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Fig. 1 Barium esophagogram showed type 1 tumor
in lower thoracic esophagus.
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Fig. 2 Endoscopic findings revealed protruding tu-
mor at almost all lumen of esophagus.
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Fig. 3 Enhanced CT scan showed round mass in

diameter about 5cm between left atrium and de-
scending aorta.
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Fig. 4 a: Macroscopic findings of the resected
specimen showed 8 X 6¢cm type 1 tumor in lower
portion of esophagus. b : Histopathological findings
showed transition of carcinomatous and sarcoma-
tous components (H.E.). ¢ : Histopathological find-
ings of high powered magnification showed prolif-

eration of spindle cells and multinucleated giant
cells (HL.E.).
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Table 1 Changes in the WBC count, CRP and fever (maximum level during a day) from admis-

sion to discharge

WBC : white blood cells, BT : body temperature
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(/mm3) |(mg/dl) c)
(@) |m) (4)
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Table 2 Case list of G-CSF producing carcinosarcoma of the esophagus

- Loca- Size | GCSF |WBC| CRP | Fever PStage PStage o
No.| Author |Year| Institution |Age|Sex tion Type (em) | (pg/mD)|(/m3)| (mg/dD) | (C) |(Guidelinel®)| (TNM) ‘Therapy|Prognosis
1 | Fujimori® | 1997 | Obihiro 63 | M | Mt | OIp | 35 286 180,200 1.64 36.5 T1bNOMO | TINOMO Op 8week
Kosei Hosp. I I alive
ota® 1998 | Hokkaido
Univ.
2 | Akutsu” | 1998 | Chiba Univ. | 62 | M | Ae | 01 | 80 | 26 [13600] — 378 | T4N3MO |T2NIMlb| Op |llmonths
IVa VB dead
3| Ohshiro® {1999 |Hiroshima | 56 | M | Lt 1 6.0 109 [19400{ < 03 36.9 T2NOMO T2NOMO Op | 8months
Univ. I A alive
4 | Shibazaki® | 2002 Yamagata 79 | M | Ae 1 6.0 231 28810 20.1 none | T1bNOMO | TINOMO Op | 7months
Univ. I 1 alive
5 | Asail? 2003 | Tochigi 60 | M | Mt | 0Ip | 12 120 |22200{ 02 36.4 T1bN2MO | TINIMO | Chemo |12months
Cancer + )i 1B Op alive
Center 0-Ila
6 | Fujimori!? | 2003 | Obihiro 76 | M| Lt | 0Ip | 11.0 101 |27900| 742 38.0 T1bNOMO | TINOMO Op |12months
Kosei Hosp. 1 1 dead
7 | Maejima'? | 2007 | Nippon 80 | M | Lt 1 6.0 111 |19450f 78 36.9 T4NxMx | T4NxMx Sc 4months
Medical m< m< dead
School
8 |Sasakild) | 2007 | Kagoshima | 62 | M | Lt 1 85 108 |25400f 66 |>380 TINIMO T2NIMO | Chemo | 5months
Univ. il 1B Op dead
9 | Miyamoto™ | 2008 | Hirosaki 51 | M | Mt 1 8.0 48 110280 36 Mild T3N3MO | T3N3MI1b | Chemo |23months
Univ. fever 1 VB Op alive
10 | Our case Gifu pref. 70 | M | Lt 1 8.0 64 {20,500 25.09 40.0 T2NOMO T2NOMO Op  |57months
Tajimi hosp. I A alive

Op, operation ; Sc, supportive care ; Chemo, chemotherapy
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A Case of Surgery for a Granulocyte-Colony Stimulating Factor-Producing Esophageal Carcinosarcoma
which resulted in a Long-Term Survival

Hiroaki Ito, Akio Harada, Tomoyoshi Deguchi, Shigeru Konishi,
Satoshi Sueoka, Fuminori Sonohara, Yayoi Yoshida,
Noriyuki Miyajima and Mitsuru Tashiro
Department of Surgery, Gifu Prefectural Tajimi Hospital

A 70-year-old man seen for a tight sensation during swallowing was found to have a Type-1 tumor of the
lower thoracic esophagus and hospitalized for a continuous fever of 38C or higher. His white blood cell count
(WBC) was 18,100/mm?® and CRP 22.64mg/dl. His fever persisted as did his high WBC of 20,500/mm® and CRP
of 25.09mg/dl Serum G-CSF high at 64pg/ml (normal : 18pg/ml or lower), he was diagnosed with a G-CSF-
producing tumor, necessitating resection of the middle and lower esophagus, dissection of 2 regions, resection
of the subtotal gastric tube, and intrathoracic anastomosis. Pathological evaluation indicated epithelial and non
epithelial tumor components, indicating esophageal carcinosarcoma. GCSF immunostaining was positive for
syncytium in tumor cells. Progression based on TNM classification was pT2, pNO, M0, and pStage ITA. The
postoperative course was good, his condition returned to normal, and he was discharged on postoperative day
38. No recurrence has been seen in the five years since surgery.
Key words : granulocyte-colony stimulating factor producing tumor, carcinosarcoma of the esophagus

(Jpn J Gastroenterol Surg 43 : 900—905, 2010)
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