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We report a case of percutaneous bacillus Calmette-Guérin (BCG) perfusion therapy for carcinoma in
situ (CIS) of upper urinary tract after radical cystectomy with ileal neobladder. A 42-year-old man
underwent radical cystectomy and ileal neobladder diversion due to the recurrence of CIS in prostatic
urethra after transurethral resection of bladder tumor 3 times and 2 courses of intravesical BCG therapy.
Final pathological findings showed the presence of CIS in the right distal ureteral margin. ~ After the radical
cystectomy, our diagnosis was CIS in the right residual ureter, because of positive urine cytology and negative
radiographic findings in the upper urinary tract. We performed the percutaneous BCG perfusion therapy for
CIS of the right upper urinary tract after the construction of the percutaneous nephrostomy by intentionally
inducing hydronephrosis. No recurrence was found after 3 years of BCG perfusion therapy.

(Hinyokika Kiyo 60 : 443-446, 2014)
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Table 1. Administration route of BCG perfusion
therapy for upper tract”’
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Table 2. Reports of BCG perfusion therapy for upper urinary tract CIsh1?
T HALEL &8 5051 R (%) IR (%) BEE O7)

Sharpe 17 120 mg/100 ml S| 71 18 11-64
Yokogi 8 80 mg/80 ml B, S 63 0 10-46
Nishino 6 80 mg/100 ml SJ, DJ 100 0 9-38
Nonomura 11 80 mg/40 ml DJ 82 22 NR
Okubo 14 40 mg/50 ml BE, ) 64 45 18-82
Irie 13 80-240mg (1-2mg/ ml)  DJ 100 11 8-97
Miyake 16 80 mg/80 ml B S). DJ 81 19 9-90
Hayashida 11 80 mg/100 ml B S), DJ 100 50 12-134
Kojima 13 80 mg/40 ml SJ. DJ 77 27 1-76
Takezawa 35 80 mg/40 ml DJ 74 12 4-101

DJ : Double ] JRE& #1 7—7 )V, §] : Single ] IREH 7 —T V.

BT =T V85.9% s L TBY, HATHETIE
Studer & O & A 2 v ARFR TV a1 B e
BB S BCG REAR L A AT L 2Rk AT
<, AAEBITIZEEEAN BCG BEEOBIZIES, BRI
HORETR % 520 72 72 O I HE CRIMG L 72

LEREE O BCG EWFHF LSBT 5 & 0HEIX, 5
B BEBERISGEIR, MR, PEEEE, REE, B
B &b 4705, HEER S OTIEIMBEMEMNZ%, BUAE
Wb, PEEEO TG T L ICRR S
D, KRR MR A e WY RIS T IR &
BRICEDEEDbND 38°C ADFHE 3 A7z
3, FEERRIZ piperacillin & #%5- L 72 O A THUAE AL HE
OHAIAT > T e\,

I & FIH L 72 R EEZE Al 5 o FREE CIS B
12X % BCG EFH OB &M HE S T 7z
WS, RIEBI A EOTVERNICBWT, & L BCG
MM D2 LIl X o TELZEEZ SN LA
EHG O 71820,

TR A I 437 [ RS s e 2 35l 4 0 R % CIS
233 B AR R BCG REGUER L, WitlaeZs, HE
SR, PATREEG] 7 &kt LT, A iR
Ro1o&Ez 6N/ Lo L EERE CIS 233
% BCG #EGH O B BEIC O W T o145 2t
el EEEVEBBEILETH L. SHITHES 0
¥, Wik, #E% BCG REZLR Y, RETHENRY
EO LTI, 5% LEMOERRL BT ROMEH
PETHHEBbN.

=R
(=] an

TG BI85 I 4478 - [l B 38 5 G s Al 1 > b 0 B it
CIS 1Zxh L, #5z#) BCG EWMBEZ AT L2 1 flz
ETOCHMZ S 2 N2 T L7z

X 78

1) PrE#fekss, s, oKE o e 135 BERR
P LR NHE IS A BCG FEAFREOMGET. WIR

#RIMEE 24 - 899-902, 2011

2) Sanderson KM, Gustavo JC, Skinner DG, et al.:
Upper tract urothelial recurrence following radical
cystectomy for transitional cell carcinoma of the
bladder: an analysis of 1,069 patients with 10-year
followup. J Urol 177 : 2088-2094, 2007

