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IS SECOND COURSE INTRAVESICAL BACILLUS CALMETTE-GUERIN
THERAPY FOR RECURRENT CARCINOMA IN SITU
OF THE BLADDER USEFUL ?

Yuji Yamapa, Isao Hara, Masafumi Kumano
Junnya Furukawa, Kazuki Yamanaka and Sadao Kamipono
The Division of Urology, Kobe University Graduate School of Medicine

We evaluated the usefulness of second course intravesical bacillus Calmette-Guerin (BCG) therapy
for carcinoma in situ (CIS) of the bladder that failed to respond to the initial BCG therapy. Between
January 1995 and December 2000, 185 patients with CIS of the bladder underwent an initial 6- or 8-
week course of intravesical BCG instillation with an average follow-up period of 40.9 months (range:
3.8 to 94.8 months). Of the 185 patients, 160 (86.5%) completely responded to an initial course of
BCG therapy. During follow up, 49 (30.6 %) of the complete responders had recurrent transitional cell
carcinoma. Overall, 9 (36.0%) of the 25 patients who did not respond completely to the initial 6- or 8-
week course of BCG therapy and 22 (44.9%) of the 49 who had recurrent tumor after initial complete
response, a total of 31 patients received the second course intravesical BCG therapy. Of the 9
incomplete responders, 8 (88.9%) achieved a complete response after the second course BGG therapy.
With an average follow-up period of 39.6 months (range: 2.8 to 62.2 months), 2 (22.2%) of the 8 had
recurrence. On the other hand, 17 (77.3%) of the 22 with recurrent tumor after the initial complete
response developed recurrence with an average follow-up period of 14.1 months (range: 2.8 to 55.2
months). Seven (31.8% ) of the 17 patients had disease progression to muscle invasion.
Subsequently, cystectomy was done in 10 (58.8%) and radiation in 1 (5.9%).

Our results suggest that a selected group of incomplete responders with initial BCG therapy may
benefit from continued second course BCG. However, in patients who had recurrence after initial
BCG success, the benefits of second course BCG therapy are limited. Careful surveillance and
aggressive therapy on optimal timing are mandatory.

(Hinyokika Kiyo 51: 539-543, 2005)
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Table 1.

Results of initial BCG instillation according to type of CIS

Primary CIS Secondary CIS  Concomitant CIS Total
No. CR (%) 56 (90.3) 54 (85.7) 50 (83.3) 160 (86.5)
No. NC (%) 4(6.5) 1) 4(6.7) 5(8.1)
No. PD (%) 2(3.2) .2) 6 (10.0) 0(54)
62 (100 ) ) 60 (100 ) 185 (100 )

FRlE LTRAL YO ha—VCHT L. BB LR
BERER, 3887 —FVERMABRZHES IR L
7z, EBHEE, EHFFIE Kaplan-Meiyer &% H\ T
B L, logrank I THREMEMRE 217 72.

5 S
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ZHTE N, FE BCG BEMAEABELHIT SN0
F185B1C, FRIZ39~91% (F68. 25%), HBiE155
B, ZHE30FITH o 72, Primary CIS 6261 (33.5%),
secondary CIS 63#) (34.1%), concomitant CIS 6041
(82.4%) TH -7z, HEXHE%S Table 1 1Z/RT CR
£ 18551116051 (86.5%) T, NC 1561 (8.1%), PD
X108 (5.4%) THorz. BEEHLRIARILS 8~94.8
7 A (F#H40.9% B) T, CR& % 721608 F49%]
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CIS A6 Bl (27.2%), secondary CIS #1141 (50. 0
%), concomitant CIS #5581 (22.7%) T & o 7.
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Fig. 1.

Recurrence-free survival rate of 160 complete responders after

the initial course of intravesical BCG therapy.
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Table 2. Results of 2nd course BCG instillation

Before 2nd BCG

Recurrence after 2nd BCG

I\P}g. Additional treatment
Stage Stage Months to recurrence

1 Tl T3 55.1 Radiation

2 CIS CIS 38.1 BGG, Cystectomy (pTis)
3 CIS T3 18.9 Cystectomy (pT3b)

4 CIS CIS 38.1 BCG, Cystectomy (pT1)
5 Tl Ta 8.2 TUR

6 CIS CIS 13.1 BCG, Cystectomy (pT1)
7 CIS T3 22.4 Cystectomy (pT3a)

8 CIS —

9 Tl T4 4.7 Cystectomy (pT4)

10 CIS CIS 37.3 BCG

11 Class V Class V 36.0 MMC instillation

12 Class V Class V 25.6 Observation

13 CIS CIS 2.8 Cystectomy (pTis)

14 CIS —

15 CIS —

16 Class V T4 8.0 Cystectomy (pT4)

17 Tl T2 9.7 Cystectomy (pT2b)

18 T1, CIS Tl 11.7 TUR

19 T1, CIS T4 14.1 TUR, BCG

20 T1, CIS T1, CIS 2.8 Cystectomy (pT1)

21 Tl —

22 CIS —

TH5H (22.7%) WZHiAT & hiz. [E BCG BEBEMIE
AEE,PSERT TOMIZS.9~57.37 B (FRfE
4.4 B, ¥H19.948) Thot-.

Second course BCG BERETE A B EDIBERE %
Table 2 2R 1781 (77.3%) ZBEZ#AD, 95
786 (31.8%) ZIREEBRECH o2, BREITO
HHi32.8~55. 17 A (RIEI4 1HE) THot-.

BANERE & U CLOBNCRERE RGN, 1 B REHRE
BTSN, o EHREEREY 961 (40.9%),
RIS RRIZE % 36 (15.0%) 12820, 261 (9.1%)
PSREFE L 7.

CR #OHEFEBIZI T 5 second course BCG BEBEA
FEASEIE NC plic T2\ ERICHL, FEKHE
RENE,o7z (p=0.017) (Fig. 2).
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Fig. 2. Recurrence-free survival rate after second course BCG therapy.
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