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A CASE OF REACTIVE ARTHRITIS AFTER BCG
INTRAVESICAL INFUSION THERAPY SUCCESSFULLY
TREATED WITH SALAZOSULFAPYRIDINE
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The patient was a 70-year-old woman who underwent transurethral resection of bladder tumor in May
2020. She was diagnosed with urothelial carcinoma (high grade, pT1 by pathology). We started bacillus
Calmette-Guerin (BCGG) intravesical infusion (80 mg Tokyo strain) in August of the same year after a second
transurethral resection.  Pain during urination persisted during the administration of BCG, and it worsened
after the completion of six doses. The patient was hospitalized with back and neck pain and difficulty in
physical movement. At the time of admission, bilateral conjunctivitis was observed. The patient was
diagnosed with reactive arthritis associated with BCG intravesical injection therapy, as three typical
symptoms were observed (bilateral conjunctivitis, urethritis, polyarthritis). The patient was treated with
prednisolone and non-steroidal anti-inflammatory drugs for arthritis, but the symptoms did not improve.
We administered salazosulfapyridine and her reactive arthritis improved.

(Hinyokika Kiyo 68 : 145-148, 2022 DOI: 10.14989/ActaUrolJap_68_5_145)

Key words : Bladder cancer, Intravesical BCG instillation, Salazosulfapyridine, Reactive arthritis

i

Bacillus Calmette-Guerin (BCG) Bz BP9 7E A 3213
g IR E R B OGHR B L TR & L O
L VL ER LTS, BCG BEREPITE A
DORWER & L CRES - B % - Ml % 3fe L7z
BOCTEREI 2223 S L TB Y, RIETIEH 2 % DIHE
THEDDL EHE SN TV, T BE&IEICE
BALT 28655, NSAIDs Iz 7L F=vur
(PSL) % ftH ¥ 246 b % v, 4, PSL BiaED
BILTLME RIS LTI VAL TFE) D
(SASP) DBNHEGDERTH 72 1 HlE#EER L 72D
THET 5.

il

h i

BOE 70, K

E R 2HOREITREIC X A B

FEAREE - &l

BUREE - 20204 5 H, BEBEAE 126 L T TURBT %
W4T L, FHEZ WA UC, high grade, pTl TH o7z

728, [4E 7 12 2nd TURBT % Hifr L 7z. 2nd
TURBT OJFELEZ WL Non-invasive urothelial carcinoma
(7—=F 7727 bD7zh grade DFIEIXWEE) TH-
72, L7z C, F4E8 H L0 BCG BEHHEASRE
% 80mg T 4 [MIfEAT L, HRREFFASELL L 72729 40
mg NEE L72b D% 2 miEiT L7z, 6 M HOES
%, SHBXDER - SHmr R L. e B
FEAEL, 6 HEICKRBIREEL 20 UR 222

7z.

ABRESBUE - W MIARER S e i, HERIEE, S -
e R, T RAE - MCBIET - BB 1S3 AR - BE
Ik - Buk il (Fig 1),

ABEIRE N A & OVt B, AR 37.4°C, 1T 128/82
mmHg, LHIE78IE1/55, SpO2 99%, I EL16[a]

MRATHTHL -

M —#% : WBC 9,600/ul, RBC 457 % 10*/ul, Hb
14.8 g/dl, Plt 21.7x10*/u4l, CRP 5.24 mg/dl, #Rik
67 mm/hr, AST 17U/1, ALT 17U/1, RF 21U/ml
(FEHEAE - 0~15TU/ml)

JRATW, 2 ME 1.016, pH 6.0, # (+), #&



146 WWRATE 68% 575 20224F

Fig. 1. Physical examination showed pain in neck, back, hand, knee, and ankle, and conjunctival congestion.
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Fig. 2. Post-hospitalization progress.
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Fig. 3. Clinical course.
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