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Fig. 1 CT shows a large enhanced vesical tumor (A), left internal iliac lymphadenopathy (B), left
hydronephrosis (C) and multiple lung metastases (D).
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Fig. 2 CT shows a large enhanced vesical tumor and multiple lung metastases (A), after
chemoradiation (B), and after 6 cycles of pembrolizumab (C)



386

Fig. 3 Histopathological findings: Immunohistochemical stain-
ing (X 400) of the resected tumor using anti-granulo-
cyte—colony stimulating factor (G-CSF)antibody shows
positive findings.
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Abstract :

A 69-year-old man with macroscopic hematuria was referred to our hospital for treatment of a bladder
tumor detected by ultrasonography. Abdominal computed tomography (CT) revealed a large enhanced
mass lesion in the bladder and multiple pulmonary metastases. Laboratory examination showed
leukocytosis and elevation of serum granulocyte-colony stimulating factor (G-CSF). We administered
gemcitabine and cisplatin chemotherapy (GC) as first-line treatment with radiation therapy. After two
cycles of GC and radiation therapy, a partial response of the bladder tumor but progression of the multiple
pulmonary metastases were confirmed. We administered pembrolizumab as second-line treatment.
After 6 courses of pembrolizumab, the multiple pulmonary metastases were reduced markedly. But soon
after that, bladder tumor enlargement appeared, and so cystoprostatectomy was performed.

We herein report a case of G-CSF-producing bladder cancer with effective results following the
administration of pembrolizumab. (Nishinihon J. Urol. 84 : 384-388, 2022)
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