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Herein, the case of a patient where a pseudo-tumor on the bladder wall,
with irritable bladder symptoms following a Bacillus Calmette Guerin ~oiql - . |

. A . .. . BRL: 20060 73 24
(BCG) intravesical instillation, was treated by prednisolone administration | xeyeixi: 00074 22 262!
is reported. A 40-year-old female underwent a transurethral resection for
a bladder carcinoma, with subsequent BCG intravesical instillation. After
the final BCG intravesical instillation, the patient presented with lower
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urinary tract symptoms. A mass on the lateral wall of the bladder, reported o AEEl bk |T
as a granuloma formation, was treated with oral prednisolone, after which Z7|E DA UAET HHAME
the symptoms and cystoscopic finding were dramatically improved. 1232%|
Finally, all bladder lesions and irritable bladder symptoms disappeared. EALAOO_(ZJ 9900 0250
(Korean J Urol 2007;48:467-469) FAX: 031-900-1343
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Fig. 3. Cystoscopic finding shows normal mucosa of the bladder

(post-treatment).

Fig. 1. The cystoscopic finding shows diffusely erythematous

mucosa of the bladder (pre-treatment).

Fig. 4. No definitive mass on the bladder or wall thickening are

found (post-treatment).

Fig. 2. A 3cm sized protruding mass on the right lateral wall of

the bladder (arrow head), with peritumoral wall thickening are

found

but any perivesical tumor infiltration is not clear (pre-

4

treatment).

U BCG

=0

& Aol

9 49714 4-5709 HF 07 A

2004

), 38.5°C

3P 5}

3
- isoniazid 300mg

_wva

AT

A+
s
el

Nd

0

x
No

23

sl <)
isoniazid &}

2 7
It =

B A

3
=

]

5]

o]

al

3

:ﬂ

el

i

_l|_

717} BAE 1 9k Kimura

=
T

£

<+
~ 2
@ 8
= 2
© 5
an 2
g =
Q
2 o_m
£ X
[
=0



247] 2| : Bacillus Calmette Guerin 5
S9lt) BCG #9124
BCG Aol o3¢ ZFarths Al oigh
Holm Aol og FHol AR = AefellA
A Ak Fofates R HARkg A &S 9]¢ steroid A
fo] a7}Aolt} 181l F4 2 ¢l hydrocortisone AH-g& K T
= 214 9] prednisoloneAl§-¢0] E¥8 02 HuEEH O
olf+= AA, WF W FY = hydrocortisoned 4E-3135}%]
QAR Q8 W Auke & FHaA ahn Hutol
F4uA ool B2 WZHel Yl pulE
A A5} A] E5Fal = A, prednisoloned 420 2 AL EH =
hydrocortisonedl] H]& 717} 4:11 A% A7) wjEo])."
ol BA WA APe ¥ 2AFHez And
FolFy R FH ANFE 93 isoniazidE X 7]H-H

AH2-51 O 1 isoniazidel] th3F ZRIuE-S-o] Qlo] BB F

Hoe 2

ol

A3t L, 7+ prednisoloneE ©E T3ttt FE QR
49 34L 25 T FlHen Y ¥ st e
23%e] e8] At 2 FA 3 AAF 2 5
4 FA B5I9 Asst F ZG oA o] Bold W
F R Fde o o #EEHA Fdth 2 A A
AF-8-gF prednisoloneo] & HxH o] g3 BHlE A 8}
o g W =94 ¥ BCGol| ti gk Al HAE A A B
[EFHE AN AR AT dA ALHQ) F
A#{E Folw, BCGAHE & A7 ﬂ"%ﬁi%%% SNke
Wg U SolFolA 7] A 9 AF AgAR 54
HA %8 B B 717 Fte] AT prednisolone T
A5% a#sfoF & Zlolth

REFERENCES

1. Morales A, Eidinger D, Bruce AW. Intracavitary Bacillus Cal

Iro
I

10.

ol 469

0=

21 7t&30l| cHst A+ Prednisolone®| &3t

ok

mette-Guerin in the treatment of superficial bladder tumors. J
Urol 1976;116:180-3

. Luftenegger W, Ackermann DK, Futterlieb A, Kraft R, Minder

CE, Nadelhaft P, et al. Intravesical versus intravesical plus
intradermal bacillus Calmette-Guerin: a prospective radom-
nized study in patients with recurrent superficial bladder tu-
mors. J Urol 1996;155:483-7

. Patard JJ, Muscatelli-Groux B, Saint F, Popov Z, Maille P,

Abbou C, et al. Evaluation of local immune response after
intravesical bacilli Calmette-Guerin treatment for superficial
bladder cancer. Br J Urol 1996;78:709-14

. O’Donnell MA, DeWolf WC. Bacillus Calmette-Guerin im-

munotherapy for superficial bladder cancer. New prospects for
an old warhorse. Surg Oncol Clin N Am 1995;4:189-202

. Coplen DE, Marcus MD, Myers JA, Ratliff TL, Catalona WJ.

Long-term follow up of patients treated with 1 or 2, 6-week
courses of intravesical bacillus Calmette-Guerin: analysis of
possible predictors of response free of tumor. J Urol 1990;144:
652-7

. Stanley BM. Management of superficial bladder cancer. In:

Walsh PC, Retik AB, Vaughan ED Jr, Wein AJ, Kavoussi LR,
Novick AC, editors. Campbell’s urology. 8th ed. Philadelphia:
Saunders; 2002;2792

. Rischmann P, Desgrandchamps F, Malavaud B, Chopin DK.

BCG intravesical instillations: recommendations for side-ef-
fects management. Eur Urol 2000;37(Suppl 1):33-6

. Lamm DL. Complications of bacillus Calmette-Guerin immun-

otherapy. Urol Clin North Am 1992;19:565-72

. Kimura K, Matsuura O, Isobe Y, Kamihira O, Kondo A. A

case in which severely irritable bladder following intravesical
instillation of Bacillus Calmette Guerin was successfully treated
by steroid therapy. Nippon Hinyokika Gakkai Zasshi 2003;
94:574-7

Wittes R, Klotz L, Kosecka U. Severe bacillus Calmette-
Guerin cystitis responds to systemic steroids when antituber-
culous drugs and local steroids fail. J Urol 1999;161:1568-9



