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Abstract

Bacillus Calmette-Guérin (BCG) vaccine is given to newborns soon after birth. BCG vaccine

overdose has been rarely reported. Here we report the outcome of newborns who accidently

received high dose BCG at a tertiary care hospital, Karachi. We reviewed records of 26 new-

borns, who accidentally received intradermal high dose BCG, used for the treatment of uri-

nary bladder cancers and 80 times higher dose than the BCG used for routine vaccination.

The incident happened from 14-16th April, 2016 at Aga Khan University Hospital, Karachi.

Analysis was carried out using SPSS. A total of 23/26(88.5%) newborns were followed for

atleast 3 months and 11/26 (42.3%) were followed for atleast one year. 13/26 (50%) were

male. All 26 patients were prescribed isoniazid and rifampicin for 3 months. 3/26 (11.5%)

were lost to follow-up before completion of anti-tuberculous drugs (ATT). Lesions at the

BCG site were observed in 16/26 (61.5%) infants, of which 15 (93.8%) had a papule, 3

(18.8%) developed a pustule, 3 (18.8%) had skin induration and 2 (12.5%) had skin ery-

thema. Axillary lymphadenopathy was observed in 1/26 (3.8%) patient. Coagulation was

deranged in 3/26 (11.5%) of babies. Intracranial bleeding was observed in 1/26 (3.8%)

case. Localized skin lesions were the most common adverse events. None of them devel-

oped clinical tuberculosis. Chemoprophylaxis for inadvertent high dose BCG administration

should be given for atleast 3 months. Furthermore, vigilant follow-up, transparency and dis-

closure are the vital steps in the management of any medical error.

Introduction

Bacillus Calmette-Guérin (BCG) vaccine, containing live attenuated strain of Mycobacterium
bovis, is given routinely to newborns as part of the Expanded Program on Immunization in

countries with high prevalence of TB. In Pakistan, BCG is given at birth to prevent infection

with Mycobacterium tuberculosis (TB) and is effective against severe infant tuberculous menin-

gitis and miliary TB [1]. BCG is a safe vaccine but being live attenuated, there is a risk of local-

ized inflammatory reactions (skin erythema, papule, pustule) and axillary lymphadenopathy

[2]. Vaccination is followed by development of a papule at injection site within 2–3 weeks of
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vaccination [3]. There are no universal criterions for defining a BCG adverse reaction. O’Brien

et al. have described local swelling, regional lymph node enlargement >20mm, ulcer for

greater than 6 weeks as mild complications, ‘axillary abscess or fistula as moderate complica-

tions and disseminated BCG infection as severe [4, 5].

Overdose with BCG is rarely reported; with estimated incidence of 2.2 cases per 1 million

doses distributed, a likely underrepresentation due to either underutilization of vaccine doses

distributed or underreporting of medical errors [6, 7]. There is recent increased use of BCG

intravesically at higher doses for immunotherapy management of early-stage bladder cancer

[8]. If this is wrongly injected as neonatal BCG, an overdose can occur. It can also occur if an

excessive volume is injected or BCG vaccine reconstituted with the inappropriate volumes of

diluent [6].

A European report by Lotte et al. in 1984 documented most side effects of BCG overdose

following immunization were exaggerated local reactions of large, deep ulcers, necrotic lesions

or abscesses, and sometimes regional suppurative lymphadenitis were observed and only 8%

developed systemic complications including fever, headache, and malaise [9, 10]. In 1996, 857

infants being injected intradermally with a percutaneous BCG preparation in Manchester

which was 5 times the upper limit of the normal dose, 61 (11%) of these infants had adverse

local reactions and 48 infants (8.6%) had axillary lymphadenopathy. None of the infant devel-

oped disseminated TB [4]. Such accident also reported from Taiwan in 2012 in which the vial

was diluted with 2mL instead of 3mL. That vaccine was then administered to 20 healthy

infants. 3 (15%) of these infants developed injection site abscesses that resolved within 6 weeks

[4]. There have been multiple case reports on BCG overdose in which the authors reported

localized reactions only [4, 6, 9].

