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BLADDER CONTRACTURE FOLLOWING INTRAVESICAL
BCG IMMUNOTHERAPY TREATED BY HYDRODISTENTION :
A CASE REPORT

Atsuro Sawapa, Yuusuke YaciuasHi, Norio Kawase and Shigeki Fukuzawa
The Department of Urology, Shimada Municipal Hospital

A 35-year-old man had undergone retroperitoneoscopic radical nephrouretectomy in May 2002
(pTisNxMO). He later developed carcinoma in situ (CIS) of the bladder, and underwent intravesical
instillation of 80 mg of Bacillus-Calmette-Guerin (BCG) once a week for 6 weeks in January 2004.
After the treatment, irritative symptoms (frequency and dysuria) developed, and he was diagnosed with
bladder contracture. Conventional treatment with anti-cholinergics, analgesics, anti-tuberculous
drugs, and steroids was ineffecsive, but hydrodistention improved the subjective symptoms.
Hydrodistention seems to be useful for bladder contracture following intravesical BCG immuno-

therapy.

(Hinyokika Kiyo 52: 59-61, 2006)
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Fig. 1. (A), (B) : Cystoscopic views demonstrated
representative vascular events like inter-
stitial cystitis. (B): Petechial bleeding
began from submucosal vessels.
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Fig. 2. MRI shows thickening of the bladder wall.
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