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A CASE OF TUBERCULOUS EPIDIDYMITIS
CAUSED BY INTRAVESICAL BCG THERAPY
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Intravesical Bacillus Calmette-Guerin (BCG) therapy is commonly used against superficial
urothelial carcinoma, especially carcinoma in situ (CIS).  We report a case of tuberculous epididymitis
that occurred during a course of intravesical BCG therapy. A 76-year-old man had received
intravesical BCG therapy for multiple superficial bladder cancer and CIS in prostatic urcthra after

transurethral resection of bladder tumor (TUR-Bt).

He recognized hard nodules in the left scrotum

after 4 times intravesical BCG therapy. Skin fistula in scrotum occurred 5 months later. We
performed left orchiectomy with scrotum skin resection. Histological diagnosis was tuberculous
epididymitis. Postoperatively, he was administered chemotherapy consisting of isoniazid, refampin

and ethambutol.

(Hinyokika Kiyo 54 : 625-627, 2008)
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Fig. 1. The patient had left epididymal swelling
with spontaneous perforation (—) of
scrotal skin and pus discharge.

<, REEEZETORMERIIBETH o7z, 2R PHR
PCR BT H o7 [EEEE A S Lo 5 Dt
OB FEFETIIHRR % 780 7.

AWttt « 20074E 12 H 26 H,  FEHMERREE T CAC K3
kAl (FREEEE ORI 2 MfT L7 WE LR
2 O S RE L B & OB EE R E & SR IE 2 A & e
7z FHIZ BV T THEROK TR IEE & TR 22
BB EOME LEB L OBEZ B L 72 (Fig.
2). JRERPT R TR HCREESE & A o 7o R M A
FMz L HERD, FIAERNICONAFIER RO 72
(Fig. 3a, b). it X » INH 200 mg/day, RFP 450
mg/day, EB 500 mg/day % Bi4s L 72. 4% 6 77 1
3 A ToMmEEAT, £DH%D 3 7 H#IE INH,
RFP @ 2 #| % & CHR G TETH 5.

Fig. 2. This picture is the macroscopic appear-
ance of the resected specimen.  The focus
was the tail of epididymis (—) which
invaded scrotum skin and testis.
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Fig. 3. Picture A is HE stain of epididymis which
revealed caseation granuloma and necro-
sis (— : Langhans’ giant cell). Picture B
is HE stain of testis (—: caseation
granuloma).
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