There is no consensus and large variations in treatment of BCG overdose. Management

options have included surgical excision within 12 hours of administration, use of anti-tubercu-

losis medications, or aspiration of formed abscesses [6]. It is also suggested to follow-up post-

therapy to check for any reactivation of local or regional lesions [4]. Here we are reporting the

outcome of 26 healthy newborns who were accidentally vaccinated with BCG usually given in

patients with bladder cell carcinoma intravesically.

Material and methods

Description of the incident

At the Aga Khan University Hospital, 26 newborns born between 11th-14th April, 2016 were

accidentally vaccinated from 14th-16th April, 2016 with 0.05 ml of ONCO-BCG which is used

for intravesical instillation in patients with bladder cell carcinoma. The dose given was equiva-

lent to 20 mg, which was 80 times higher than the dose of routine BCG vaccine given at birth.

The ONCO-BCG contains a live lyophilized preparation derived from attenuated strain of

Mycobacterium bovis. The incident was unconditionally disclosed to the parents as soon as

the error was noted. All the newborns were examined and the ones who were already dis-

charged were called back to clinic the next day and examined. These parents were provided

with an emergency contact number of a Nurse Manager who could be reached 24/7 for any

concerns. The incident was also informed to the pediatricians and gynecologists responsible

for the babies. Furthermore, a panel was arranged consisting of pediatric infectious disease

specialists, nursing supervisors, pharmacist, departmental chair and hospital ethics committee.

Our team also contacted international experts who have dealt with the similar situation on

how to best treat and follow up with these patients. There was lack of a prior experience on the

management of such events; therefore, a consensus was taken to initiate post-exposure pro-

phylaxis with 10mg/kg/day of isoniazid and 15mg/kg/day of rifampicin for at least 3 months.

Outcome of inadvertent high dose BCG administration in newborns at a tertiary care hospital, Karachi
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A stringent protocol of follow-up was planned with an infectious disease specialist. All the

babies were followed in Infectious disease clinics at monthly intervals or in between if needed.

The cost of the treatment was borne by the hospital for a period of one year.

Data collection

Records of 26 newborns who had received BCG overdose accidentally from 14th -16th April,

2016 were reviewed retrospectively. Data on local and systemic adverse events such as skin

changes including skin erythema, induration, pustules, vesicles, ulcers or abscess formation,

osteomyelitis, humeral osteitis, lymphadenitis, pallor, jaundice, intracranial bleeding or dis-

seminated TB, number of follow-up visits and outcome of the newborns was extracted from

the medical record files. Statistical analysis was carried out by using SPSS version 17. Frequen-

cies and percentages were reported for categorical variables like gender, ward unit, ATT

received, and adverse effects. Means and standard deviations (medians and IQR where appro-

priate) were reported for age at vaccination, gestational age, duration of ATT, follow-up days

and number of clinic visits.

Results

The median (min- max) age of newborns at vaccination was 2.0 (2.0–4.0) days. 13/26 (50%)

were male and 24/26 (92%) were born at full term of gestation. Out of 26 babies 23(88.5%)

were followed for at least 3 months and almost half, 11/26 (42.3%) were followed for one year.

All 26 patients were prescribed two drugs (isoniazid and rifampicin) anti-tuberculous treat-

ment (ATT) for 3 months. Only 3/26 (11.5%) were lost to follow-up before completion of

ATT. However, we have contacted these 3 families on phone; all babies have completed their

ATT course and are doing well (Table 1). 3/26(11.5%) babies received ATT for more than 3

months. Localized skin lesions were observed in 16/26 (64%) of newborns. Majority of the

localized skin lesions resolved in the first two weeks of life. One newborn developed a persis-

tent weeping skin lesion at the left big toe and underwent skin biopsy at 3 months of age that

showed inflammatory changes with eosinophilia. The lesion resolved in 3 months with antial-

lergy, topical steroids and antibiotics. Coagulation was deranged in 3/26 (11.5%) babies. Out

Table 1. Demographics of newborns who had received high dose BCG vaccine.

