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Heterogeneity of Human CSFs: Clinical Features of 6 Patients with CSF
Producing Tumors and Natures of the CSFs from Cultured Tumor Cells.

Ken TOBA

The First Department of Internal Medicine, Niigata University School of Medicine
( Director: Professor Akira Shibata M.D.)

Here we reported on six cases of CSF producing tumors including a gallbladder
cancer {(case 1), a renal cancer (case 2), two lung cancers (case 3 and 4), an adult
T—cell leukemia (case 5) and a metastatic liver cancer (case 6). In hematological
examination, granulocytosis was seen in all cases (35~136x10"/L); two cases with
marked eosinophilia (case 3 : 44%, case 5 : 76%), four cases with thrombocytosis
(case 1,4,5,6: 360~900x10*/L), and two with absolute reticulocytosis without any
anemia (case 3 : 248, case6:350x10%/L). CSF and BPA activities were examined in
the tumor conditioned mediums. CSF activity was noted in all six cases, and BPA
activity was also noted in all tested three cases (case 2, 3, 4). The molecular weight
of CSFs was about 27kd gel chromatographically in all five cases tested (case 1, 2, 3,
4,6). BPA activity was heat-tolerable at 90°C, but CSF activity was not. Hydro-
phobic chromatography was done in four cases. The CSFs were seemed to be Hydro-
phobic (CSF-#) in only one case (case 1), and hydrophilic {csf-« ) in other three cases
(case 2, 3,4). These observations suggest thal CSF appears heterogeneous with wide
variation among tumors which produce CSF in vivo.

Key words: CSF producing tumor, BPA, CSF-a and CSF-#, heat atability.
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B BRI U MR %, SPT-5 XER 5 O FM M
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DEAREFT 7o SPT-3 TRk TB Y v/ B
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M2 ORE, FRETHOF RSB S his. &8
PR R 100x 10%/L D EIMERRG S (hFepERO2%5, #REF
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BimAdRols (B 4). FFCEBCHE S HEEAE
HEERE L CSF A MRk SPT-6 28 Ll

A ED 6 FEFIO ABERRERME Y —ELTE 1 ©R
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FRIMERIGIND: 2 BUCEIEE X N io i, I H v o 7 sl
ITEEREA TH - 1.
2. BB BB CSF EH

e FERETHAO CFU-c kx4 % TCM o CSF
iGHEE SPT-2, SPT-3, SPT-4, SPT-6 &40, B
flipie bERFFAAMIE10° b0 0 = —$TH250
QHETH - 1. SPT-2, SPT-3 (3 TCM O@mingE
FEL.25~2. 5% T CRERMBICE LT A, SPT-4,
SPI-6 @ TCM 1320% O THId TREECE L.
Who CSF R4 R Lic GCT-CM (GCT-con-
ditioned medium, GIBCO #t) @ CSF EHL &L,
EHEOR S L SPT-2=8PT-3>>SPT-4>>SPT-6>GCT-CM
DIETH -7 (& 5).

THEO 2 o= —Bia T, & e ThighEk
Ho—TH 7o 148 BO 2o = — OB, TCM
1080 LoD v b EEIEE AN 105 a bt oD
dos— (R w2 Ty U — o S
Fkro=—) TETL, &~ SPT-2 (267/54), SPT-3

#F 1 CSF EAEE 6 EFOARREERMR
FEGIL | REGI2  EHS | EM4 | ERS fEF1 6

B3 JiFL 3 B fitide Jifiig ATL | B8 HHE
RBCx10"/L 4.11 3.03 3.63 4.01 4.61 3.30
Hb g/dL 12.4 8.9 11.0 12.3 14.0 9.0
Ht % 39.1 27.3 32.7 37.4 42.0 28.8
MCV fL 95.1 90.0 89.8 93.3 91.1 87.0
MCH pg/dL 30.2 29.4 30.4 30.7 30.4 27.3
MCHC % 31.7 32.6 33.8 32.9 33.3 31.3
Ret % 3.7 0.4 11.2
WBC < 10"/L 44.1 11.4 84.5 20.3 29.7 63.8

Pro % 1

Mye % 1 4

Met % 1 2

St % 28 2 33 5 3. 37

Seg % 71 a0 18 79 10.5 43

Ba % 1

Eo % 1 44 2 76.5

Mo % 2 4 .5 5

Lym % 1 7 1 9 0 8
Nbl/200WBC ’ 3
Pltx10°/L 199 241 150 417 341 897
Ca mEq/L 5.3 6.9 5.3 3.9
p mg/dl 4.0 3.0 3.5 4.8
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Treatment with various substances

£ sPT-1 - 300
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BM cday 7 CFU-c

BM day14 CFU-—¢

PE day14 BFU-e
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LR R S B BB LR b - 1
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B CFU-c O} TR 480 TCM DuFhd CSF
WEMO peak 135F R 2Tkd OESHCAELE L (E10).
SPT-2 I= 2T A BPA &G HIE Lich, BPA I
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% cofactor OFFFETH I LB REEN 5.

