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LONG-TERM OUTCOME OF INITIAL TREATMENT WITH
BACILLUS CALMETTE-GUE’RIN FOR CARCINOMA
IN SITU OF THE UPPER URINARY TRACT
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Rikiya Taoka, Koji INOUE and Akito TERAI
The Department of Urology, Kurashiki Central Hospital

To assess appropriate treatment strategies for transitional cell carcinoma in situ (CIS) of the upper
urinary tract (UUT), we evaluated the long-term outcome of Bacillus Calmette-Guérin (BCG) perfusion
therapy for CIS of UUT. We retrospectively reviewed the medical records of 24 patients who underwent
BCG perfusion therapy for CIS of UUT between August 1993 and August 2009. Patients received at least
one course of BCGG (once weekly for 6 weeks). The median follow-up period was 48.5 months (range
16-201 months). In 23 patients (96%), cytology became negative after one course of BCG perfusion and 12
patients (50%) remained disease-free for a median follow-up of 38.5 months. In 11 patients positive
cytology recurred, and in five of them nephroureterectomy was performed after radiologic studies showed the
presence of a tumor in the UUT. Histopathology showed invasive tumor (pT3) in all cases, and three of
them experienced distant metastases after surgery. In conclusion, BCG perfusion therapy is effective for the
treatment of CIS of UUT with long-term follow-up. However, in cases with a poor response or recurrence
of CIS, there is a high risk of developing invasive tumor. Surgical intervention should be immediately
considered in such cases after the first course of BCG perfusion therapy.
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Fig. 1. The outcome of the patients initially treated
with BCG for CIS of UUT.
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e, 13 EEREE L PYE - BCG 355

Characteristics and clinical course of patients with recurrence

a— 2% (FEAk) B (H)*

e PN meons

Table 1.
wn 5 F3EFECoO BCG HEFikEELE ETETO
B GEE R A 7?& B () i H
1 8 % 4 U 2 1 (N)
2 69 B K U 33 1 (N)
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Table 2. Recent reports on BCG perfusion therapy for UUT CIS

Wt BEECGRIE) RS OIS () BEOUN 1) miek (%) (mamam) TN

Nishio 5% 6 (8) P+R 100
Nonomura 5 11 (11) R 81.8
Irie 5% 9 (13) R 100
Thalmann %7 22 (25) P+R 86.4
Miyake 5% 16 (17) P+R 100
Hayashida &% 10 (11) P+R 100
Present study 24 (28) R 96

9- 38 17 ( 1/ 6) 13
4- 41 19 ( 2/11) 6
8- 97 33 (13/9) 17.3
8-137 63 (14/22) 25
9- 90 25 ( 4/16) 14.3
12-134 50 ( 5/10) 22.92
9-191 45 (11/24) 12.9

*HEIEB O AR E KR E L2 E TOFEHIM, Wi : BCG = Bacillus Calmette-Guérin ; UUT = upper urinary tract; CIS =
carcinoma in situ ; P = percutaneous approach ; R =retrograde approach.
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