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BCG(Bacillus Calmette-Guerin) for Superficial Transitional Cell
Carcinoma of the Bladder

-Choal Hee Park and Sung Choon Lee

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

Intravesical bacillus Calmette- Guerin{BCG) has been shown to be effective therapy and
prophylaxis against recurrent tumor in patients with superficial bladder cancer (stages O
and A), ineluding carcinoma in situ. Tice-Chicago strain bacillus Calmette-Guerin was used
to treat superficial transitional cell carcinoma of the bladder in 26 patients between July,
1985 and March, 1988.

A variety of different BCG treatment regimens have been used that vary in intensity. In
general, treatment results have been more favorable with intensive regimens. Howevr, the
toxicity also has been substantially greater with intensive regimens. The optimal regimen
has yet to be determined. Qur treatment regimen of 120 mg. Tice-Chicago strain BCG weekly
for 6 weeks and then monthly for 3 months was well tolerated. 20 patients had a complete
response and 6 patients had a tumor recurrence at 21 months mean follow-up, resulting in
77% of response rate. Side effects during or shortly after treatment were minor and self-
limiting in the majority of patients(fever, bladder irritability and hematuria).

This experience supports the efficacy of bacillus Calmette-Guerin as a cost-effective, well-
tolerated treatment modality for patients with superficial transitional cell carcinoma of the
bladder.
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Table 1. Clinical history

N : : : PPD response

AP;;e—ggx adr?;::;cin I\i-%-cfif:rizz ° Gragg%l}gi;ge Before Tx. After Tx. Mos. followup

1-63-M Yes 1 /Ty - .+t 33

2-72-M Ne 0 /T - + 30

3-55-M No 0 n/T. - + 29

455-M No 0 I/T - +++ 28

5-36-F Yes 1 I/T + + + 24

6-69-M No - 0 on/T - ++ 23

7-65-M Yes 1 /T + ++ 21

8-46-M Yes 1 I/T, - + 22

951-M Yes 2 m/T + + Recur at 12 mos.
10-68-M No 0 I/T, - ? i7
11-57-M Yes 3 I/Tu ++ + + 33
12-35-M No 0 I/T. — ++ + 32
13-44-M No 0 o, I - + ) 23 .
14-33-M Yes 1 /T — + 4+ Recur at 18 mos,
15-77-F Yes 1 I/T + + 15
16-71-F Yes 1 o/T — + Recur at 10 mos.
17-51-M No 0 1/T, — + Persist at 3 mos.
18-55-M No 0 0/T + + + 9
19-42-M No 0 I/Ty + + 7
20-70-M No 1 E/T — + 7
21-69-M Yes 3 I/T: — + 27
22-60-M - No ] /T + + Recur at 13 mos.
23-81-M Yes 3 I/Te - + 9 '
24-31-M Yes 3 I /Tis, T; — + Recur at 18 mos.
25-60-M No 0 Hl /Tis - ? 17
26-63-M No 0 M /Tis, T, ++ 4+ 9

~ *Mostofi grade.

Teble 2. Grade of tumor before BCG

Grade*
Stage Total
) I I I
Ta 4 1 0 5
T, 5 12 1 18
Ca in situ 0 1 2 3
Total 9 14 3 26

*Mostofi grade.
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Table 8. BCG immunotherapy technique

Dose and strain

Frequency

120 mg of Tice-Chicago Strain diluted
inte 50ml saline for 2 hrs. intravesically

1) Weekly x6, then monthly x3
2) Weekly x8. then monthly x12 in CIS

Table 4. Complete response rate by stage

Stage Complete responders/Total Mos. Follow up from BCG
_ No. Pts{%) (range)

T. 5/ 5(100) 19(7~32)

Ty 13/18( 72) 24(7~32)

Ca in situ - 2/ 3( 67 13(9~17)

Total 20/26C 77)

21(7~33)
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Table 5. PPD skin test responsiveness between control group and superficial bladder tumor gro-
up before BCG
Response Positive No. Negative No.
Group Pts.(%) Pts.(%) Total(%)
Control group 230771 7(23) 30(100)
Before BCG 8(31) 18(69) 26(100)

Table 6. PPD skin test responsiveness after BCG therapy

No. Pts. No. Tumor recurrence(%)
PPD conversion(pos.) 16 6(38)
PPD nonconversion(neg.) 0 0C 0)
Previously sensitized(pos.) oC 0
Not follow-up 2 0( 0)
Total 26 6(23)

Table 7. PPD skin test of normal control
group

No. Pts. Positive Negative
Age (%) (%)

40~49 5 0
50~59 8 1
60~69 9 2
70~79 1 2
80~89 2
Total 1177 7(23)

Table 8. Toxic effects of BCG

No. Pts.(%)

Dysuria/cystitis 22(85)
Gross hematuria 4(15)
Frequency/urgency 2( 8)
Fever/inguinal 1( 4

lymphadenopathy
Malaise/lethargy 1( 4)
Influenza-like syndrome 2( 8)
Skin rash o 0
Bladder irritability for 1( 4)

more than 1 week
Pneumonitis/hepatitis oC 0
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Fig. 1. Histologic section of cold cup blad-
der biopsy after 6 weeks of BCG therapy.
Note presence of granulomatous inflamma-
tory response in submucosa. H and E, reduced
from x100.
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