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BILATERAL TUBERCULOUS EPIDIDYMITIS AFTER INTRAVESICAL
BACILLUS CALMETTE-GUERIN THERAPY

Kazuyoshi Suicenara, Yoshitomo Kosori, Toshiyasu Amano and Katuro TAKEMAE
The Department of Urology, Nagano Red Cross Hospital

We describe a case of bilateral tuberculous epididymitis that occurred two weeks after intravesical
Bacillus Calmette-Guerin (BCG) instillation. A 72-year-old man received transuretheral resection of
bladder transitional cell carcinoma in November 2000. Although he had no recurrence for about 4
years, cystoscopy revealed small papillary tumors in the bladder in September 2004. A course of 8
weekly intravesical instillations of BCG was started. After the second BCG instillation (160 mg) he
had bilateral painful scrotal swelling. Although he was administered isoniazid (INH) and rifampicin

(RFP), scrotal swelling got worse. Right orchiectomy and left epididymectomy was performed in
December 2004. Histological diagnosis was bilateral tuberculous epididymitis. Postoperatively, he
was administered INH and RFP and had no recurrence for 3 months.

(Hinyokika Kiyo 51 : 839-842, 2005)
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Fig. 1. The patient had bilateral epididymal
swelling with spontaneous perforation of
the scrotal skin and discharge of pus
(arrow).
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The macroscopic appearance of the
resected specimen. Arrows indicated the
necrotic granuloma.
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Postoperative pathological examination
revealed bilateral tuberculous epidi-
dymitis (=: Langhans’ giant cell. *:
caseous Necrosis).
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Table 1. Tuberculous epididymitis after BCG instillation therapy for transitional cell carcinoma
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CSL: Commonwealth Serum Labratories BCG, AF: Armaned-frappier. * &3 <T@ 6 L H5IH L.

Table 2. Drug therapy for tuberculosis of the
urinary tract
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