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Fig. 1 a:Abdominal CT showed multiple SOL in the liver suspected of being multiple liver

metastases (arrows). b : SOL was found to have shrunk a month after surgery. c¢ : The

SOL grew up again three months after surgery.

LU, FEREMBEOHMIITEREZIT- 72

YIBREEA © HRIEEEBIC 3X2.7cm K 2 Y JE 35
% (Fig. 2a), S P52 3 x45cm Ao 2 TG %
7 (Fig.2b).

IR AT R - BiRIcowTi, 88
TRIRE, KM - 2RERELE 3 50 TIRGL
LI OBGEATED b, TR TRMELT
W7z (por, ss, ly2, v2, nl)(Fig.2c). S KB
POV, EOMEBEAREE TS E CRE L
Twiz(well, ss, lyl, vl, n0)(Fig.2d). —77,
M TIEME R 5 D AT, BEG % 32 7%
"otz

MaFEdE MmE12HBHCTIZT, FSOL
WZhi/N b 72729 (Fig. 1b), #RRICTHRB LS
AL E L REgTh I SOL ol k% ¥
25— (Fig. 1c), HIMERF DL (28,700/ul,
BT HER 76%) bR LN, IEELEETE
BV OHENEMERIT L L2 A, HFRE
EFLEL M TRAMEOROFMIBEZ R0 72
(Fig.3a). LLE&D, BREIrSONEREZHL
2. E51, BRESB X RSN RS G-

CSF B A5t b 72720, Il G-CSF % il
L7k 22 256pg/ml & EfETH 572 G-CSF
XS B AR R A T UL, TR R (R
WHEEA) TlZEMTH - 722 (Fig. 3b), JEIHHET
13555 H 0 (Fig. 3c), G-CSF A B &2
L7

iz LC, 10 B FA L D TS180mg/
body, 2 ¥ 5 1 BRI TIe2 ik 2 Blga L 7-.
27— ¥56HE1 7 —NETB)THE, PD
Thorz7zofikL, 1 A T4 5 CPT-11 80mg/
body |22 L7225, B, SHEEREKICID
ABte e o7z BRAICEEIHER, 2 A T itk
7THHB) L bhi. F#Ed, I G-CSF
fEICR X L EALIZFRD b o 7228, HIMLEREUIHE
ROBATITHECEH 2B % 272 (Table 1).

£ B

G-CSF P A B 5 3l g & o0 IS 3 Bl 2538 2
TWwWa25, BHECBIT 2GRN ENT, &
S gUERELC C [G-CSF, B 2% —7— Fi
MELEZ A, 19834E005 2009 4E 2 H £ TIC
54 51 (GR3C 23 #, ks 30 M) A ShTw



22(372)

Granulocyte-Stimulating Factor #& 4 B %

HiEs &EE 43% 45

Fig. 2 Macroscopic and microscopic findings of the resected specimen. a :

Type2 gastric cancer (arrow), b : Type2 sigmoid colon cancer. c : The
gastric cancer was composed of atypical cells with large nuclei and nucle-
oli and abundant cytoplasm, diagnosed to be poorly differentiated adeno-

carcinoma. (H.E.x400) d : The sigmoid colon cancer was diagnosed to
be well differentiated adenocarcinoma. (H.E.x 200)
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Fig. 3 Microscopic findings of liver biopsy speci-
men was just the same as that of the gastric cancer
(a) (HE. x200). Immunohistochemical examina-
tion using G-CSF antibody revealed negative stain-