3) Herr HW and Whitmore WF Jr: Ureteral carcinoma
in situ after successful intravesical therapy for super-
ficial bladder tumors : incidence, possible pathogenesis
and management. ] Urol 138: 292-294, 1987

4) RAGRAME, AiEf B, il %, (34 BES
IRt F B N33 A BCG B dNE AL O
AR, HILIREEE 88 ¢ 386-390, 1997

5) BPEREG—HR - BRER BREZHR IS B BCG AL
DITOFE. WIRAFTMVEE 20 1 1433-1447, 2007

6) Roupet M, Zigeuner R, Palou ], et al. : GUIDELINES
ON UPPER URINARY TRACT UROTHELIAL
CELL CARCINOMAS. Eur Urol 59: 584-594,
2011

7) MUNEERE, MR, FIITCHE, (32 LAGRE
ERNHECHT BIREA T 2 bR Wz BCG iE
NIFEOFEER. WIRAIMVEE 23 1 1529-1533, 2010

8) Studer UE, Casanova G, Kraft R, et al. : Percutaneous
bacillus Calmette-Guerin perfusion of the upper
urinary tract for carcinoma in situ. J Urol 142:
975-977, 1989

9) Sharpe JR, Duffy G, Chin JL, et al.: Intrarenal-
Guerin therapy for upper urinary tract carcinoma in
situ. ] Urol 149 : 457-460, 1993

10) Yokogi H, Wada Y, Mizutani M, et al.: Bacillus
Calmette-Guérin perfusion therapy for carcinoma in
situ of the upper urinary tract. Br J Urol 77:
676-679, 1996

11) Nishino Y, Yamamoto N, Komeda H, et al. : Bacillus
Calmette-Guérin instillation treatment for carcinoma
in situ of the upper urinary tract. BJU Int 85:
799-801, 2000

12) Nonomura N, Ono Y, Nozawa M, et al.: Bacillus
Calmette-Guérin perfusion therapy for the treatment
of transitional cell carcinoma on situ of the upper
urinary tract. Eur Urol 38: 701-705, 2000

13) Okubo K, Ichioka K, Terada N, et al.: Intrarenal



446

14)

15)

16)

17)

WRAEE 6024 95 20144E

bacillus Calmette-Guérin therapy for carcinoma in situ
of the upper urinary tract: long-term follow-up and
natural course in cases of failure. BJU Int 88:
343-347, 2001

Irie A, Iwamura M, Kadowaki K, et al.: Intravesical
instillation of bacillus Calmette-Guérin for carcinoma
in situ of the urothelium involving the upper urinary
tract using vesicoureteral reflux created by a double-
pigtail catheter. Urology 59: 53-57, 2002

Miyake H, Eto H, Hara S, et al. : Clinical outcome of
bacillus Calmette-Guérin perfusion therapy for carci-
noma in situ of the upper urinary tract. IntJ Urol 9:
677-680, 2002

Hayashida Y, Nomata K, Noguchi M, et al.: Long-
term effects of bacillus Calmette-Guérin perfusion
therapy for treatment of transitional cell carcinoma in
situ of upper urinary tract. Urology 63 : 1084-1088,
2004

Kojima Y, Tozawa K, Kawai N, et al.: Long-term

outcome of upper urinary tract carcinoma in situ:

18)

19)

20)

21)

effectiveness of nephroureterectomy versus bacillus
Calmette-Guérin therapy. Int J Urol 13: 340-344,
2006

AR AL MUEORHE, AHEE— 130 AR
FEHE S TKBAE & 2 BEDE At - Il i ik
otz oWl L ERAR i LRz IR O RS I & iR, IR
FLZE 52 : 573-575, 2006

I, RERE, TROER, (370 LERRE
CIS |2 BCG iE AL & HiAT L 72 I 58 o 1
. &OEERE 14 : 22-23, 2009

fERIRE, PRI, =FIE : Bk,
BCG HEVIHDE & AT L 72 _E 3R PR i b B AR
WREFIMEE 14 1 1153-1156, 2001

Squires FB, Coakley FV, Berg W], et al.: Bilateral
Calmette-Guerin

Abdom

renal masses after local bacillus
therapy for postcystectomy ureteral cancer.
Imaging 24: 200-201, 1999

Received on January 23, 2014

Accepted on April 28, 2014



