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EFFICACY OF INTRAVESICAL BACILLUS CALMETTE-GUERIN
FOR CARCINOMA IN SITU OF BLADDER

Yasunari Uekapo, Yasuo KoujmmoTo, Akinori Isa,
Kazurou Kikkawa, Yasuyo SHiNTANI, Toshiaki SHINkA

The Department of Urology, Wakayama Medical University

Three months after an initial 6-week course of intravesical bacillus Calmette-Guerin (BCG) given
between January 1990 and March 2005, 94 (90%) out of 104 patients with carcinoma in situ (CIS) of
the bladder achieved a complete response (CR). The 5- and 10-year recurrence-free rates were 67 and
60%, respectively (median follow-up 42 months). Three months after a second course of intravesical
BCG given to 23 patients who failed the initial induction course for CIS was evaluated. Of these, 96%
achieved a CR, and the 5- and 10-year recurrence-free rates were 56 and 28%,respectively (median
follow-up 23 months). Only one patient who received a second course of BCG therapy showed disease
progression.

Two of the 4 patients with BCG-refractory CIS of the bladder achieved CR after intravesical
gemcitabine therapy and maintained a tumor-free status beyond 6 months.

Five of the 16 patients showing disease progression had upper urinary tract cancer, 4 had recurrent
or muscle invasive bladder cancer, 6 had prostatic involvement of CIS, and one patient had urethral
recurrence. Three of the 16 patients died. Bladder preservation was achieved in 97 of the 104
patients, although 7 patients ultimately underwent radical cystectomy and urinary diversion for
aggressive disease.

In conclusion, some patients may be managed safely by repeated endoscopic resection and
intravesical therapy with cystectomy postponed until objective evidence of progression exists.

(Hinyokika Kiyo 52 : 439-444, 2006)
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Table 1. Results of initial intravesical BCG

therapy
Primary CIS  Concomitant CIS Total
CR 30 (90.9%) 64 (90.1%) 94 (90.4%)
NC 3(9.1%) 6 (8.5%) 9 (8.6%)
PD 0(0%) 1(1.4%) 1(1%)
33 (100%) 71 (100%) 104 (100%)
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. 1. Kaplan-Meier projected recurrence-free
proportion of patients with CIS of the
bladder after an initial course of intra-
vesical BCG therapy.
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Fig. 2. Kaplan-Meier projected recurrence-free
proportion of patients with CIS of the
bladder after a second course of intra-
vesical BCG therapy.
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Table 2. Summary of patients who failed second
course of intravesical BCG therapy

Case Age Sex Stage Treatment Prognosis
1 77 M CIS TUR+BCG CR, Lost
2 80 M CIS TUR+BCG Rec, Lost
3 6 M CIS BCG D, NED

Bropirimine p.o. —
4 70 M CIS Cys}t)ectomy p: A, NED
Gemcitabine — Cys-
5 74 M CIS tectomy A, NED
6 71 M TI Gemcitabine A, NED
774 M CIS Cystectomy A, NED
8 86 M CIS No treatment A D

Rec: recurrence, Lost:lost to follow-up, A, NED: alive, no
evidence of disease, A, D:alive, with disease, D, NED : dead,
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Table 3. Summary of patients with CIS of bladder treated with intravesical gemcitabine therapy
Case Age Sex Grade Stage Response (at 3 months) Prognosis
1 85 M UG, G3 T1+Tis CR NED (15 M)
2 66 M UG, G3 Tis CR Recurrence (15 M)
3 76 M UG, G3 Tis NC (positive cytology) Recurrence (9 M)
4 74 M UG, G2 Tl CR NED (6 M)

NED : no evidence of disease.
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Table 4. Summary of patients with progressive disease after intravesical BCG therapy

Case Site Previous BCG TTP (Month) Treatment Prognosis (Month)
! UuT 1 23 Nephroureterectomy A, NED (39)
2 uuT 1 12 Nephroureterectomy A, NED (33)
3 UuT 2 37 Chemotherapy D (10)

4 UuuT 2 13 BCG irrigation A NED (12)
5 UUT 1 6 No treatment A, D (3)

6 Bladder 2 40 Radical cystectomy A, NED (74)
7 Bladder 1 27 Radical cystectomy DOD (16)

8 Bladder 1 4 Arterial infusion DOD (12)

9 Bladder 1 63 No treatment A,D(2)

10 Prostate 2 38 Ileal conduit only DOD (8)

1 Prostate 1 8 TUR-P A, NED (13)
12 Prostate 1 10 Radical cystectomy D, NED (12)
13 Prostate 1 9 Radical cystectomy A, NED (29)
14 Prostate 2 33 Radical csytectomy A, NED (3)
15 Prostate 1 19 Radical cystectomy A, NED (24)
16 Urethra 1 98 Partial Penectomy A, NED (20)

UUT : upper urinary tract, TTP: time to progression, A, NED : alive, no evidence of disease.

dead, no evidence of disease, DOD: dead of disease.
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