ing in the cancer cells of liver metastasis (b)
(x200), and faintly positive staining in the gas-
tric cancer cells (c) (x400).
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Table 2 Reported cases of G-CSF producing gastric cancer in Japan
Case Author Year Age Sex WBC G-CSF IS Macro Histologic Ope Cur Stage Chemo Liver  Prognosis
(/ul) (pg/ml) type meta
1 Hasegawa2) 1987 60 M 20560 ND ND 4 por - IV (T4, HD) ND syn 1M dead
2%  Oda6) 1992 68 M 15000 63 ND 2 por - v (HD - syn 3M dead
3 Watanabe7) 1993 64 M 22200 5450 ND 2 por - v (H1) 5-DFUR + CDDP syn 3M dead
4 Nagaoka9) 1996 8 M 50900 ND ND 3 por - v (H1) - syn  ND
5%  Tojol2) 1999 78 M 21,000 301 + 1 tub2 - IV (T3, HI) - syn 2M dead
6%  Kanajil3) 1999 92 M 50000 103 + 4 tub2 >por - v (HD - syn 3M dead
7 Kitamural5) 1999 83 M 34860 103 ND 2 por - v - - 3W dead
8% Mizumoril8) 2002 45 M 47,900 265 - 2 tub2 >por - v (HD 5FU syn 2M dead
9%  Hashimoto26) 2005 75 M 22500 25 + 4 por - IV (T4, N2, HL, M1) TS-1 syn 4M dead
10%  Ishii35) 2006 68 M 35900 61 + 2 por - v (H1) TS1 + CDDP, PTX syn 7™M dead
11 Yamano46) 2007 77 M 38590 ND + 1 por - v (H1) - syn 5M dead
12 Mori52) 2008 72 M 34900 293 + 3 tubl, tub2 - v (HD TS-1 + CDDP syn ND
13 Hasebe3) 1987 68 F 53,000 high ND ND pap - ND ND ND 6M dead
14 Thara5) 1991 71 M 80,000 225 ND ND undiff ND ND ND ND ND
15%  Nasu23) 2004 67 M 27500 64 + 2 tub2 + A 1B (T2, NO) ND - 34M alive
16%  Nasu23) 2004 62 M 14,100 64 - 2 adenosq + A 1B (T2, NO) ND - 31M alive
17%  Sackid) 1990 70 M 45800 248 ND 1 pap + A T (T2, NO) - - ND
18 Katsuta25) 2004 57 M 20,700 127 + 1 por + ND (A) I (T2, N1) UFT, TSI, - 72M alive
5FU + CDDP
19 Kimura29) 2005 77 F 30,000 103 ND 1 por + ND (A) I (T2, N1) - - 12M alive
20%  Satod2) 2007 67 M 19090 91 + 1 adenosq + A I (T2, N1 TS1 - 5M alive
21 Katoll) 1998 64 M 16,700 31 + 2 tubl + ND (B) I (T3, NO) ND - ND
22%  Yodald) 1999 76 M 11,800 42 - 1 undiff + ND (B) T (T2, N1/ T2, N1) ND - 36M alive
23 Okuda43) 2007 76 M 26360 28 ND 3 por + ND (B) I (T3, NO) ND - ND
24%  Aimotol0) 1997 55 M 21200 195 + 5 pap + B MA (T2, N2) UFT + CDDP - 6M alive
25 Kaizukal9) 2002 76 M 21,900 77 ND 1 por + ND (B. C) MA (T4, NO) 5FU + CDDP (HAI) ( mgtVaD 6M dead
po 3\
26%  Fujita27) 2005 72 F 20,600 52 ND 2 por + ND (B) MA (T4, NO) - - 8M alive
27%  Endo34) 2005 55 M 35000 105 + 2 adenosq + B MA (T2, N2) TS1, CPT-11, PTX (mg‘i\an 23M dead
posM
28%  Ujid7) 2006 76 F 27,700 77 - 2 por + B MA (T4, NO) 5-FU + CDDP (HAI) meta  45M
(po 3M)  dead
29 Nakamura38) 2006 68 M 22700 53 + 2 tub2, por + ND (B) mA (T3, N1) TS-1 + CDDP - 4M alive
(neoadjuvant)
30 Kurokawad7) 2008 82 M 33000 122 - 1 por + ND (B) mMA (T3, N1) TS1 - 2i§M
alive
31 Kajikawa5l) 2008 58 M 20,000 63.7 ND 3 por + ND (B) mA (T3, N1) ND - ND
32%  Okada30) 2005 55 M 36260 242 ND ND por + ND (B) B (T4, N1) 5-FU + CDDP - 13M dead
TS1 + PTX
33 Kawaguchi40) 2006 60 M 12900 28 ND 3 por > tub2  + ND (B) B (T4, N2) TS-1 ( mel‘r\a/[) 2M dead
po 1\
34%  Eto36) 2006 82 M 16620 35 + 3 tubl, por + B mB (T1, N1/T4, N1) 5-FU - 6M alive
35 Okadal?) 2001 56 M 21,000 72 ND 3 adenosq + ND (B, O IV (T4, N2, HI) 5FU + CDDP syn ND
36%  Gunjidl) 2005 66 M 20,000 1,010 ND 3 por + B IV (T2, N2, HI) TS1, PTX syn ND
37%  Yokoyama32) 2005 57 M 34000 107 - Tlc undiff + B IV (T1, N3) TS-1 + CDDP - 4AM dead
38 Shiraisi39) 2006 61 M 54300 229 ND 5 por + ND (B) IV (T4, N2) TS-1 + PTX ( mest;a/[) 3M alive
po 3\
39 Tkemoto45) 2007 67 M 29500 391 + 3 adenosq + ND (B) IV (T4, N2) TS-1 - ND
40 Miyaji48) 2008 75 M 23900 259 + 1 por + ND (B) IV (T4, N3) ND - 3M dead
41 Fujikawa50) 2008 59 M 23300 223 + 2 por + ND (B) IV (T3, N3) TS-1 - ND
42 Matsubara53) 2008 75 M 23900 259 + 1 por + B IV (T4, N3) ND - ND
43 Kouno21) 2003 63 F 23330 89 ND ND ND + ND (B) ND ND - 5M dead
4% Obaral) 1985 78 M 58200 ND ND 3 por C IV (ND) tegafur - 8Mdead
45 Yamadal6) 2000 56 M 47860 171 - 1 por + ND (C) IV (T4, N3) 5FU + CDDP + LV (m;{l\% 4M dead
po:
46%  Akutsu20) 2003 55 M 18610 76 - 3 tub 2 + C IV (T3, N3, HI) TS-1 + CDDP syn 3M dead
47 Miyanaga22) 2004 53 M 17,600 78 ND ND por + C IV (T4, N2) 5FU + CDDP - 5M dead
48 0sa2g) 2005 67 M 42000 60 - ND ND + ND (C) v (H1) TS-1 + CDDP syn ND
49%  Takadad4) 2007 60 M 18,800 87 + 3 por + C vV (T2, N2, HI) TS-1 + CDDP syn
(neoadjuvant)
50 Sawasaki49) 2008 76 F 29,700 ND + 2 ND + C IV (T4, N3) TS1 - 12M alive
51%  Our case 81 M 28700 222 + 2 por C IV (T2, N1, HI) TS-1, CPT-11 syn 7™M dead
52 Koyama8) 1993 51 M 36,600 128 ND 3 adenosq + ND ND - ND ND
53%  Ichikawa24) 2004 71 M 22,000 68 + 2 undiff + ND ND - - 38M alive
54 Katayama33) 2005 74 M 31,800 ND + 1 undiff + ND ND - ND 2M dead
55 Nishihuku4l) 2006 81 M ND ND + SMT por + ND ND ND - ND

