A case of gastric adenosquamous carcinoma
producing granulocyte-colony stimulating factor
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Summary

We report a case of gastric adenosquamous carcinoma producing granulocyte-colony stimulating factor (G-CSF). A 60-
year-old man was admitted to our hospital complaining of upper abdominal pain. Endoscopic examination revealed a large
type 5 advanced gastric cancer with bleeding from the low body of stomach to the antrum, accompanied with para-aortic and
mesenteric lymph node metastasis. He had marked leukocytosis, and serum levels of G-CSF were elevated. Histological diag-
nosis of the biopsy specimen was adenosquamous carcinoma producing G-CSF. We attempted combination chemotherapy
with docetaxel, cisplatin and S-1 (DCS). After 1 course of treatment, the primary lesion was reduced in size. However, the
size of the metastatic lymph node was larger. Chemotherapy was not effective enough, and the patient died 3 months after
ending chemotherapy. Key words: Gastric cancer, Granulocyte-colony stimulating factor, Adenosquamous carcinoma (Re-
ceived Jun. 7, 2012/Accepted Sep. 11, 2012)
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1  Koyama 5¥ 1993 51 M 36,600 128 ND ND ND

2 Okada 5" 2001 56 M 21,000 72 I\ 5-FU, cisplatin ND

3 Nasu 5” 2004 62 M 14,100 64 IB ND ~ 31M alive
4  Endo 5Y 2005 55 M 35,000 105 MA S-1, CPT-11, PTX 23M dead
5 Sato 5" 2007 67 M 19,090 91 I S-1 5M alive

6  Ikemoto 5¥ 2007 67 M 29,500 391 v S-1 ND

7 Our case 2012 65 M 21,970 &9 1% docetaxel, cisplatin, S-1 3M dead

M: male, ND: not described, 5-FU: 5-fluorouracil, CPT-11: irinotecan, PTX: paclitaxel

BERERSF & DIZIRIFUVEAMICRAEIN (K4e, d), I
% G-CSF 1% 88.7 pg/mL (IE#1# 18.1 pg/mL LLF)
LEHRLTEBY, G-CSF EEBMRRET LEfELZHL
e

DCS #%i#: (docetaxel/cisplatin/S-1 ff F##H: S-1 80
mg/m*# 4% 5 day 1~14, docetaxel 35 mg/m°® cis-
platin 35 mg/m® MY day 1, 15, 28) %47\, B4
%7 HH XY Bk owE (FMmERE 12,750/ul) %
o, 14 H BIZIFIERIL (AMmERE 7,820/ul) L7z. #i
JEEA R 2 KL Twb b0 L BIfF S h7zh, KRB
HIMERDOFFEL % % L7z EEELERN#HE (X 2b),
R CT (3¢, d) TREERBRIIM/A LI, 8B ¥
SNEOH A ZIFHWR LTz, ERAER 2HBRKD
72 DCS LM BIIHBETH D, FRREA TS
EE 2R A EA L), EFRE0SH#E L B

WX D IRHEORBEIETE Doz, BHRAKBL VK32
H’C‘%t L7260

n £ %

BT LRI EBECED 28 E6570.2~0.6% &
JEWICETNRBEEBT, U SRR, iR, RERE
OHENEL, SEEFFRIT4~14% L FELRRTD
5%

¥/, GCSF2EATLIEBOEINTH Y, [G-
CSF., TB#E] #F—7— FIZRZPRMECTHRE L
LZh, 6461 (GRST 26 B, =iksk38H1) I
w7z, G-CSF A4 B Mia T G-CSF 2 autocrine
growth factor & L TEEDAERLZRFICEE5 52 &
R, JEEAINE EIZH G-CSF receptor BFAT 5 Z & A°
HwESISNh T2, EEMRICE S G-CSF id 23 7% EE

