SUMMARY
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Miliary BCG-pneumonitis: a rare complication of in-
travesical BCG therapy.

Adjuvant intravesical immunotherapy with Ba-
cillus Calmette-Guérin (BCG) vaccine is an effective
treatment for patients with high risk non-muscle-
invasive bladder carcinoma. The therapy is usually
well tolerated and accompanied only by local or
mild systemic symptoms (dysuria, mild increase
of body temperature). Life-threatening systemic
complications (nephritis, pneumonitis, BCG - sepsis)
occur rarely. Their diagnostics can be challenging
due to non-specific symptoms and frequent nega-
tive findings in the urine, sputum or blood culture. A
recommended treatment of systemic BCG infection
is long-term antimicrobial therapy with chinolones
and antituberculotics including the corticosteroids.

Current knowledge of complications of intra-
vesical BCG therapy comes mainly from individual
case reports. We report a case of the patient with
miliary BCG-pneumonitis. The aim of this work is
to increase awareness of disseminated disease as a
complication of intravesical BCG immunotherapy,
discuss the diagnostic methods and emphasise
early antitubercular therapy even without the dem-
onstration of viable bacteria or positive cultures.
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UvoD

Zhoubné naddory mocového méchyre jsou ce-
losvétove 11. nejcastéjsim malignim onemocnénim
(1). VétSinou maji epitelidInf pdvod a vychazi ze
slizni¢ni vystelky mocového méchyfe. Nejcastéjsim
typem je urotelidInf karcinom. Dle hloubky invaze
se nadory mocového méchyre déli na svalovinu
neinfiltrujici (NMIBC, Non-muscle-invasive Bladder
Cancer) a invazivni karcinomy (MIBC, Muscle-inva-
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sive Bladder Cancer). Priblizné u 75 % pacientl je
nador omezen na mukdzu (stupen Ta, CIS) nebo
submukozu (stupent T1) (1).

Standardni Ié¢bou NMIBC je transuretral-
ni resekce (TUR) tumoru mocového méchyre,
obvykle s jednordzovou instilaci intravezikalni
chemoterapie. V indikovanych pfipadech u nado-
rd se stfednim a vysokym rizikem recidivy, resp.
progrese, nasleduje po TUR adjuvantni intrave-
zikaIni terapie. Pfi recidivé tumoru po instilacni
chemo- ¢i imunoterapii u vysoce rizikovych typt
NMIBC a v pfipadé MIBC je indikovana radikalni
cystektomie s derivaci moci. Je-li operacni vykon
kontraindikovan z ddvodu rozsahu onemocnéni
¢iinaptabilitou nemocného, volime multimodalni
postup (maximalni TUR tumoru, chemoterapie,
radioterapie) (1).

U vysoce rizikovych a vybranych stfedné
rizikovych svalovinu neinfiltrujicich nador(
mocového méchyfe je doporucena adjuvantni
intravezikadIni imunoterapie, jez snizuje pocet
nadorovych recidiv po TUR s vétsi Uspeésnosti
nez intravezikalni aplikace cytostatik (mitomy-
cin) (1, 2). Vakcina Bacillus Calmette-Guérin se
v terapii karcinomu mocového méchyre pouziva
od roku 1976 (2). Je pfipravena ze zivych atenuo-
vanych mykobakterii podkmene Mycobacterium
bovis, které ztratily svou virulenci, ale zachovaly
si antigenicitu.

Relativné nezavazné nezadouci Ucinky, které vy-
mizi béhem nékolika hodin nebo dni po aplikaci, se
objevuji u 69,5 az 91 % pacientd a byvaji pfedevsim
mistni (dysurie, hematurie) a mirné celkové (subfe-
brilie, Unava, nevolnost, zimnice, malatnost) (2, 3, 4).

U méné neZ 5 % pacientl se mohou vyskyt-
nout komplikace zavazné:

B |okaIni (napt. epididymitida, granulomatozni
prostatitida)

B systémové (napf. hepatitida, pneumonitida,
osteomyelitida)

m Zzivot ohrozujici BCG-sepse (1, 5, 6)

Veétsina informaci o komplikacich spojenych s intra-
vezikdlni1écbou BCG pochazi z jednotlivych kazuistik.
Plicni postizent je vzacné a vyskytuje se u 0,3-0,7 %
pacientt lécenych intravezikalné BCG vakcinou (7).

Ces Urol 2019; 23(2): 140-148




