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A Case of Interstitial Pneumonitis Following BCG
Bladder Instillation in A Patient with Superficial Bladder Tumor

Soo Sung Lee, M.D., lll Hyung Jung, M.D., Ki Wook Kim, M.D.,
Hyun Pyo Hong, M.D., Seong Ho Lee, M.D., Dae Yul Yang, M.D.,
Sung Yong Kim, M.D., Hayoung Kim, M.D.*, Eun Kyung Mo, M.D.*

Department of Urology™ and Internal Medicine' Kangdong Sacred
Heart Hospital, Hallym University, Seoul, Korea

Bacillus Calmette-Guerin(BCG) has been widely used for the prophylaxis of superficial bladder tumor recur-
rence and for the treatment of bladder carcinoma % sifx. More than 95% of patients who receive BCG instilla-
tion tolerate the treatment well and side reactions have been reported in less than 5% of patients. Most side ef-
fects are minor and self-limiting. However, a rare occurrence of severe systemic reactions have been reported.
Among the severe systemic reactions, hypersensitivity pneumonitis should be considered in patients with pneu-
monic complications after BCG instillation in cases where the culture for mycobacteria is negative in the spu-
tum, brochoalveolar lavage and blood specimen. In addition, a fiberoptic bronchoscopy with transbronchial lung
biopsy demonstrates a fibrosis of the alveolar septums, where there is and an increased lymphocyte count with-
out tuberculous inflammatory changes, the and CD4 : CD8 ratio is increased and no symptomatic response to
antituberculosis chemotherapy is observed. Here we report a 68 years old man with interstitial pneumonitis fol
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lowing intravesical BCG instillation. {Tuberculosis and Respiratory Diseases 2001, 50 : 367-372)

Key words : BCG bladder instillation, Interstitial pneumonitis.
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A
Fig. 1.A. Transbronchial lung biopsy (TBLB)
reveals diffuse chronic interstitial pneumonia (H&E, x100)

B. Peribronchial interstitium shows the infiltration of an aggregation of histiocytes and giant cells
in addition to lymphocytes (H&E x 400)

B

Fig. 2.A. Chest roentgenographs
Small nodular opacity in both lung
field and ground glass opacity and
mild blunting of costophrenic angle, in-
terstitial marking is prominant in both
lung field.
B. HRCT

Numerable fine nodular opacities in
both lung and groud-glass opacity, co-
alescent fine nodules in dependant
basal lung portion. About lcm sized
lymph node in lower paratracheal area

and small amount pleural effusion,
both.
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Fig. 3. Miliary nodules disappeared in both lung
field.
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