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A CASE OF TUBERCULAR PROSTATIC ABSCESS FOLLOWING
INTRAVESICAL BACILLUS CALMETTE-GUERIN THERAPY

Masataka KAWAMURA, Shigeaki NaARAzZAwA, Norichika UEDA,
Toshiaki Hira1, Hidefumi KisHrkawA and Kenji NISHIMURA
The Department of Urology, Hyogo Prefectural Nishinomiya Hospital

We report a case of tubercular prostatic abscess.

A 65-year-old man had undergone intravesical

Bacillus Calmette-Guerin therapy for a non-muscle invasive bladder carcinoma. One year 8 months later,

the prostate-specific antigen concentration in serum was clevated (18.58 ng/ml). Results of magnetic
resonance imaging (MRI) of the pelvis led us to suspect a prostatic abscess, and transurethral resection of the
prostate for drainage was performed. A culture of fluid obtained from the latter procedure revealed a
tubercular prostatic abscess. We administered the antituberculous agents, isoniazid (300 mg) and rifampicin
(450 mg) daily, for 6 months. One year after surgery, the patient had no urinary symptoms or evidence of

recurrence.
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5 AR ORI B AT RITE L 2% {FEfE L Tw
7z, 20134E 3 A, Hdk - MREMCTAR L o7z

ABEREBURE © & 170.5cm, AHE 67.5kg, IMLE
108/78 mmHg, HR¥A82/47, %, fkii 36.1°C. HpgEs
WCRFEZROT, PEREERECHIR 7% & O T HREERER
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MEMAFT R, : WBC 7,100/4, RBC 411X 10%/4l,
Hb 14.7g/dl, Plt 28.0x 10"/ul, CRP 0.58 mg/dl,
PSA 18.58 ng/ml
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Fig. 1. Pelvic magnetic resonance imaging showing
a prostatic mass with a capsule in the right
lobe. (A) High intensity T2-weighted image.
(B) Low intensity diffusion-weighted image.

Fig. 2. White pus discharge from the lower right
side of the prostate urethra during TURP.
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Fig. 3. Microscopic appearance of prostate speci-
men obtained during transurethral resection
(HE stain).

L2050 LIEMETE RS, ik ) BCG BN
EATRENRE U 7 Sy & W L7z, i
BIEHHEEELE L LT 41V =7 Y F (300 mg/
day) - )77y ¥y (450 mg/day) D¥5% 6 #1 A
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Table 1. Characteristics of the reported cases of prostatic abscess after intravesical BCG therapy
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