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INTRAVESICAL BACILLUS CALMETTE-GUERIN
INSTILLATION THERAPY FOR RECURRENT SUPERFICIAL
BLADDER CARCINOMAS RESISTANT TO INTRAVESICAL

ANTI-CANCER CHEMOTHERAPY
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Yotsuo Hicasui, Iwao Fukul and Hiroyuki OsHiMA
From the Department of Urology, Tokyo Medical and Dental University School of Medicine

Tokyo strain bacillus Calmette-Guerin (BGG) was instilled in a dose of 80 mg in 40 ml nor-
mal saline to the bladder of 8 patients with recurrent superficial bladder carcinoma (Ta, Tl
Tis) resistant to mitomycin C and /or adriamycin intravesical instillation chemotherapy. Instil-
lation was performed weekly for 6 weeks and 3 to 4 weeks after the last instillation, the responsc
was assessed by cystoscopy and urine cytology. Patients who achieved complete response under-
went monthly maintenance instillation for a year and inspection with cystoscopy and urine cyto-
logy every 3 months,

Of the 7 patients who underwent therapeutic instillation, 3 (43% ) achieved complete response,
and 2 partial response. Two patients with no response had carcinoma in situ of grade 3 anapla-
sia. Two of the 3 complete responders were free of discase for 11 and 12 months, but another 1
developed intravesical recurrence 13 months later. One patient underwent prophylactic instilla-
tion and remained free of disease for 23 months. Side effects included frequency, urgency and
pain on urination which were tolerable with anti-analgesics. Two patients underwent total cystec-

tomy because of tumor progression and had typical lesions of prostatic tuberculosis.
(Acta Urol. Jpn. 35: 577-581, 1989)
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intravesical anti-cancer chemotherapy
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Table 1. Characteristics of 8 patients

Age (yrs.) Averaged 65 (49—82)

Male : Female 7 11

Prior recurrence rate Averaged 1.3 (0.7—4.0)
( /pt/yr)
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Table 2. Histopathological and cytological
findings (n=7)

T-classification pTis (CIS) 2

pTa 3
____________________________ PT1 2
Grade [ é-

G2 3
____________________________ Gs (€CI3) 2
Number of visible tumors solitary 1 2
__________________________ multiple 3
Urine cytology positive 5

negative 2

(before starting BCG therapy)

1t G2, G3 H&6D 10%, $IVAFEREE THE
HETH -7 d DIXLEO0%CTH -1, RFEZIE
10U IBHTH »1-. BCG HAFBEIOBERES L
Tit TUR ofiuz 4 GinEAREE, FKHSEERED.
BB\ ITHREHEREY, £LT8H4&MMN MMC &
ADM B3Pt AR EY Z1F Ty (Table 3).

Weekly
x6 weeks

BCG (Tokyo strain) /
80mg / 40ml saline \

WRICE 35% 45 19894

Table 3. Prior treatment

Hyperthermic Bladder Irrigation

Photodynamic Therapy

Radiation Therapy

Intravesical Chemotherapy
(MMC and/or ADM)
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Monthly
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Urine cytology
Cystoscopy
q. 3 months
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Fig. . BCG treatment protocol
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Months Follow up
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CQ(Esquinon)
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Fig. 2. Clinical histories of patients before and after BCG therapy (therapeutic group)
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Table 4. Side effects and complications

Urgency and/or Frequency 8,/8

Pain on urination 8/8

VUR 1/8

Tuberculosis of prostate 2/8
£ z
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MRFEERN B T RICITRREFTH DA,
Zhbo ) bERNERLRE VRT S OREEE~ND
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(H.E. stainx50)
Fig. 3. Prostatic tuberculosis seen in patient who underwent total cystectomy
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Table 5. Therapeutic BCG treatment for
bladder tumor

Reference Total &

No.pts. case %

Douville and associates (1978) 6 4 67
Morales and associates (1981) 17 10 59
Lamm and assoc iates (1982) 22 16 73
Brasman (1982) 19 15 79
Kelly and associates (1985) 23 16 70
deKernion and associates (1985) 41 21 51
Schehammar and associates (1986) 28 20 71
Jitsukawa and associates (1987) 31 23 74
Present study (1987) 7 3 43
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