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Multiple lung cavity shadow, Urinary tract transitional cell carcinoma,
Granulocyte colony stimulating factor (G-CSF)-producing tumor,

Metastatic lung tumor, Renal pelvic cancer
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Thotz. R—EHRETITEAELE2+ (200mg/dL),
B3+ Tdh o 7.

T ARAT L J R B X MR A 35 & OB C'T ¢ i il
125 ~100mm DK/ E F &F %2 2 1 9 L B ok
w7z (K1A,B).

PR AR © ARBERRIE B ISR DU WA & fifT L 7228
WK, Wi, PCREDBEMTH -7z EED D ) KA
FIMEREE L O CRPASHAETH 5 2 & 0 & o fili &G
HEEVHIRSRIBIRE 1T o 727%, WEEMIEMRA CTERE D &
DA BRIIRDOT, BEEREAT L7 ks 2 md b Bk
Thotz, TOHDIIEF RIEIHEE L, Wgsp it X sk
B TR ORI K % 80 72 72 0 MBS % %E W IE 7
FEREHLEZ A, K5 (Class V) E#Zlrsn
7z, ERBBVERGIER & % 2 RIS EMBE D72 OEECT 2 5
NZPET/CT I L7 25, ABEIERIED S
TWRAINEES CRIRBEAEAT L2 (Class IV) 255 < BEb
NBFRTH o7 (M2B). PET/CT TIEMiZeii &2
LA BROMA L ST (K2A,B), B )AHPHIZHH
WEDG#RE #7072 (K2C). CTIZB 5850l



258 H I

9 (4). 2020

F1 AR AR

Hematology Bloodchemistry Serology Urinalysis
WBC 19,000 /uL Na 135mmol/L CRP 16.2mg/dL iy 1.022
Neu 87.5% K 4.6 mmol/L Procalcitonin 0.09ng/mL pH 55
Lym 6.2% Cl 100 mmol/L Cs 150mg/dL #H 2+
Mon 48% Ca 10.1 mg/dL on 35mg/dL T I 3+
Eos 13% BUN  17mg/dL CHso 61.2U/mL BirbE (-)
Bas 02% Cr 0.8mg/dL PUEHURST AT <40
RBC 389 10" /uL TP 6.7 g/dL p-ANCA <05U/mL
Hb 12.2g/dL Alb 33g/dL c-ANCA <05U/mL
Plt 16.6 x 10" /uL. ALP 729U/L Anti-MAC antibody (=)
AST 38U/L SIL-2R 1,062 U/mL
ALT 46U/L B-D-glucan 98 pg/mL
LDH 197U/L QuantiFERON (=)
SCC 3U/mL
CEA 39U/mL
CYFRA 1.7U0/mL
CA199 305U/mL

MAC : Mycobacterium avium complex.
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Abstract

A case of multiple cavitary metastasis from G-CSF-producing
transitional cell carcinoma of the renal pelvis

Masatoshi Takahara? Masami Mizuki? Tomohiko Kanno?,
Shotaro Maeda® and Yoshihiro Kikuchi?
2Department of Respiratory Medicine, Morioka Medical Center
bDepartment of Pathology, LSI Medience

A 78-year-old man was referred to our hospital for assessment of multiple cavitary lesions in the lung. On
the day of admission, he had cough, fever, and neutrophilia. Cytologic examination of sputum revealed poorly dif-
ferentiated carcinoma. Contrast-enhanced computed tomography (CT) showed an enlargement of the left kidney
with wall thickening of its pelvis and the left ureter. On a positron emission tomography (PET)/CT scan, fluoro-
deoxyglucose (FDG) was highly accumulated in this area, in the cavitary lesions in the lung and also in vertebrae,
sternum and pelvic bones although the corresponding lesions were not detected on the CT scan. Further cytologic
examination of urine and pleural effusion samples also revealed undifferentiated carcinoma cells. The patient died
on the 21st day after admission, and posthumous tissue biopsy showed highly dysplastic cell clusters with necrosis
in the lung and kidney tissues. Immunohistochemistry further showed granulocyte colony stimulating factor (G-
CSF)-positive cells in both tissues, and GAT A-3-positive calls in the lung tissues. These findings led to a diagnosis
of G-CSF producing urinary tract transitional call carcinoma with pulmonary metastasis and neutrophilia. The
accumulation of FDG in several bones on PET/CT may represent a reaction of bone marrow cells to high levels
of G-CSF. In the literature, cavitary pulmonary metastasis from a malignant upper urinary tract lesion, as in the
present case, is rare.



