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Z 1 List of the literatures reporting cases of G-CSF producing gastric cancer
Author Year  Language Source of reference
1 Obara 1985  English Cancer 1985 ;56 : 782—788
2 Saeki 1990 Japanese  Gan-no-Rinsho 1990 ;36 (14) : 2469—2474
3  Oda 1992  Japanese  Naika 1992;70 (6) : 1177—1180
4 Aimoto 1997  Japanese  Nihon Shokakigeka Gakkai Zasshi 1997 ; 30 (10) : 2004 —2008
5 Tojo 1999  Japanese  Hiroshima Shimin Byoin Ishi 1999 ; 15 (1) : 98—104
6 Yoda 1999  Japanese  Nihon Rinshogeka Gakkaishi Zasshi 1999 ; 60 (4) : 994—999
7 Kanaji 2000 Japanese  Ehime Igaku 2000 ; 19 (2) : 354—357
8 Mizumori 2002 Japanese  Rinsho-to-Kenkyu 2002 ;79 (7) : 1217—1220
9  Akutsu 2003 Japanese  Nihon Shokakigeka Gakkai Zasshi 2003 ;36 (11) : 1514—1519
10 Nasu 2004  Japanese  Nihon Rinshogeka Gakkaishi Zasshi 2004 ; 65 (7) : 1823—1827
11 Fujita 2005 Japanese  Nihon Rinshogeka Gakkaishi Zasshi 2005 ; 66 (2) : 369—372
12 Endo 2005 English Gastric Cancer 2005 ;8 : 173-177 DOI1: 10.1007/s10120-005-0330-y
13 Yokoyama 2005 English Gastric Cancer 2005 ; 8 : 198-201 DOI: 10.1007/s10120-005-0335-6
14 Hashimoto 2005 Japanese Nihon Rinshogeka Gakkaishi Zasshi 2005 ; 66 (1) : 73—77
15 Okada 2005 Japanese  Nihon Rinshogeka Gakkaishi Zasshi 2005 ;66 (7) : 1614—1618
16 Eto 2006  Japanese  Nihon Shokakigeka Gakkai Zasshi 2006 ; 39 (4) : 457 —463
17 Uji 2006  Japanese  Nihon Shokakigeka Gakkai Zasshi 2006 ;39 (6) : 653—659
18  Ishii 2006  Japanese  Nihon Shokakibyo Gakkai Zasshi 2006 ; 103 : 931 —935
19 Takada 2007 Japanese  Nihon Rinshogeka Gakkai Zasshi 2007 ; 68 (1) : 86—90
20 Sato 2007 Japanese  Nihon Shokakigeka Gakkai Zasshi 2007 ; 40 (2) : 169—174
21 Yamano 2007  English Japanese Journal of Clinical Oncology 2007 ; 37 (10) : 793-796 DOI : 10.1093/jjco/hym094
22 Fujikawa 2009 Japanese  Nihon Rinshogeka Gakkai Zasshi 2009 ; 70 (5) : 1362—1366
23 Kawaguchi 2010  English International Journal of Clinical Oncology 2010 ; 15: 191-195 DOI : 10.1007/5s10147-010-0023-3
24 Sunami 2010 Japanese  Nihon Shokakigeka Gakkai Zasshi 2010 ;43 (4) : 370—377
25 Mori 2010  English Medical Science Monitor 2010; 16 (10) : 119—123
26 Murase 2012 Japanese  Nihon Rinshogeka Gakkai Zasshi 2012 ;73 (7) : 1686—1690
27  Shiraishi 2012 Japanese  Nihon Rinshogeka Gakkai Zasshi 2012 ;73 (8) : 1938 —1944
28 Kudou 2012 Japanese  Nihon Rinshogeka Gakkai Zasshi 2012 ;73 (11) : 2847 —2851
29 Watanabe 2012 Japanese  Nihon Rinshogeka Gakkai Zasshi 2012 ;73 (12) : 3117—3122
30 Hiraoka 2012 Japanese  Tama Symposium Journal of Gastroenterology 2012 ;26 (1) : 18—21
31 Uematsu 2013 Japanese  Progress of Digestive Endoscopy 2013 ;82 (1) : 146—147
32  Saito 2013 Japanese  Japanese Journal of Cancer Chemotherapy 2013 ;40 (6) : 799—802
33 Oshima 2013 Japanese  Nihon Rinshogeka Gakkai Zasshi 2013 ;74 (9) : 2470—2475
34 Miyamoto 2014 Japanese  Nihon Shokakibyo Gakkai Zasshi 2014 ; 111 : 748 —755
35 Matsushita 2015 Japanese  Japanese Journal of Cancer Chemotherapy 2015 ;42 (12) : 1968 —1970
36 Tsuruta 2017 English Oncology Letters 2017 ; 14 : 1500-1504 DOI : 10.3892/01.2017.6299
37 Moro 2017  English Surgical Case Reports 2017 ; 3: 67 DOI: 10.1186/s40792-017-0338-7
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# 2 Univariate analysis of the reported 38 patients with G-CSF producing gastric cancer

Characteristics Number( ;Of )Patients Hazard ratio (95% CI)*  p value*

Age (year old) Mean 67.5 (median 68.0)