Variables n/N (%)

Age at vaccination (days),Median(Min-Max) 2.0 (2.0–4.0)

Gestational Age(weeks), Mean ± SD 38±1.2

Gender

Male 13/26 (50)

Ward unit

A2 well baby nursery 14/26 (53.8)

B2 well baby nursery 11/26 (42.3)

Community Health Center 1/26 (3.8)

Length of hospital stay (days), Mean ±SD 3.6±1.7

Adverse reaction developed 22/26 (84.6)
aATT received 26/26 (100)

Duration of aATT(days), Median (IQR) 90 (30)

Follow-up(days),Mean ±SD 252 ± 233

No. of clinic visits, Median (IQR) 10 (7)

aATT: Anti-tuberculosis treatment

https://doi.org/10.1371/journal.pone.0219324.t001
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of three babies, 2 presented with post circumcision bleed, intracranial bleeding was observed

in 1/26 (3.8%) babies at 37Th day of life when he was admitted with complaints of fever, cough

and irritability. During the hospital stay he developed right sided focal seizure. His laboratory

investigations revealed hypocalcaemia (serum calcium: 6.5mg/dl), sudden drop in hemoglobin

(Hb 6.3 g/dl), had a normal coagulation profile (INR of 1.2), a normal platelet count (427�109/

L) and also received vitamin k at birth. Neuroimaging had done which was suggestive of left

subdural hematoma and minimal subarachnoid hemorrhage. Considering normal coagulation

profile factor XIII deficiency was also ruled out (Factor XIII: 102% (Normal: 70%-140%). He

was managed conservatively with calcium supplementation, vitamin K, antiepileptic, antibiot-

ics and packed cell transfusion. He was discharged in stable condition and remained well on

antiepileptic with no focal neurologic deficit. After a period of one year, neuroimaging showed

resolution of hemorrhage. However, he achieved his developmental milestones late according

to his age. None of the patients developed fever, osteomyelitis and clinical or disseminated TB.

(Tables 2 and 3)

Discussion

In our study, 22/26 patients had at least one symptom following high dose BCG administra-

tion. Most of the patients (57.7%) developed a papule. 11.5% developed a pustule, 7.7%

developed skin erythema, and 3.8% developed axillary lymphadenopathy. 1/26 children also

developed jaundice, but he was lost-to-follow-up. None of the patients developed fever dis-

seminated TB or osteomyelitis. These findings are in consistent with the literature in which

the most common symptoms following a high dose BCG vaccine were adverse local events

and few systemic complications [10]. A European report by Lotte et al. in 1984 documented

most side effects of BCG overdose following immunization were exaggerated local reactions

cases of large, deep ulcers, necrotic lesions or abscesses, and sometimes regional suppurative

lymphadenitis were observed and only 8% developed systemic complications including

fever, headache, and malaise [9, 10]. A study published in 1996 in Manchester, documented

857 cases of infants between July and November 1994 being injected intradermally with a

percutaneous BCG preparation which was 5 times the upper limit of the normal dose. 61

(11%) of these infants had adverse local reactions. 48 infants (8.6%) had axillary lymphade-

nopathy, 6 infants had papules >10 mm, and 6 of the infants had ulcer >10 mm. One infant

Table 2. Adverse reactions of BCG overdose in newborns at a tertiary care hospital, Karachi.

Variables n/N (%)

Localized skin lesions at aBCG site 16/26 (61.5)

Erythema 2/16 (12.5)

Induration 3/16 (18.8)

Papule 15/16 (93.7)

Pustule 3/16 (18.7)

Jaundice 1 (3.8)

Lymphadenopathy

Axillary 1 (3.8)

Intracranial bleeding 1 (3.8)

Outcome

Follow-up completed for one year 11/26 (42.3)

Survived 11/11 (100)

aBCG: Bacillus Calmette-Guérin

https://doi.org/10.1371/journal.pone.0219324.t002
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Table 3. Clinical profile and laboratory characteristics of newborns received high dose BCG vaccine in a tertiary care hospital, Karachi.

S.

