CSF in cytoplasmic lesion of tumor cells. Leukocytosis and elevated serum G-
CSF improved within one month of surgery. The patient remains well with no evidence of recurrence at 5
years after surgery. This is the sixth case of inflammatory malignant fibrous histiocytoma arising from the
gastrointestinal tract reported in the English literature.

Key words : inflammatory malignant fibrous histiocytoma, duodenum, granulocyte colony-stimulating factor
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