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INTRAVESICAL BACILLUS CALMETTE-GUERIN
FOR TREATMENT OF BLADDER TUMOR
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and Ken KosHiBa
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(Director: Prof. K. Koshiba)

The patients with bladder tumor (11 tumor) were given intravesical Bacillus Calmette-

Guerin (BCG) therapy.

The concentration of BCG solution varied from 80 to 240 mg in 40 ml of normal saline.

The intravesical instillation therapy with this solution was repeated 6 times at a week in-

terval. Seven of the tumors showed excellent response and had completely disappered upon

endoscopic examination. All of the highly responded tumors were small papillary lesions of

low grade and low stage of malignancy.

Regarding side effects, irritable bladder occurred in 70%, elevation of body temperature
of over 37°C in 40% and gross hematuria in 309 of the patients. Among them, one patient
was treated with INH (0.3 g/day) for 2 weeks with satisfactory remission of the symptoms.

Though the number of cases and follow up period are not satisfactory enough, topical

therapy with BCG can be said to be an effective therapeutic measure against early stage

urotherial tumors.
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Table 1. Clinical summary of cases treated with BCG
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"% e e & P e s OR
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Table 2. Method and schedule of BCG instillation therapy
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B B =&
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Table 3. Results and tumor size

k¥ XD 4BEE HK
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Table 4. Results and grading

Grade 1 : {4554% HE
1 0@ 50%#&)

Grade II : ( 1f&E5E 80% @1
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1[E8% 20% %@/

~ Bj: 3% HE

Table 5. Side effects
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7/10(70%) 4/10(40%) 3/10(30%)
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ML 7z (Table 3).

EWEr DT A B E Grade T w05 [EEF 48
BRIEAL, 1 IEE50%H])S, Grade 1T Tt 3 J&E
B 1 EE80 LA, 1 EE ¥ 50 e, 1 EE
2205 ML, BEMERHO 3B £ AL
(Table 4).

ST, BB 7 BEAHEAL, 4BBri20
2% 7 80% DREE N R Y TRD b i

g A
PR, BAIRVc & oBSRERIBUEIR 210604 7 41 (70

%), 37°C Ll EoZe#as 1061 4 41 (40%), HIRNY
IMEZ 10807 3 6 (30%) b bhi. EEAED
FERETIEAR SEREIS L b B L, 271 3 BRI
L. FEGE 4 FF L fhr 39.5°C oRBH;HBLL
7ofed, INH 03 g/H% 14 A5 LicobIERDE

. BRI ARBE BCG EAEY 240mg & L7z

Thote. FOMIFRESE, B il ORI
T Bhiahs -7 (Table 5).

DIF e fEf % 2nd 5.

WA 708, &k

19784F. 2 A, BEMEE oz Tk CllElo
BERAREAEEL BTSN LD ETHDHN, £0D
BB U O 7o, 1984423 A, AIRAVIMIR A B L 72
T MBI AFEA X NKZ LA 19844E 3 B 15H O
Biidd CRER = A MEEEL, FLIRIR, BEMRET
WRER B 5 MR oMIES & o (Fig. 1A).
DS T AR A o REABZENL, Grade I 0
1T EPEChH -7, BCG B4 Ak 40 ml i@
BCG 80mg %¥@#L, # 1 o476 BIFENA~
WALA. 60 HORAKTHRION B fifr L 2B
ERE T, BEoBERZ£EEEY R (Fig
IB), [ I AT L 2 BRI o B R T R fe X
BHRET R BB E Dz ETh ot BIEAK2
RS BB 38 T O° 37°C B oREN T Hh
oA, FEASRBUIEL B B bk 5 ke T
Jhic. EARTHE G BERCEE, BEERNCE
BT RITED BT o,

M8 : 84, Bk

AIRMIR A 55 & LCI9844E 5 B11EWZ, Bt
s CENSmme 4.5x3.5x3 em koFLEK, A
UM REREY B4 5 BEE S o bhie (Fig. 2
A, Fig. 3A).

S F A X v, SREERSFRN L Grade 1T
OB LEEEBK S TR COREETR
Wi, TEERAES X OB X b B TR L
UEMBEIC T2 RIS S & B hicic®,
BCOG e A% BtA L 7-. BOG 80 mg %4R

<3 6 EEHER A Lie. EARTH 7 0B HET
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Fig. I. Cystoscopic picture of case 1; 70-year-old female A: Before-
instillation therapy. Size: Little finger-tip size. Tissue diagnosis:
Transitional cell carcinoma, Grade I B: After-instillation
therapy Tissue diagnosis: Necrotic tissue

Fig. 2. Cystoscopic picture of case 8, 84-year-old male A: Before instillation
therapy. Size: 4.5x3.5 cm. Tissue diagnosis: Transitional cell carcino-
ma, Grade II B: After instillation therapy (80 mg x 6). Tumor
surface is covered with yellowish fur. C, D: After 2 courses. of
instillation therapy (80 mgx6+160 mg x6)
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Case 8.
B: After-instillation therapy (80 mgx6).
instillation therapy (80 mg x6+160 mgx6). The tumor is markedly
decreased in size.

Fig. 3.
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Computed tomography

A: Before-instillation therapy.
C, D: After 2 courses
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