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A Case of Granulocyte Colony-stimulating Factor-producing Pulmonary
Pleomorphic Carcinoma with Metastasis to the Small Intestine in Which
Surgery and Bevacizumab-based Chemotherapy Were Effective
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ABSTRACT —— Background. Granulocyte colony-stimulating factor (G-CSF)-producing tumor is associated with
leukocytosis and a poor prognosis. Case. The comprehensive evaluation of a 55-year-old woman revealed a right
upper lobe mass with chest wall infiltration and leukocytosis. A histological examination following right upper
lobectomy with chest wall resection revealed G-CSF-producing pulmonary pleomorphic carcinoma. Her disease
was judged to be pathological stage IIB (T3bNOMO). Leukocytosis persisted after the surgery for two months. A
further examination revealed wall thickening limited to the small intestine, so enterectomy was performed, which
revealed a metastatic lesion. Leukocytosis was subsequently normalized. We administered four courses of sys-
temic chemotherapy consisting of carboplatin, paclitaxel, and bevacizumab. In addition, we administered
bevacizumab-based maintenance chemotherapy for 50 cycles. Although G-CSF-producing lung carcinomas are as-
sociated with poor prognoses, she remained free of recurrence for five years after surgery. Conclusion. In the pre-
sent case, surgery and bevacizumab-based systemic and maintenance chemotherapy may have been effective
against G-CSF-producing pulmonary pleomorphic carcinoma.

(JLC. 2021;61:177-183)
KEY WORDS —— Granulocyte colony-stimulating factor (G-CSF), Lung cancer, Pleomorphic carcinoma, Surgery,
Chemotherapy

Corresponding author: Takehiro Tsuchiya.
Received October 22, 2020; accepted January 18, 2021.

EE — #&&. Granulocyte colony-stimulating factor DI LS L7720, MEER CT % tfT L/NE T8 H o BE
(G-CSF) mEAENESE X, FRICIEF ISV IOE RS Z2 7R LH HE %587z, YIBRL72& ZA/NGERTH Y, HIEk
MIRIEL 215 . ZOBRFERIZAHTTHRIIARE BUIIEHAL L7, WRICAHANEKETSF>, 7))y Fk
N5, fEBI. 55 otk RS W Tl a R % 18 W, NNY AT E 4= ARAT LIk, NN AT
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Figure 1. Chest X-ray showed a mass shadow in the
right upper lung field.

(A) Chest computed tomography shows a right upper lobe lung mass (arrow) mea-
suring approximately 30X 30 mm, invading the chest wall. (B) FDG-PET shows an abnormal
uptake in the tumor with a maximal standardized uptake value of 235 (arrow). (C) FDG-PET
shows no abnormal uptake anywhere other than at the lung tumor.
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Figure 3. Pathological findings of the resected lung and small intestine specimens. (A) A pathological examination
shows tumor cells comprising spindle cells and giant cells in lung specimens. Hematoxylin and eosin stain, original
magnification X 20. (B) Immunohistochemical staining is positive for granulocyte colony-stimulating factor in the lung
specimens. Original magnification X 20. (C) A pathological examination shows tumor cells comprising spindle cells
and giant cells in the small intestine specimens. Hematoxylin and eosin stain, original magnification X 20. (D) Immuno-
histochemical staining is positive for granulocyte colony-stimulating factor in the small intestine specimens. Original
magnification X 20.
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Figure 4. Clinical course of G-CSF-producing lung carcinoma with metastasis to the small intestine.

Leukocytosis improved only slightly after resection of the lung carcinoma but did resolve after resec-

tion of the small intestine.
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ure 3A). FHSEHIILIZ—EBCTHYED X 5 % \ﬂﬁﬁ‘ﬁ) n, 1
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dl L EESMETHER L CTH D, Mg L Tz it
B2 4 H, HmEk#E 31000/ul, CRP 284 mg/dl & I~
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Figure 5. (A) Abdominal computed tomography shows wall thickening limited to the small
intestine (arrow). (B) FDG-PET shows an abnormal uptake at the thickened wall, with a maxi-
mal standardized uptake value of 13.3. The arrow indicates the thickened wall of the small in-

testine. (C) FDG-PET shows no abnormal uptake anywhere other than at the thickened wall of

the small intestine.

57 HEDFEDD S, 2 ZrdkdE L LT, OMIZ)E
Ko 72 25 2 HILERE 2, @i H o> G-CSF i 4 1
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e, R HREIRA DA M &% S L3 5 ] RETE
Vb, THREFKRFE LT, OBHEETOAMKRES X
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