Presented by Medical*Online



802

WA IREL, NMEOEMEOBIIIHSL T
HZ EDHER SN D, G-CSF EAERIZB W TIRIGY)
B b2 0 RN & 2 BIMERBOK T HHE s,
LB EOAESCETORBEIILE I LdHESINT
w5,

G-CSF EAEBED S 5, BlREFLEEOHEIIA
Bz & THIH Y (7/6451:10.9%) (£ 1), Bl
HOABRBEFLEEOEEHN0.2~0.6%THDHZ &
RERTLEREETH L, TS, G-CSF OfEH
(2 X B IEBEA O ERR BB D B RREIC L DR
bR A A SR LIRS AR A R LT
Wb,

B IS E LR #8121 DCS ##1:, paclitaxel, irinote-
can 7z K DEMBIDHE ST B, G-CSF 4
H R E R g 20k LTI fluorouracil, S-1, cisplatin,
paclitaxel, irinotecan DERPHEEN TV LY LD
DERNBOB|EILZ %0

ABTIIEREOERESB W L3P I N9,
EELBTEVWIEES R Z @& L T\w5b DCS Hikz
BIRL 72" HIMERIE S 2SR B G2 —REIOIC8E L C
BY, VUEENIRIDIBEDH 12D LEEZ LML,
REINCHR L 720 3HBEHBETD T RREHFL
ZENTELRD o7, FHEEDDIZIZ, GFHBEILR
BLIEBIOEREPUELEZEZ bND,

x
D ZHR B REEH, AR EKRHER - fi:Granulocyte-

2)

3)

4)
5)

6)

7)

8)

9)

10)

11)

12)

13)

BAVSEA

stimulating factor FEAEERED 1 6. HiH&3E 43(4):
370-377, 2010.

L —IE, PR —, REEAY - i {L2BE ORI R %
YIBEREA A & BB C & 72 BR T LR IE & AR L BUE
L FEE RO 16 HHERE 109(2): 408-417, 2012,
ANIEFE, BfEES, B FW - i Granulocyte colony
stimulating factor (G-CSF) M4 HRREFLEED 1iE
B, EEEMNFIESGE  115:76, 1993

BE EHPR IR, REdEREDR, MBI - A: G-CSF A B w1
EREo LB HigsaEE  34(7): 1128, 2001.
MR, ke, FRESHE - i G-CSF EA RO 1
Bl A 94(5): 996-998, 2004.

Endo K, Kohnoe S, Okamura T, et al: Gastric adenosqua-
mous carcinoma producing granulocyte-colony stimu-
lating factor. Gastric Cancer 8(3):173-177, 2005.

i f, IHHASYE, IWARE A - A Granulocyte—colony
stimulating factor A FRO 1 #. HMEEEE 4002):
169-174, 2007.

HEARKRES, AT F, A K- i ALERER IR L
72 G-CSF M B 1 Fl. HERS2EE 68643, 2007.
FIEERE, HERRE, AP - b Granulocyte-colony
stimulating factor BEAE HR D 1 #l. HiEM&E 39(6):
653-659, 2006.

A Bk, JF LS, BEHSHE - ftb: TS-1, CDDP 2 5
WAL AR L2 SRS R BIRE PR Y > B b
PEEBRET RO 1 F. 5 & bFEE 33(1):99-103,
2006.

WHEE, B\ OB, HEMEKES - i TS-1, CDDP,
Docetaxel i & 2 TR {LZF L E R TH - 72 BRI
RO 1B, L bsERE 34(3): 423-426, 2007.
AE B, BRI, FEEBE - ks > P4 LF
% (CPT-11+CDDP) 2% L-HIRET LERED 1
B, JE e kD 37(8): 1579-1582, 2010.

Oyama K, Fushida S, Kinoshita ], et a/: Efficacy of pre-
operative chemotherapy with docetaxel, cisplatin, and
S-1 (DCS therapy) and curative resection for gastric
cancer with pathologically positive para-aortic lymph
nodes. J/ Surg Oncol 105(6): 535-541, 2012.

Presented by Medical*Online