LD IMWERL T\ ThE, 6IEFIOD 5 HEEFIL « 4 »
5 « 6 D4EFTHMUEESARED B, R mEK
HOBEIAEE LB 3EFAD S BEM 3 K LUYE 6
O 2ERT, BMH i A HE5 PER IR Mm%
Wb, L b ~ESo e YR LE. DL
B OE DY, 1372 LT CSF %04 DD AEMiEE:

BBl v b CSF BB Bl 6 Rl oK #E - CSF OIRO Y 187

DFEAR L DH, b b Multi-CSF Afife+ 50
o BEEA CSF LSO MR T % RIERCEAE LT 7o
Dir, HHE CSF xS EmOMEA£% e LT
WA D EBREE G B

Vadhan-Raj '®) 50 rhGM-CSF % MDS i #ic #
b L, ZORI0% OREGITHEM 3 AT A2 L%
BHTEY, FOERO—2L LT, vI/n7,—U%
N LA 7o kB i OB 5 A me LT
L. L L, UEOERGBEES NS CSF 0%
RS L I, X SIS MN T ORERK A S iR
FTAEDII LT, FF LA TO CSF DREFT NS -
LULETHSS.

TCM o> BPA &M% # -~ SPT-2 - SPT-3 k&
O STP-4 @ 3 »ofiflakkir, w4 hi BPA iEHE 4
LT s, 20 3EEFO » HEEF] 3 TIR AR MmN %
HERM, FEFA4 TEED D - Mk GM-CSF &
FEHZ BPA A BT 405 2l Ui BPA
AT 5 3 DoMiakk i, CSF itk s BPA &
PRICREMEDE LBV S hi 20 il BPA
TGHEA CSF LBl mEFio il d O & B
LD, HHVIEE—DYE L LT CSF &L BPA
M R Lo e pd s, o iENE i Bk o 2
PEDHEGH L EEBERTLOMITHTH L. BED
#E2 HOBE, CSF itk s BPA EMNH-—5F Lo
R DEMEICHEE L, WEM i LA ORERE
N HTETEEME S, & 9 1 DR EE A E UGS
W Lih b, FHO receptor [CIEHT 45 BT
receptor DERT LIEMBAOBEOMEHCELD
B, BTk > TETOMGEOEL YT T, HES
DESOBEREYH T DER I BPA EHEOL
DT AL\ HELZ D, 2BYOHBLEIETHS.

¥ 2 CSF EAEECEMOEKRSELEETS CSF Ol

BEREMOMERE S OH & CSF ik
k(%) /| ) AR IfLE . T
o | s | oo | coon | am | | PP | /8
i B 1 £ (132) (90/ 0) £ (360) N SPT-1| G ##27~30| ND g
fE 61 2 A 51) 98/ O 1 (264) IR SPT-2 | GM#s| 27 + P
fE # 3 £ (136) (50/44) 1% (180) #(248) | SPT-3| GM 27 + @
iE B 4 % ( 59) (96/ 0) A (417) f%( 16) |SPT-4| GM 21 + @
fE Bl 5% #H( 35) (14/176) 4 (580) AL SPT-5| ND ND | ND | ND
fiE #1 6 4 (100) 92/ 0) 4 (900) £#(350) |SPT-6| GM 27 ND | ND

*FEF] 5 LA AL R O B BUE

#* granulocyte CSF,
# granulocyte-macrophage CSF
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LWithic L BPA @EEOSFRERE L SPT-2 ©
TCM Tk, CSF«BPA & 27kd T8 L
ol kb, B—OWEDWEE Y RRRCE LTV A0
BEMED R RS h A

LA bD < CSF s OB L - TEEERS
B, FOEEGEEE T, TOMIRY heterogeneous

THH, BPA IEMEL &, HuoEmEF s CSF o
B, X1 F0 subtype 7o & AH R HICHE LT
CHLERBDLEBPbRD.

vV & H

CSF mE4BEEML LTHERE LTV 5 2 s
IR L 4 EEF A %@%ﬁﬁi@}oivﬁf&
T5 CSF o> ETOFEL ML THRE L.
B LTS CSF ER 1 Ohhs CSF-8 Th Y, &
2 « 3« 4036 C8F-a Th 1. CSF 04T
BivFhd 27kd BT, 7 BPA EMER MR L
f3EECTR A S BPA EMA A LTV fo. CSF
PEAEIESHE IO & E 1ok & F o4 %5 CSF o
WERASLC i, BT OWRCERS L LD LE

2

F

ok 3l JC Hich, EEE, HEMEHOE L
TR KR A — R BH T, T O DR
V(Aﬁ”amﬁﬁ%f) 0§ Lo iR R A | R
BB B, B KPR R R
BEIF, BLUEBRLETE, 2L 4H0RE TR
BB ARG LT o 22 o I B R B
PIRHPEE E—5t4, BTEEEBRANBIEL St
A R N h R SR BHARRIE B R - AR
BISEAE - KEFREZSE, FEbRF A RS

4, %JU&H RIS T LT o i e il A —
RHERERE R R AR L&
..a»—.
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