No

Weight

(kg)

ATT

duration

(Days)

Adverse Reaction Day of life

(At which
adverse event
developed)

Day of life (DOL) at which test

performed/Laboratory

abnormalities

Time to resolution of

adverse event (days)

No. of

follow up

visits

Last

follow-

up day

Outcome

1. 2.3 97 1.5 cm papule 2 None Not documented 8 132 No

systemic

disease

Survived

2. 3.1 29 Jaundice 29 29th DOL/ Lost to follow up 1 29 Lost to

follow upTotal bilirubin: 8.7 mg/dl

Direct bilirubin:0.9 mg/dl

3. 3.4 134 1.0 cm papule 6 None Not documented 12 146 No

systemic

disease

Survived

4. 3.6 90 1.5 cm papule 6 None Not documented 14 212 No

systemic

disease

Survived

5. 3.8 90 1.0 cm papule 5 None Not documented 3 46 Lost to

follow-up

6. 2.7 85 1.0 cm papule 5 None Not documented 9 149 No

systemic

disease

Survived

7. 3.0 90 0.5 cm papule 7 None Not documented 10 252 No

systemic

disease

Survived

8. 3.1 90 Skin erythema 4 None Not documented 20 676 No

systemic

disease

1.0 cm pustule 8 Survived

9. 3.6 105 1.0 cm papule 6 None Not documented 7 301 No

systemic

disease

Survived

10. 2.4 81 1.0 cm papule 6 None Not documented 7 102 No

systemic

disease

Survived

11. 3.0 85 None NA None NA 12 257 No

systemic

disease

Survived

12. 3.0 60 1.0 cm papule 6 None 60 12 494 No

systemic

disease

Survived

13. 3.0 81 1.0 cm papule 5 None Not documented 22 327 No

systemic

disease

Survived

(Continued)
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Table 3. (Continued)

S.

No

Weight

(kg)

ATT

duration

(Days)

Adverse Reaction Day of life

(At which
adverse event
developed)

Day of life (DOL) at which test

performed/Laboratory

abnormalities

Time to resolution of

adverse event (days)

No. of

follow up

visits

Last

follow-

up day

Outcome

14. 2.9 90 None NA None NA 6 252 No

systemic

disease

Survived

15. 3.8 90 Skin erythema and

induration

12 None 1 10 249 No

systemic

disease

Survived

16. 3.2 90 Post circumcision

bleed with deranged

coagulation

32 37ThDOL/ 1 day after receiving

vitamin K therapy

12 385 No

systemic

disease
aPT: 42.7 seconds Survived

aINR: 4.3 ratio
aAPTT:70.8 seconds

Factor X: 10% (Normal: 70%-

152%)

17. 3.1 90 Skin pustule 2 None 2 5 699 No

systemic

disease
Intracranial Bleed 37 38th DOL 355 (MRI brain

performed showed

resolution of

hemorrhage)

CT Brain (Left subdural

hemorrhage approximately 5.0 mm

in thickness with significant mass

effect and minimal subarachnoid

hemorrhage in the left temporal

lobe)

Hb: 8.3 g/dL

Platelet: 427� 109/L
aPT: 12.6 seconds Survived

aINR: 1.2 ratio
aAPTT:29.1 seconds

VWF: 262% (Normal: 50%-160%)

Factor XIII: 102%(Normal: 70%-

140%)

18. 3.0 90 1.0 cm papule 6 None 27 17 487 No

systemic

disease

Deranged coagulation 42 42nd DOL 9 days after receiving

vitamin K therapy

(Coagulation profile
was not checked in

between)

Survived
aPT: 17 seconds

aINR:1.7 ratio
aAPTT:47 seconds

19. 3.0 90 • cm papule 8 None Not documented 11 342 No

systemic

disease

Unilateral axillary

Lymphadenopathy (9.0

mm)

8 Not documented Survived

20. 2.9 60 None NA None NA 13 622 No

systemic

disease

Survived

(Continued)

Outcome of inadvertent high dose BCG administration in newborns at a tertiary care hospital, Karachi

