KAZUISTIKA

terapii o kortikosteroidy. Lécba trvala sest mésicl
a probéhla bez komplikaci.

Vétsina autorl povazuje systémovou komplikaci
BCG terapie, véetné déletrvajici nevysvetlitelné horec-
ky, za absolutni kontraindikaci dalsi intravezikalni apli-
kace BCG vakciny (28, 29, 30). Oproti tomu je mozné pfi
nezavaznych nezadoucich projevech, jako je reaktivni
artritida nebo uveitida, instilace BCG obnovit (1, 28, 29,
30). Mortalita na systémovou BCG infekci se udava
54 % (6). Nejcastéji k ni dochazi nasledkem respirac-
niho, jaterniho nebo multiorgdnového selhani (6, 7).

ZAVER

Vzhledem k moznosti vzniku zivot ohrozujicich
komplikaci je nutné pred zahajenim intravezikaIni
imunoterapie BCG vakcinou pacienta fadné poucit

a sepsat informovany souhlas. Predpokladem efek-
tivniho prabéhu 1écby s minimalizaci pfipadnych
komplikaci je spolupracujici pacient. Pfi pretrvavaji-
cl'horecce po aplikaci BCG vakciny a pfi dalSich ne-
specifickych a respira¢nich symptomech (slabost,
zimnice, abnormalni poty, dusnost, kasel) je nutné
v diferencidini diagnostice pomyslet na systémo-
vou BCG-pneumonitidu. VEasné mikrobiologické
vysetfeni véetné PCR (sputa ¢i BAL) se spolu s CT
hrudniku jevi jako nejrychlejsi zplsob stanoveni
diagndzy. Prestoze je izolace mykobakterie pro
diagnézu zadouci, negativni ndlez by nemél byt
ddvodem k vylouceni BCG infekce z diferencialni
diagnostiky. Klinicky obraz a radiologicky nalez jsou
vzhledem k nezanedbatelnému riziku umrtf a tr-
valé morbidity dostatecné k okamzitému podani
antituberkulotické 1é¢by. Pokud je zahajena vhodna
terapie v¢as, prognéza onemocnéni je dobra.

LITERATURA

1. Babjuk M, Burger M, Compérat E, et al. 2018 EAU Guidelines on Non-Muscle-invasive Urothelial Carcinoma
of the Bladder. Retrieved from: http://uroweb.org/guideline/non-muscle-invasive-bladder-cancer/ [1. 12. 2018].
2.Naudziunas A, Juskaité R, Augryté A, el al. Tuberculosis Complications After BCG Treatment for Urinary
Bladder Cancer. Medicina 2012; 48(11): 563-565.

3. Kaburaki K, Sugino K, Sekiya M, et al. Miliary Tuberculosis that Developed after Intravesical Bacillus
Calmette-Guerin Therapy. Internal Medicine 2017; 56(12): 1563-1567

4. Colmenero JD, Sanjuan-Jimenez R, Ramos B, Morata P. Miliary pulmonary tuberculosis following in-
travesical BCG therapy: case report and literature review. Diagnostic Microbiology and Infectious Disease
2012; 74(1): 70-72.

5.Brausi M, Oddens J, Sylvester R, et al. Side Effects of Bacillus Calmette-Guérin (BCG) in the Treatment of
Intermediate- and High-risk Ta, T1 Papillary Carcinoma of the Bladder: Results of the EORTC Genito-Urinary
Cancers Group Randomised Phase 3 Study Comparing One-third Dose with Full Dose and 1 Year with 3
Years of Maintenance BCG. European Urology 2014; 65(1): 69-76.

6. Pérez-Jacoiste Asin MA, Fernandez-Ruiz M, Lépez-Medrano F, et al. Bacillus Calmette-Guérin (BCG)
Infection Following Intravesical BCG Administration as Adjunctive Therapy For Bladder Cancer. Medicine
2014: 93(17): 236-254.

7. Calleris G, Marra G, Corcione S, et al. Miliary pulmonary infection after BCG intravesical instillation: a rare,
misdiagnosed and mistreated complication. Le Infezioni in Medicina 2017, 25(4): 366-370.

8. Batista M, Alves C, Boinas C, Camacho E. Tuberculosis Miliary in Patients Treated With Bacillus Calmette-
-Guerin Immunotherapy: Case Report. Journal of Medical Cases 2017; 8(7): 233-235.

9.Vazquez-Lavista L G, Flores-Balcazar CH, Llorente L. The bacillus Calmette-Guerin as immunomodu-
lator in bladder cancer. Revista de Investigacion Clinica 2007; 59: 146-152.

10. Elzein F, Albogami N, Saad M, et al. Disseminated Mycobacterium Bovis Infection Complicating Intra-
vesical BCG Instillation for the Treatment of Superficial Transitional Cell Carcinoma of the Bladder. Clinical
Medicine Insights: Case Reports 2016; 9.

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



