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Editorial Comment

Editorial Comment on Additional approach for BK virus-associated severe hemorrhagic
cystitis with bilateral single-J ureteral stenting

Hematopoietic stem cell transplantation (HSCT) is the most
performed cure for patients with certain cancers of the blood
or bone marrow, such as leukemia, lymphoma, or multiple

myeloma.1 In these cases, the recipient’s immune system is
usually destroyed with radiation or chemotherapy before the
transplantation. Infections are one of the most annoying
complications during immune deficiency and cause of death
after HSCT.2 About one-third of infection-related deaths are
due to viruses such as human adenovirus, Epstein–Barr
virus, human cytomegalovirus (CMV), and BK virus.2 BK
virus infection leads to BK virus-associated hemorrhagic cys-
titis (BKV-HC) which is considered as one of the major
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difficulties in up to 40% recipients of HSCT.3 Hematuria
with clots and need for transfusion (grade 3) and hematuria
with clots and impaired renal function (grade 4) requires
treatment of clot evacuation, bladder irrigation, and urologi-
cal intervention. Although some surgical procedures such as
bilateral percutaneous nephrostomy, selective arterial
embolization, cauterization, fulguration, and total or partial
cystectomy should be considered in very severe cases,3 these
treatments are highly invasive especially for children. More-
over, therapy for sever hemorrhagic cystitis is stressful for
patients because of frequent clot retention and bladder irriga-
tion. Fujita et al. cause a stir in severe HC after HSCT.
They emphasized three mechanisms including (i) decreased
bladder distention by urine, thereby reducing microtrauma of
bladder; (ii) protection from urokinase, which prevents clot
formation; (iii) bladder packed by the clot and subsequent
bladder mucosal healing and bleeding cessation. This method
“Bilateral single-J ureteral stenting” is not novel or innova-
tive but certainly eye-opener.4 It is simple, tolerated, and less
invasive than percutaneous nephrostomy or cystectomy. It
should be considered in advance of invasive surgical proce-
dure. At last, they remind two attention points including that
the patients should be old enough to undergo cystoscopy,
and the developing risk of BK virus-related nephropathy due
to the placement of ureteral stent with BK viruria patients.

This report would be worthful for patients suffering from
BKV-HC.
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