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CASES OF BACILLUS CALMETTE-GUERIN-INDUCED
GRANULOMATOUS PROSTATITIS AND PROSTATIC
STROMAL INVASION OF THE BLADDER
CARCINOMA IN SITU, SHOWING
SIMILAR CLINICAL FINDINGS
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Intravesical instillation of bacillus Calmette-Guerin (BCG) is the first-line therapeutic option for
flat carcinoma in situ (CIS) of the bladder. Intravesical BCG instillation has been demonstrated to
cause granulomatous prostatitis. Bladder CIS often also is’known to show prostatic stromal invasion.
We report a case of BCG-induced granulomatous prostatitis and a case of prostatic stromal invasion of
bladder CIS accompanied by locally advanced prostate cancer, which showed similar clinical findings
after the intravesical BCG therapy. In these 2 patients, urinary symptoms such as dysuria were
prolonged regardless of anti-tuberculous medication, hard nodules were palpable at the prostate, and
hypoechoic lesions were visualized by transrectal ultrasound. Both patients were treated by
transurethral resection of the prostate, and the diagnoses were made by histopathological examination.
Urinary symptoms were resolved in both patients after surgery, but the prostatic stromal tumor showed
recurrence of growth. We report the usefulness of transurethral resection of the prostate for
medication-resistant BCG-induced granulomatous prostatitis, and the importance of the correct
diagnosis of prostatic stromal invasion of bladder CIS especially in the cases with concurrent prostate
cancer.

(Acta Urol. Jpn. 49: 555-557, 2003)
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Fig. 1. Ultrasonography of the prostate (case
1) shows hypoechoic lesion (p).
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Fig. 2a. Surgical specimen of the prostate
(case 1) shows noncaseating granu-
lomas (p). Surrounded by Langhans
giant cells and epithelioid cells.
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Fig. 2b. Surgical specimen of the prostat
(case 2) shows diffuse transitional
cells, and the findings of prostatic
cancer or granuloma are not recog-
nized.
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