Table is arranged according to curability, and each group (Cur A, B and C) is re-arranged according to stage.

% published, M : male, F :female, Macro : macroscopic type, Ope : operation, Cur : curability, Chemo : chemotherapy, Liver meta : liver metastasis,

syn ! synchronous, meta : metachronous, po : postoperation

SMT : submucosal tumor, tubl : well differentiated adenocarcinoma, tub2 : moderately differentiated adenocarcinoma, por : poorly differentiated adenocarcinoma,

undiff : undifferentiated adenocarcinoma, sig : signet-ring cell carcinoma, adenosq : adenosquamous adenocarcinoma.

ND : not described, HAI : hepatic arterial infusion
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TP THE L7z G-CSF EEAEE O 1 6. Hil
Mk 37 1498, 2004
MEC3E, will w5 3A © G-CSF A
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FEAEBRO 1H. NEE 94 1 996—998, 2004
EEUCH, HREES, AR i RAEG%
B7-G-CSFEAEEo 1 6. Oy &k 37:
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denosquamous carcinoma producing granulo-
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103 : 931—935, 2006
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Granulocyte-Stimulating Factor Producing Gastric Carcinoma : Case Report and Literature Review

Takeshi Sunami, Hideo Hushitani, Kentaro Kimura, Kiyotaka Yukimoto,
Ryugo Sawada, Kazutsugu Sakamoto and Takahumi Yamashita
Department of Surgery, Izumi City Hospital

A 81-year-old man with dyspnea on exertion and severe anemia was found in gastrointestinal endoscopy, and
colonoscopic examination and biopsy, to have a poorly differentiated type 2 adenocarcinoma tumor in the gas-
tric antrum and a well-differentiated type 2 adenocarcinoma tumor in the sigmoid colon. Abdominal computed
tomography (CT) showed multiple space-occupying lesions (SOL) in the liver suspected of being multiple liver
metastases, necessitating distal gastrectomy and sigmoidectomy. Pathological findings were T2 (SS), N1, PO
and MO for gastric cancer and SS, N1, PO and MO for sigmoid colon cancer. No atypical cells were found in in-
traoperative liver biopsy for the SOL, which was found to have shrunk in abdominal CT a month after sur-
gery. We thus decided on follow-up without chemotherapy. The SOL grew, however, and leukocytosis (28,700/
ul) was recognized. Suspecting liver metastasis, or liver abscess, we biopsied the SOL again, this time finding
atypical cells the same as the gastric cancer specimen. Serum granulocyte-colony stimulating factor (G-
CSF) was high at 256pg/ml, and immunohistochemical staining for the primary lesion was positive for G-CSF,
yielding a definitive diagnosis of G-CSF-producing gastric cancer with liver metastasis. Chemotherapy using
TS-1 proved ineffective, however, and the man died 7 months after surgery.
Key words : granulocyte-colony stimulating factor, gastric cancer
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