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FEVER, HEPATIC DYSFUNCTION AND INTERSTITIAL PNEUMONIA
CAUSED BY INTRAVESICAL BACILLUS CALMETTE-GUERIN (BCG)
INSTILLATION AFTER URETHRAL BOUGIE: A CASE REPORT
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A 60-year-old man had a past history of urothelial carcinoma of the left renal pelvis treated with
laparoscopic left total nephroureterectomy in October 2004. He underwent transurethral resection of the
bladder tumor (TUR-Bt) twice for recurrence of urothelial carcinoma in the bladder in April 2014 and
February 2015, and subsequently received intravesical Bacillus Calmette-Guerin (BCG) instillation at weekly
intervals for prevention of recurrence. In November 2016, a year and a half after BCG induction, he
received BCGG therapy after urethral bougie to dilate the urethral stricture.  After BCG therapy, he exhibited
a continuously high fever. Immediate antituberculosis drug therapy in consideration of BCG sepsis failed to
improve the symptoms, and all cultures from urine and blood were negative for mycobacterium tuberculosis.
Serum liver enzyme was markedly elevated and chest C'T showed diffuse interstitial shadows in both lower
lungs. Thus, we considered that these symptoms were caused by a hypersensitivity reaction to BCG and
started pulse steroid therapy. After pulse steroid therapy, body temperature, and hepatic function became
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normal and interstitial pneumonia subsided.

(Hinyokika Kiyo 63 : 427-430, 2017 DOI: 10.14989/ActaUrolJap_63_10_427)
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Table 1. Laboratory data at hospitalization
WBC 4,100 4l
RBC 499 x 10"
HB 16.1 g/dl
Plt 7.8x10* ul
CRP 9.81 mg/dl
BUN 10.8 mg/dl
Cre 0.9 mg/dl
AST 74 U/1
ALT 85U/1
LDH 269 U/1
y-GTP 254 U/1
ALP 653 U/1
Bil 3.8 mg/dl

TEALZ (Fig 1), &MEFEERERBETH 7.
FEHIEOIFHRER EO TR D ZE LT, AKEIIHH
(2 INH, RFP, EB B X U8 TAZ/PIPC & IE L,
streptomycin 3 & O LVFX IZZEH L7z, Lo L, Ak
13H B 12 SpOy 90% & MR FALALT % F2.& 72 7= H &
CT &4 L7z 2 A, WHITFTE (C HEMERE 22
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DIT) EHERE BA LTz, FEE, FRReRE, ME
PR ZDJRR & LT BCG 1259 2 @SS 7% 2
SNT-7e8, ATUA4 ROV AEEE 3 AT, #
D% predonisolone (PSL) 60 mg Fiii#5-124) 0 # 2
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BEBLOEYNVE D=2 7Y b L7z (Fig ).
Z Ot PSL WARIZE) ) B 2 TR A I L CTwo 7z
DFREEO o7, 17 ABRICIEHE o R R MR
BIIHE L (Fig 3).
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Fig. 1.

Clinical course and laboratory data.
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Fig. 2. Chest CT showed diffuse interstitial shadow
n both lower lungs.

Fig. 3. Diffuse interstitial shadow diminished at one
month after pulse steroid therapy.
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Table 2. Characteristics of deceased cases
Age, sex The number of dosage of BCG Hepatitis Steroid Anti-tuberculosis Report

1 72M 80mgx8 - Pulse + Yamashita ( 00)

2 76M 80 mgx 4 + Pulse + Tomita ( 02)

3 70" sM 80 mg x5 + Pulse - Japan BCG

4 70M 80 mg < 4 - Pulse - Oka (' 04)

5 81M 40 mg x5 - Pulse + Yamamoto (' 08)
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