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SEPTIC SHOCK FOLLOWING INTRACAVITARY BACILLUS
CALMETTE-GUERIN THERAPY FOR POSTCYSTECTOMY
URETERAL CANCER

Kenichiro Isupa, Kazuya YunAra and Yuusuke Kanmoro
From the Department of Urology, Kakegawa Municipal Hospital

A 72-year-old female patient was diagnosed as having a tumor in her bladder at the department of
obstetrics and gynecology. Transurethral resection of bladder tumor was performed in November,
2002. Pathology showed transitional cell carcinoma (TCC), G2>G3, pTl. Chemotherapy
consisting of methotrexate, adriamycin and cisplatin and bladder instillation of Bacillus Calmette-
Guerin (BCG) was performed. Re-biopsy revealed transitional cell carcinoma, G2, carcinoma in situ
of the bladder and she received radical cystectomy with ureterocutaneostomy in June, 2003.  After the
cystectomy, the left ureter showed signs of cancer so BCG was administered through the left
ureterocutaneostomy. During the second instillation, she had a high temperature and also exhibited
signs of chills with frequent shivering followed by dyspnea, severe hypotension and tachycardia. We
started the patient on dopamine and norepinephrine drips to maintain blood pressure and then started
isoniazide and meropenem for presumed septic shock. The next day, the patient continued to be
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febrile and her condition deteriorated.

After she was given endotoxin absorption therapy, she regained normal blood pressure and her

heart rate, but was still febrile.

administered and after 18 days predonisolone was begun.

condition gradually improved.
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After 13 days, rifampicin, ethambutol, and pyrazinamide were

From that point the patient’s general
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Fig. 1. Clinical course after second BCG instillations.
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Fig. 2. Contrast-enhanced CT scan showing
left solid renal mass (arrows).
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