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VESICAL TUBERCULOSIS AFTER BACILLUS CALMETTE-GUERIN
INTRAVESICAL INSTILLATION THERAPY FOR BLADDER CANCER
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An 82-year-old man who had undergone transurethral resection (TUR) for superficial bladder cancer
(pT1 G3) in June and Luly 2011 received intravesical Bacillus Calmette-Guerin therapy (80 mg weekly for 6
weeks) in September 2011.  Seven months later, a follow-up cystoscopy revealed a slowly growing torose
lesion at the site of the previous TUR. The lesion was removed by TUR in June 2012. Pathological
examination showed an inflammatory response with small granulomatous lesions. The specimen stained
positive for TB DNA-RTPCR.  Mycobacterium bovis was detected from the bladder specimen and urine.
He was administered antituberculous agents, isoniazid 300 mg and rifampicin 450 mg daily, for 3 months.
He is well with no recurrence of bladder carcinoma and urinary cultures were negative during the follow-up.
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A BE R AT W (2012/6) ¢ i — A% : WBC 8,
100/ul, RBC 428 10*/ul, Hb 13.4 g/dl, PLT 35.2x
10*/ul, Na 141 mEq/1, K 3.8 mEq/l, Cl104 mEq/l,
BUN 15 mg/dl, Cre 0.87 mg/dl, CRP 0.78 mg/dl

JRIEHE : RBC 5~9/1, WBC <1/1, LR
<1/1

BRI : 201145 4 HWIRMIMIR & 0 5. TR
a7 class la O 72O BRI & o 72, HLRTHEAT
L 7z BEREE TGRS § em K OFLEIRESS % 7850
7z (Fig. 1). [F4E 6 H 280K 8 0 B bt I 955 ) B 4l

Fig. 1. Cystoscopy revealed a papillary tumor at the
right bladder wall.
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Fig. 2. A: Focal urinary bladder lesion one month
after intravesical BCG treatment. B: Three
months after BCG treatment, cystoscopy
showed no tumor recurrence and the blad-
der wall is flat. C: Six months after BCG
treatment, cystoscopy detected a torose le-
sion at the site of an earlier resection.
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Fig. 3. Section of a bladder lesion from TUR speci-
men shows granulomatous and inflam-

matory cell. Hematoxylin and eosin. Ori-
ginal magnification X 100.
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