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Is Postoperative Isoniazid Therapy Necessary for Regional
Lymphadenitis Following BCG Vaccination?

Kwan Soo Shin, M.D., Nam Hyuk Lee, M.D. and Sang Youn Kim, M.D.

Dwision of Pediatric Surgery, Department of Surgery, Taegu Fatima Hospital,
Taegu, Korea

Regional lymphadenitis i1s the most common complication following BCG wvacci-
nation in this country. The literature describes controversial results with medi-
cal, surgical and combined therpy. The purpose of this study is to clarify the
therapeutic effect of isoniazid(INH) after surgical procedures. The early and late
postoperative complications of 136 children with Iymphadenitis following BCG
vaccination at the Taegu Fatima Hospital between March 1985 and February
1996 were reviewed. In 90 children, INH was given for 3-4 days before opera-
tion and for 3 months after surgery. In the other 46 cases, INH was not given
during the pre- or postoperative period. Surgical procedures were excision or In-
cision and currettage according to the states of lesions. Postoperative complica-
tions were fluid accumulation, wound infection, sinus formation and others. Com-
plication rates were 14.4 % in INH-treated group and 13.0% of INH-nontreated
group. The difference was not significant. There was no recurrence or other
late complication in either groups. The result suggest that surgical excision or
incision and currettage are sufficient for the treatment of regional lymphadenitis
following BCG vaccination and postoperative INH therapy is not neccessary.
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Table 1. Demographic Data of Clinical Cases
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No. of patients

Age, months(Median age)

Sex ratio(M:F)

Lymphadenitis/abscess(% of lymphadentis)
Excision/I1&C

Total complications

Recurrence

INH group* Non-INH group*
90 * 46

4.1(1-26) 3.9(1-18)

1.4:1 174
41/49(45.6% ) - 24/22(52.2%)
54/36(60.0% ) 29/17(63.0% )
13(14.4%) 6(13.0%)

0 0

Abbreviation : I & C, Incision and curettage
* . No differences between both groups.
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Table 2. Complications

No. of patients

Complication INH group Non-INH _group
(n=90) (n=46)
Wound infection g 1
Partial wound dehescence 1 1
Seroma or hematoma 8 3
Chronic sinus | 2* 1
Recurrence | 0 0
Total 13(14.4%) ' 6(13.0%)

* . One patient had both complications.
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