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Positron Emission Tomography/Computed Tomography
Findings of Granulocyte Colony-stimulating
Factor-producing Lung Cancer
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Picture 1.

A 52-year-old man was referred to our hospital with right
back pain. Chest computed tomography revealed a mass in
the right upper lobe. Blood tests showed marked leukocyto-
sis with a predominance of neutrophils (white blood cells
33,620/uL, neutrophils 30,630/uL). "F-fluorodeoxyglucose
(FDG)-positron emission tomography/computed tomography
(PET/CT) showed a very high FDG uptake in the right up-
per lobe and bone marrow throughout the body (Picture 1).
However, bone metastasis was ruled out by bone marrow as-

piration. The patient underwent right upper lobectomy. The
final diagnosis was granulocyte colony-stimulating factor
(G-CSF)-producing pulmonary sarcomatoid carcinoma (Pic-
ture 2) pT4pNOcMO stage IIIA. After tumor resection, the
neutrophil and leukocyte counts and PET/CT findings nor-
malized. A relationship has been reported between G-CSF
and the bone marrow FDG uptake (1). The FDG uptake on
PET/CT reflects cellular glucose metabolism, which is
caused by the G-CSF-induced enhancement of granulocyte
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Picture 2.

hematopoiesis and glucose metabolism in bone marrow.
Morooka et al. reported that a diffuse and markedly elevated
FDG uptake in bone marrow may facilitate a diagnosis of a
G-CSF-producing tumor (2). It is important to avoid a mis-
diagnosis of diffuse bone metastasis.
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