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Editorial Comment

Editorial Comment to A case of miliary tuberculosis following transurethral surgery
and prostate biopsy after intravesical bacillus Calmette-Guerin immunotherapy

Intravesical bacillus Calmette–Guerin (BCG) therapy is stan-
dard therapy for T1 high-grade high-risk non-muscle-invasive
bladder.1,2 Although miliary tuberculosis after BCG therapy
is rare (<1%),3 it could be life-threatening. Yoshiaki et al.

reported miliary tuberculosis defined by transurethral surgery
and prostate biopsy specimens.4 This is an informative study
reporting the risk of developing systemic tuberculosis after
intravesical BCG. Some reports suggest that BCG may persist
in the bladder for a long time and cause late-onset BCG
infection.5 A previous study reported that BCG PCR from
bladder biopsy was positive in 23.8% (5 of 21 biopsies) at
9 months and 4.2% (1 of 25 biopsies) at 12 months after the
final BCG instillation.5 Although the number of patients was
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Fig. 2 Pathological findings. (a) Hematoxylin and eosin staining reveals caseating

granuloma in bladder biopsy specimen. The bar indicates 100 lm. (b) Ziehl–Neelsen

staining revealed collection of acid-fast bacillus. The bar indicates 25 lm.
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limited, we should know that the risk of systemic infection
might be not negligible after intravesical BCG therapy.

The key point that we need to learn from this case is how
to avoid such an unusual incidence. According to the present
case, urine BCG PCR might be an option for patients (i) who
need to undergo an invasive procedure and (ii) who had per-
sistent aseptic pyuria. Although urine BCG PCR test is not
included in clinical practice, it might be helpful to recognize
the risk of severe systemic tuberculosis after BCG therapy.

The association between BCG persistence and antitumor
response is not known. BCG persistence in the bladder for a
long time may cause late-onset BCG infection but that may
cause a long-term durable response. Further study is neces-
sary to address the long-term persistence of BCG may be
beneficial or harmful for the patient with high-risk non-mus-
cle-invasive bladder.
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