PLOS ONE | https://doi.org/10.1371/journal.pone.0219324 July 10, 2019 6 / 10

https://doi.org/10.1371/journal.pone.0219324


had an abscess which was aspirated by a needle. One infant presented at 4 months with

severe combined immune deficiency (Omenn syndrome) but she did not have disseminated

BCG infection [4].In the present study, it was observed that majority of the superficial local

skin reactions occurred in the first 2 weeks of life which can also be seen normally with a

routine BCG vaccination after birth. Almost all routine vaccine recipients experience an

injection site reaction characterized by a papule which commences 2 or more weeks after

immunization and then may progress to become ulcerated healing after 2–5 months leaving

a superficial scar [11].However, severe local abscess and keloid formation or lymphadenitis

following BCG vaccination are rarely reported and are only limited to few case reports [11].

Wei et al. conducted a study in Taiwan about an event that occurred in 2012 in which the

vial was diluted with 2mL instead of 3mL. That vaccine was then administered to 20 healthy

infants. 3 (15%) of these infants developed injection site abscesses that resolved within 6

weeks. They all recovered without significant complications in the 18 month follow up

period [12]. A case report on a 13-year-old boy who mistakenly received intramuscular

Table 3. (Continued)

S.

No

Weight

(kg)

ATT

duration

(Days)

Adverse Reaction Day of life

(At which
adverse event
developed)

Day of life (DOL) at which test

performed/Laboratory

abnormalities

Time to resolution of

adverse event (days)

No. of

follow up

visits

Last

follow-

up day

Outcome

21. 3.3 90 1.0 cm papule 7 None Not documented 8 232 No

systemic

disease

Survived

22. 3.3 90 1. cm pustule 5 None 13 35 781 No

systemic

disease

Persistent weeping skin

lesion on left big Toe

77 90th DOL/Skin punch biopsy

(inflammatory changes with
eosinophilia)

90 Survived

Post circumcision

bleed with deranged

coagulation

36 36th DOL 2 days after receiving

vitamin k therapyaPT 123 seconds
aINR 12.9 ratio

aAPTT 140.6 seconds

Factor VII = 3% (67%-143%)

Factor IX = 10%(70%-152%)

Factor X = 2%(50%-163%)

23. 3.6 90 1.0 cm induration 7 None 16 6 205 No

systemic

disease

Survived

24. 3.0 90 2.0 cm papule 7 None Not documented 14 583 No

systemic

disease

Survived

25. 3.2 57 1.0 cm papule 10 None 1 14 663 No

systemic

disease

Survived

26. 3.5 14 1.0 cm induration 14 None Lost to follow-up 1 14 Lost to

follow-up

aPT: Prothrombin Time, APTT: Activated Partial Thromboplastin Time, INR: International Normalised Ratio

https://doi.org/10.1371/journal.pone.0219324.t003
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(IM) intravesical BCG reported that he suffered from fever, anemia, pancytopenia, enlarged

spleen, hydronephrosis and fluid around the liver. However, a relationship was not estab-

lished between the symptoms and IM intravesical BCG administration. At 2 months, he

developed cellulitis and swollen lymph nodes were present on sonography. The skin biopsy

showed poorly formed granulomas and he was treated with isoniazid, ethambutol, and

rifampicin for 6 months [13]. In a 60-year-old man 4 vials of intravesical BCG were admin-

istered intramuscularly which caused fever, headache, and sweating. He then developed

local indurations and hypogastric pain after 3 days and received prophylactic isoniazid and

rifampicin course [14]. The babies were followed up to a mean follow-up time of 252 days

which corresponds to around 8.4 months. The median duration of ATT given was 90 days.

There is no consensus on how to best manage patients with BCG overdose. Puliyel et al. in

1996 mainly managed patients by observation except for 1 patient who received abscess

aspiration and 1 patient with Omenn syndrome who received ATT after diagnosis [4].

Miles and Shaw in 1996 also managed patients using observation. In the study by Ashraf,

isoniazid and rifampicin were given for 2 months, another case study by Ritz et al. a surgical

excision of the lump was done and then was treated with Isoniazid and Rifampicin for 6

weeks [6, 15], whereas Wei et al. in their study managed the children by only observing and

following them [12].

