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Intravesical Bacillus Calmette-Guerin Therapy of Superficial Bladder Tumor:
Result of Long-Term Follow-Up

Weon Kyo Seo, Choal Hee Park, Chun Il Kim and Sung Choon Lee

From the Department of Urology, Keimyung University, School of Medicine, Taegu, Korea

Purpose: Bacillus Calmette-Guerin (BCG) is the most cffective intravesical agent for patients
with superficial bladder cancer, but the long-term efficacy of BCG has not becn established, We
report our long-term experience of intravesical BCG therapy in the recurrence and progression
for superficial bladder cancer.

Patients and Methods: Between 1985 and 1993, high risk patients with superficial bladder
cancer were received complete TURB plus intravesical BCG (n=77). 120mg Tice-Chicago strain
BCG was administered weekly for 6 weeks and then monthly for 3 months. Patients were
considered ireatment failure if either urinary cytology or biopsy results were positive for tumor
on cvery 3 to 6 months followup examination. All patients reported have had a minimum 2-year
followup, with the mean of 63 months,

Results: The 1st course of BCG was successful in 47 (66%) of 71 patients treated for
prephylaxis and 3 (50%) of 6 treated for carcinoma in situ. Subsequent progression of disease
occured in 6 patients (8%) and cystectomy was performed in 2 patients (3%). The response rate
for the total patients population treated with the 1st course was 65% (50 of 77). Of 27 palients
who failed the 1st treatment course 21 patients were given the 2nd BCG treatment course. Of the
2nd BCG course, subsequent progression of diseasc occured in 3 patients (14%), and cystectomy
was performed in 2 patients (9%). Thirteen (68%) had complete response and 5 (26%) had new
tumors, who had rendered free of disease after TURB plus intravesical therapy (mitomycin and/
or BCG). Although serious BCG complications (hepatitis, miliary Tbe, sepsis) were observed in 2
patients, side-elfects were self-limiting and well controlled in the majority of paticnts (fever,
bladder irritability, und hematuria).

Conclusions: Intravesical BCG therapy seems to be effective to prevent recurrence and
progression of superficial bladder cancer with long-term follow-up. However, we must note the
possibility of fatal generalized complications in patients with grossly trauma of lower urinary
fract.
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Table 1. Patients characteristics

Prognostic factors CIS (n=06}) Prophylaxis (n=71) Total (n=77)
Mean age (years) 57 58 58
Sex (male/female) 6/0 56/15 61/15
Tumor stage
TafT1/Tis 0/0/6 42/29/0 42/29/6
Tumor grade®
/170 0/0/6 2/43/13 2/43/19
Multiplicity {single/multiple} 36/35 36/35
Size (<3cm/=3cm) 41/30 41/30
Prior intravesical chemotherapy 10 10

*Mostofi grade.

Table 2. Complications in 77 palienis after BCG
intravesical instillation
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Complications Signific:iltmtl:j:!:v.iiy nificant 7AW Syel 2ddgn ¥ T4 TAAD
Goay e FHE 323 347138 GBI A
Dysuria 1 (1%) 56 (73%) ojF FAAL AT PR dsha iso-
Hematuria 3 (4%) 10 (13%) niazid §¢] FAAA S T F a2 YA 2
Flu-like Sx 8 (10%) = 290 GHA (Table 2)
Fever (>38.5C) 4 (5%) ) &
Arthralgia 4 (5%)
Skin rash 1 (1%) AR WBe SRS g AREE
Skin abscess 1 (1%) AR Qrd ARPLe Hecd AAER B
Proritus 1 (%) 29 AR} ol FoAR dort Aus PEA
Epididymitis 1 (1%} el P4 EAZ Har v 19904 w3
Lymphadenopathy 1 (1%) SUO (Society of Urologic Oncalogy)ell 4= #8
Pyclonephritis 1 (1%) Fqlanld Hashe 35, TI 7], Adds=
Pneumonitis, interstitial 1 (1%) AW A5F EAY BAQ HRYges P9
Hepatits 2 (3%) ol 43 EIRAY. DA, oA BF AL
BCG sepsis 2 (3%) waky AR e ojE e FEAF 7 = gt
*By WHO toxicity classification: O=nonc, l=mild/ B Aol £2@ RAZ AN BFS E%Q"]
transient, 2=moderate 3=severe, d=life-thrcatening. it 9x 2 mokoE AgqcAHEE %
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Fig, 1. Patient outcome after first conrse of BCG.
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Fig. 3. Response to 1st or 2nd course of BCG.
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Fig. 2, Paticni outcome after second course of BCG.
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Fig. 5. Recurrence free rate after TURB in 2nd
course of BCG.
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Table 3. Schematic presentation of BCG sepsis in 2 cases

Protacol Case 1 Case 2
Sex/Age M/48 M/44
Grade/Stage T I/T1
No. previous BCG treatment 6 6
Ureteral orifice injury due to Traumatic vrethral catheter before
mucosal biopsy BCG therapy
Hours between BCG therapy 24 48

and onset of sepsis

Clinical finding

Treatment of sepsis

Acule pyelonephritis Intersitial
pneumenitis Acule renal failure

INH, RIF, EMB, Cycloserine,
Prednison (Good response)

Leukopenia Hepatitis

INH, RIF, Cycloserine
(Good response)
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