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A Case of Gastric Adenosquamous Carcinoma Producing Granulocyte-Colony Stimulating Factor: Hiroto Saito,
Katsunobu Oyama, Sachio Fushida, Tomoya Tsukada, Kouichi Okamoto, Nobukazu Nakanuma, Jun Kinoshita, Isamu Makino,
Keishi Nakamura, Hironori Hayashi, Masafumi Inokuchi, Hisatoshi Nakagawara, Tomoharu Miyashita, Hideto Fujita, Hidehiro
Tajima, Hiroyuki Takamura, Itasu Ninomiya, Hirohisa Kitagawa, Takashi Fujimura and Tetsuo Ohta (Dept. of Gastroenterolog-
ical Surgery, Kanazawa University)
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
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