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A CASE OF RENAL TUBERCULOSIS FOLLOWING
BACILLUS CALMETTE-GUERIN INSTILLATION
THERAPY FOR BLADDER CANCER

Noboru NuMao, Syuuichi Goto and Sigeru Suzuxki
From the Department of Urology, Hamamatsu Medical Center

A rare case of histopathologically revealed renal tuberculosis caused by intravesical bacillus

Calmette-Guerin (BCG) therapy is reported.

A 67-year-old man was admitted complaining of fever and micturition pain.
undergoing prophylactic BCG instillation therapy for recurrent superficial bladder tumor.
The tuberculin skin test was negative.
(MT) was not demonstrated by acid-fast staining and culture of urine.
In the following 7 days, symptoms were dissolved with

examination was unremarkable.

the polymerase chain reaction method.

He had been
Physical

Mycobacterium tuberculosis
However, MT was isolated by

administration of isoniazid, rifampicin and piperacillin.

Two months later, nephroureterectomy was performed because of left renal pelvic tumor.

Tuber-

culomas were also found in the renal parenchyma which showed no MT by Ziehl-Neelsen’s method.

Anti-tuberculous medication was not given postoperatively. Two months after operation, he is free of

disease with normal urine examination and positive tuberculin skin test measuring 12X10 mm.

(Acta Urol. Jpn. 46: 109-111, 2000)
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caseating necrosis and several granulo-
mas containing Langhans’ multinucle-
ated giant cells (H & E).

Table 1. Reported cases of renal tuberculosis after intravesical BCG instillation
therapy

No. WEE, WEF VUR fE K LR
1 Stanisic & (1986) EfgLdy (MR)  wE, GRERE 7% A

2 Schellhammer & (1987) QLR AR L L

3 Boisgisson & (1991) miEEHY () EE, HRREEE 6 AR

4 Gonzalez & (1992) HigLEHH (B WEnt, A 3H (FEw)
5 Siskron & (1997) EfgEzL S, IR 67 A
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