<65 12 (32) 1 0.538
=65 26 (68) 0.779 (0.351—1.725)

Gender Male 35 (92) 1 0.817

Female 3(8) 0.842 (0.196—3.613)
Clinical Presentation Anorexia 11 (29)
Fatigue 8 (21)
Epigastralgia 8 (21)
Weight decrease 4 (11)
Others 10 (26)
Primary tumor size Mean 8.7cm (median 8.2cm)
<10cm 16 1 0.092
=10cm 7 3.051 (0.834—11.160)
Serosal invasion of primary tumor Absent 14 (37) 1 0.161
Present 15 (39) 1.999 (0.760—5.262)

Lymph node metastasis Absent 5 (13) 1 0.156
Present 23 (61) 2.907 (0.664—12.720)

Distant Metastasis Absent 18 (47) 1 0.002
Present 17 (45) 4261 (1.702—10.668)

WBC before oncologic treatment Mean 28,695/¢¢ (median 25,190/u¢) 17 (45) 1 0.640
<25,000/ ¢ 18 (47) 0.824 (0.365—1.857)
=25,000/p

CRP before oncologic treatment Mean 6.6m3/d¢ (median 4.6mg/d¢)

<5.0mg/de 16 (42) 1 0.186
=5.0mg/de 13 (34) 1.818 (0.750—4.409)

CEA before oncologic treatment Mean 102.8ng9/m¢ (median 9.0ng/m¢)

=5.0ng/m¢ 15 (26) 1 0.273
>5.0ng/mé 19 (50) 1.583 (0.696—3.599)

G-CSF before oncologic treatment  Mean 154.2p9/¢¢ (median 105.0p%/14¢) 14 (37) 1 0.454
<100py/ 16 (42) 1.390 (0.587—3.291)
=100py/pt

Histology (most dominant) Differentiated 13 (34) 1

Undifferentiated 17 (45) 1.174 (0.509—-2.707) 0.707
Squamous cell or adenosquamous 7 (18) ]
Neuroendocrine carcinoma 1 (3)
Anti G-CSF antibody stain Negative 9 (24) 1 0.759
Positive 25 (66) 0.872 (0.362—2.098)
Resection Complete (RO) resection 20 (53) 1 0.009
Not RO resection 8 (21) ] 3.055 (1.321—7.066)
No resection (BSC) 10 (26)
Chemotherapy Absent 12 (32) 1 0.324
(including adjuvant chemotherapy) Present 26 (68) 1.592 (0.632—4.006)

% Hazard ratio and p value were calculated using a COX proportional hazard regression model. BSC ; best supportive care
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1 Kaplan Meier survival curve of the reported 38
cases with G-CSF producing gastric cancer.

%3 Univariate analysis of the patients with RO resection (n=20)

Characteristics Number of Patients Hazard ratio (95% CI)*  p value*

Age (year old) Mean 64.6 (median 67.0)

<65 9 (45) 1 0.167
=65 11 (55) 0.383 (0.098-1.493)
Gender Male 18 (90) 1 0.839
Female 2 (10) 1.246 (0.149-10.419)

Primary tumor size Mean 9.4cm (median 9.0cm)
<10cm 9 (45) 1 0.128
=10cm 6 (30) 4.194 (0.662-26.571)

Serosal invasion of primary tumor Absent 11 (55) 1 0.193

Present 9 (45) 2.616 (0.615-11.130)
Lymph node metastasis Absent 5 (25) 1 0.245
Present 14 (70) 3.444 (0.428-27.692)
Distant Metastasis Absent 17 (85) 1 0.016
Present 2 (10) 19.478 (1.731-219.212)
WBC before oncologic treatment Mean 29,514/¢¢ (median 27,500/ 1¢)
<25,000/¢ 7 (35) 1 0.357
=25,000/p4 10 (50) 2.147 (0.423-10.901)

CRP before oncologic treatment Mean 8.3m9/d¢ (median 5.9mg/d¢)

<5.0mg/de 8 (40) 1 0.306
=5.0mg/de 8 (40) 2.137 (0.499-9.148)

CEA before oncologic treatment Mean 33.309/m¢ (median 5.0n9/m¢)

<5.0n9/m¢ 9 (45) 1 0.038
>5.0n9/m¢ 9 (45) 5.426 (1.096-26.862)

G-CSF before oncologic treatment Mean 127.7p9/¢¢ (median 105.0p4/14¢) 7 (35) 1 0.060
<100pg/pt 8 (40) 7.829 (0.915-66.998)
=100py/

Histology (most dominant) Differentiated 6 (30) 1

Undifferentiated 10 (50) 1.670 (0.353-7.906) 0.518
Squamous cell or adenosquamous 3 (15) ]
Neuroendocrine carcinoma (5)
Anti G-CSF antibody stain Negative 6 (30) 1 0.564
Positive 12 (60) 0.687 (0.193-2.454)
Adjuvant chemotherapy Absent 10 (50) 1 0.562
Present 10 (50) 1.457 (0.408-5.197)

$¢Hazard ratio and p value were calculated using a COX proportional hazard regression model
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2 Kaplan Meier survival curves of the patients
according to achievement of RO resection.
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