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We report a very rare side effect, anaphylactoid purpula, after intravesical administration of
bacillus Calmette-Guerin (BCG).
lower legs.

A 83-year-old man presented with purpura located on his bilateral
He had received transurethral resections four times for superficial bladder tumors.
Intravesical therapy using BCG was performed. During the treatment course, asymptomatic purpura
was suddenly seen in the lower legs after the third administration. Lymphocyte stimulation test was
highly positive for BCG. He was diagnosed with anaphylactoid purpura caused by BCG.
Conservative treatment was selected because there were no concomitant diseases in other organs.
There have been no signs of recurrence of tumors or purpura during the one-year follow-up. However,
physicians need to be cautious of anaphylactoid purpura which could lead to severe diseases, such as
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renal failure, gastrointestinal dysfunction and systematic arthritis.

(Hinyokika Kiyo 54 : 127-129, 2008)
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Fig. 1. Gross appearance: skin eruption on the
bilateral legs.

36.6°C, IfE 110/63 mmHg . M FEIZFER K E TO
BHEDHALEICLFE LTz (Fig. D).

SRR AR I ¢ JRAEAT 5 JRIGE RBC 1~4/HPF,
WBC 50~99/HPF, JR#&H (1+). Iig—k - 41k
FHAL ; WBC 3, 500/, RBC 3.5 8X 10" /ul, Hb
12.1g/dl, PLT51.3x10"ul, AST/ALT 45/31 1U/I,
BUN/Cr 14/0. 88 mg/dl, CRP 282 mg/dl.
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Fig. 2. Skin biopsy specimens revealed leukocy-
toclastic vasculitis in the upper dermis.
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