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Four patients with upper urinary tract transitional cell carcinoma were treated with bacillus
Calmette-Guerin (BCG) via a percutaneous nephrostomy tube or a retrograde ureteral catheter. A
68-year-old female and an 80-year-old male had carcinoma in situ (CIS) in the left upper urinary tract
(cases 1 and 2). A man aged 47 had CIS in the left upper urinary tract, bladder, and prostatic urethra
(case 3). CIS in the left upper urinary tract was identified in a woman aged 63 with chronic renal
insufficiency (case 4). Two patients (cases 1 and 2) responded to this therapy. In the other two
patients nephrectomy was performed due to residual tumor. There were extensive tuberculous
granulomas in the kidneys. In one resected kidney (case 4) carcinoma had invaded the renal

parenchyma.

The reviewed literature showed that BCG perfusion therapy was effective in 71% (27 of 38 renal
units) for the upper urinary tract tumors and that there were 5 cases of severe complication, including
sepsis in 2, high fever in 2, and ureteral stricture in I.

Based on the fact that the kidney receives a profuse blood supply and that the renal pelvis and
ureter have a thin wall, careful management is mandatory to prevent severe adverse effects and

insidious tumor progression.

(Acta Urol. Jpn. 42: 257-261, 1996)
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Table 1. Characteristics of patients treated with BCG perfusion for upper urinary tract

transitional cell carcinoma
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Fig. 1. Residual CIS was found in the left

ureter (HE, X100).
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Fig. 2. Renal pelvic carcinoma invaded renal
parenchyma.(HE, X50).
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Fig. 4. Staining for acid-fast bacteria was posi-
tive (arrow) (Ziehl-Neelsen, X250).
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