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GRANULOMATOUS PROSTATITIS AFTER INTRAVESICAL
BCG IMMUNOTHERAPY OF SUPERFICIAL BLADDER
CANCER: A CASE REPORT
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Takao Sakata and Koji Miyake
From the Department of Urology, Nagoya University School of Medicine

We report a case of granulomatous prostatitis after intravesical BCG immunotherapy for

superficial bladder cancer.

A 58-year-old man presented with gross hematuria. Cystoscopic

examination revealed multiple tumors at the posterior wall of the bladder. The patient underwent

transurethral resection of the tumor.

Intravesical BCG immunotherapy was postoperatively fol-

lowed and it erradicated the disease. Digital examination revealed that the prostate became stony-

hard and larger 10 weeks after the initial BCG immunotherapy.

A needle aspiration cytology

and biopsy of the prostate revealed the granulomatous prostatitis due to BCG immunotherapy.

(Acta Urol. Jpn. 36: 953-955, 1990)
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Fig. 1. Prostatic fine needle aspiration speci-
mens A) Prostatic epithelium in a

necrotic and inflammatory background
(x 100, May-Griinwald-Giemsa stain)
B) Group of epitheloid cells (%200,
Papanicolaou stain)
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Fig. 2. Prostatic core biopsy shows well defined
noncaseating granuloma with central
multinucleated histiocyte. (x100, H &
E stain)
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