There was one patient who suffered an intracranial bleed. This baby had a normal coagula-

tion profile (INR of 1.2), a normal platelet count (427�109/L) and also received vitamin k at

birth. 3/26 (11.5%) patients had an INR of>1.0. Two of them had a post circumcision bleed.

One had factor X deficiency and another kid had factor VII, IX and X deficiency which are

vitamin K dependent factors. These babies responded to vitamin K therapy. This might be

because of rifampicin induced coagulopathy due to vitamin K deficiency. Anti-tuberculosis

medication can induce thrombocytopenia and coagulopathy which is mostly due to rifampicin

[16, 17]. The pathogenesis of rifampicin-induced vitamin K deficiency is most likely to be mul-

tifactorial. It can be because of impairment of vitamin K production from gut flora due to

intestinal decontamination or may be due to oxidative degradation of vitamin K as a result of

hepatic microsomal enzyme stimulation [18]. Chen et al. reported rifampicin induced dissemi-

nated intravascular coagulation (DIC) in a 22 year old boy treated for pulmonary Tuberculosis

at the West China Hospital [17]. Sampaziotis et al. also revealed rifampicin induced severe coa-

gulopathy in patients with primary sclerosing cholangitis and refractory pruritus [18]. Kang

et al. observed a case of a 68-year-old woman developing an acute subdural hemorrhage sec-

ondary to rifampicin induced thrombocytopenia [19]. According to the literature, rifampicin-

induced thrombocytopenia usually occurs in high dose intermittent treatment because neu-

tralizing antibodies form during continuous daily treatment [19]. It is important to start treat-

ment early in cases of drug-induced thrombocytopenia to prevent morbidity and mortality

[16]. In our study we observed coagulopathy however none of the newborns experienced

thrombocytopenia. This could suggest that maybe instead of using both rifampicin and isonia-

zid as chemoprophylaxis; we can use only isoniazid to decrease the chance of thrombocytope-

nia, coagulopathy and bleeding. However, considering the nature of study and small sample

size we can’t establish its temporality and causation.

There is very little data on BCG vaccination overdose in Pakistan. Moreover, medical errors

tend to be underreported. By reporting these medical errors and following-up on the patients

we can better understand the consequences of the medical error and their management. It also

emphasizes on having checks to prevent medical errors like this in the future by increasing the

awareness of health care staff. Small sample size and single centered retrospective nature are

the major limitations of our study.
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Conclusion

We conclude that local adverse reactions are more common with accidental administration of

high dose BCG vaccine. We recommend chemoprophylaxis for such incidents. Furthermore,

vigilant follow-up, transparency and disclosure are the vital steps in the management of any

medical error.

Author Contributions

Conceptualization: Sonia Qureshi, Farah Naz Qamar.

Data curation: Sonia Qureshi, Paras Fatima, Rabia M. Hassan, Farheen Sherali, Naureen

Lalani.

Formal analysis: Sonia Qureshi, Paras Fatima, Rabia M. Hassan, Fyezah Jehan, Syed Asad Ali.

Methodology: Sonia Qureshi, Khalil Ahmad, Farheen Sherali, Naureen Lalani, Farah Naz

Qamar.

Project administration: Sonia Qureshi, Khalil Ahmad.

Supervision: Farah Naz Qamar.

Writing – original draft: Sonia Qureshi, Paras Fatima, Rabia M. Hassan.

Writing – review & editing: Sonia Qureshi, Khalil Ahmad, Paras Fatima, Rabia M. Hassan,

Farheen Sherali, Naureen Lalani, Fyezah Jehan, Syed Asad Ali, Farah Naz Qamar.

