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Management of BCG Lymphadenitis

Jung-Tak Oh, M.D., In-Gyu Kim, M.D., Seock Joo Han, M.D., Eui Ho Hwang, M.D.

Division of Pediatric Surgery, Department of Surgery, Yonsei University College of Medicine
Seoul, Korea

Bacillus Calmette-Guerin(BCG) lymphadenitis is a complication of post-BCG
vaccination and its treatment is still controversial. Eighty patients who had been
operated for BCG lymphadenitis from 1987 to 1996 were reviewed. Thirty-one
of them were treated with antituberculous drugs(mean duration: 3 months)
preoperatively and 49 patients were not given preoperative antituberculous medi-
cation. No one was treated with antituberculous drugs postoperatively. Operation
methods were excision(72) and partial excision with curettage(8). There was no
statistical difference in recurrence rate between groups In two patients(2.5 %)
treated with preoperative antituberculous drugs, the lesions recurred after opera-
tion. The results suggest that preoperative antituberculous medication does not

play any role in the treatment of BCG lymphadenitis and in preventing recur-
rence in surgically excised cases.
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Fig. 1. Interval between BCG injection and symptom development.
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Fig. 2. Location of BCG lymphadenitis.
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Fig. 3. Annual number of cases with BCG lymphadenitis.
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Table 1. Treatment Methods and Recurrence

o Partial excision
No. Excision & curéttade Recurrence

Preoperative antituberculous 31(39 %) 30 1 2025 %)

medication & operation

Operation only 49(61 %) 42 7 0
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