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SUMMARY

Gregusova A, Klézl P, Grill R. Rare complications
post intravesical application of Bacillus-Calmette
Guérin (BGG) vaccine.

Introduction: BCG vaccine treatment is the gold
standard for high-risk non-muscle invasive urothelial
bladder cancer. The most common complications
after BCG treatment are hematuria and symptoms of
lower urinary tract infection. Rarely, systemic symp-
toms occur such as fever or BCG sepsis. As of 2020, the
vaccine was administered at our department to 66
patients, of which 6 patients had complications that
required interruption of instillations. In this article, we
report two rare complications of BCG vaccine therapy
— BCG sepsis and the development of a tuberculous
prostate abscess.

Description of cases: Patient 1 — A 70-year-old
patient with a pT THG bladder tumor developed fever
after the 5 dose of the initial course, elevated liver
function tests and bilateral lung lesions were present
on CT scan. Antituberculosis treatment was started,
after which the patient’s condition improved very
slowly.

Patient 2 — A 70-year-old patient with a plTHG
bladder tumor had a post-BCG, PSA level was 89 so
we performed a MRI of a prostatae, which showed
a suspicious PIRADS 4 and 5 lesion. Caseous necrosis
was confirmed histologically from the biopsy, the
PCR test for M. tuberculosis was positive. The patient
is now being treated with antituberculotic drugs.

Conclusion: The most common complications of
BCG vaccine treatment are lower urinary tract symp-
toms (LUTS) and lower urinary tract infections; rarely,
systemic complications requiring treatment discon-
tinuation may occur.
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KAZUISTIKY

UvoD

Lécba BCG (Bacillus Calmette-Guérin) vakcinou
je zlatym standardem terapie vysoce rizikového
sval-neinvadujiciho urotelidlniho karcinomu mo-
Cového méchyre. Aplikace BCG po transuretralni
resekci méchyre (TUR) ma superiorni onkologic-
ké vysledky, v porovnani se samotnym TUR (1).
Snizuji riziko recidivy néddoru i jeho progresi do
sval-invadujiciho stadia (1). Lé¢ba BCG vakcinou je
asociovana s vétsim mnozstvim nezadoucich Ucin-
ki nez vyplachova intravezikalni |é¢ba cytostatiky.
Standardni schéma aplikaci BCG zahrnuje Gvodni
fazi (6 aplikaci v tydennich intervalech) a udrzo-
vaci fazi (3 aplikace v tfetim, Sestém a dvanactém
mésici). U pacientl s vysoce-rizikovym nadorem
je vhodné pokracovat v udrzovaci lé¢bé po dobu
3 let (3 aplikace kazdych 6 mésic0) (1). Pacienti musi
mit pred prvni aplikaci negativni kultivaci moci, pfi
pravidelnych instilacich se sterilné zavede jednora-
zovy katétr, kterym se vakcina aplikuje. Suspenze
by méla mit dostate¢ny kontakt s celou sliznici
méchyre. Je doporuceno, aby se pacient po apli-
kaci dostate¢né pohyboval. Po instilaci je odeslan
dom, kde vakcinu vymoci vsedé, aby co nejvice
zamezil kontaminaci prostredi, a z hygienickych
davodU zaleje toaletu desinfekenim prostfedkem.
Mezi nejcastéjsi komplikace po aplikacich BCG patii
hematurie a pfiznaky infekce dolnich mocovych
cest, v€etné orchiepididymitidy a granulomatozni
prostatitidy. Vyskyt lokalnich komplikaci se obec-
né vyskytuje az u 62,8 % pacientl (2). Jen u 7.8 %
pacientd je nutné lécbu zastavit (2). Vzacné maze
dojit i k systémovym ptiznaklm ve smyslu febril-
nich stavd ¢i BCG sepse (3). Zavazné nezadouci
ucinky vyzaduijici interdisciplinarni 1é¢bu a ukon-
¢enf BCG instilaci pozorujeme u méné nez 5 %
pfipadl (4). V literatufe je popsano nekolik pfipadd,
predevsim se jednd o postizeni plicni (5). Diagndza
je nékdy obtizna a ¢asto zalozena na suspekdi,
i kdyZ kutlivacné nenf Mycobacterium tuberculosis
prokazano. Lé¢ba neni standardizovana, nicméné
kombinace antituberkulézni 1é¢by a kortikoidd se
zda byt vhodnou a ma pfiznivé vysledky. Na nasem
pracovisti byla BCG vakcina podana v intervalu let
2020 az 2022 66 pacientlim, z nichZ u dvou muse-
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