References
1. Zheng YQ, Naguib YW, Dong Y, Shi YC, Bou S, Cui Z. Applications of bacillus Calmette-Guerin and

recombinant bacillus Calmette-Guerin in vaccine development and tumor immunotherapy. Expert Rev

Vaccines. 2015; 14(9):1255–75. PMID: 26268434

2. Miles MM, Shaw RJ. Effect of inadvertent intradermal administration of high dose percutaneous BCG

vaccine. BMJ. 1996; 312(7040):1205. https://doi.org/10.1136/bmj.312.7040.1205 PMID: 8634566

3. Observed rate of vaccine reactions, Bacille Calmette–Guerin (BCG) vaccine,World Health Organization

information sheet 2012. Available from: https://www.who.int/vaccine_safety/initiative/tools/BCG_

Vaccine_rates_information_sheet.pdf?ua=1.

4. Puliyel JM, Hughes A, Chiswick ML, Mughal MZ. Adverse local reactions from accidental BCG over-

dose in infants. BMJ. 1996; 313(7056):528–9. https://doi.org/10.1136/bmj.313.7056.528 PMID:

8789978

5. O’Brien KL, Ruff AJ, Louis MA, Desormeaux J, Joseph DJ, McBrien M, et al. Bacillus Calmette-Guerin

complications in children born to HIV-1-infected women with a review of the literature. Pediatrics. 1995;

95(3):414–8. PMID: 7862483

6. Ritz N, Tebruegge M, Streeton J, Curtis N. Too much of a good thing: management of BCG vaccine

overdose. Vaccine. 2009; 27(41):5562–4. https://doi.org/10.1016/j.vaccine.2009.07.043 PMID:

19654063

7. Taylor JA, Brownstein D, Christakis DA, Blackburn S, Strandjord TP, Klein EJ, et al. Use of incident

reports by physicians and nurses to document medical errors in pediatric patients. Pediatrics. 2004; 114

(3):729–35. https://doi.org/10.1542/peds.2003-1124-L PMID: 15342846

8. Intravesical Therapy for Bladder Cancer 2016. Available from: https://www.cancer.org/cancer/bladder-

cancer/treating/intravesical-therapy.html.

9. Al-Maqbali AA, Al-Maani AS. The Adverse Events, Signs, and Management of Neonatal Bacillus Calm-

ette-Guerin Vaccine Overdose. Oman Med J. 2016; 31(4):315–7. https://doi.org/10.5001/omj.2016.61

PMID: 27403247

10. Lotte A, Wasz-Hockert O, Poisson N, Dumitrescu N, Verron M, Couvet E. BCG complications. Esti-

mates of the risks among vaccinated subjects and statistical analysis of their main characteristics. Adv

Tuberc Res. 1984; 21:107–93. PMID: 6475644

Outcome of inadvertent high dose BCG administration in newborns at a tertiary care hospital, Karachi

PLOS ONE | https://doi.org/10.1371/journal.pone.0219324 July 10, 2019 9 / 10

http://www.ncbi.nlm.nih.gov/pubmed/26268434
https://doi.org/10.1136/bmj.312.7040.1205
http://www.ncbi.nlm.nih.gov/pubmed/8634566
https://www.who.int/vaccine_safety/initiative/tools/BCG_Vaccine_rates_information_sheet.pdf?ua=1
https://www.who.int/vaccine_safety/initiative/tools/BCG_Vaccine_rates_information_sheet.pdf?ua=1
https://doi.org/10.1136/bmj.313.7056.528
http://www.ncbi.nlm.nih.gov/pubmed/8789978
http://www.ncbi.nlm.nih.gov/pubmed/7862483
https://doi.org/10.1016/j.vaccine.2009.07.043
http://www.ncbi.nlm.nih.gov/pubmed/19654063
https://doi.org/10.1542/peds.2003-1124-L
http://www.ncbi.nlm.nih.gov/pubmed/15342846
https://www.cancer.org/cancer/bladder-cancer/treating/intravesical-therapy.html
https://www.cancer.org/cancer/bladder-cancer/treating/intravesical-therapy.html
https://doi.org/10.5001/omj.2016.61
http://www.ncbi.nlm.nih.gov/pubmed/27403247
http://www.ncbi.nlm.nih.gov/pubmed/6475644
https://doi.org/10.1371/journal.pone.0219324


11. World Health Organization-Information sheet on observed rate of BCG vaccine reactions 2012. Avail-

able from: https://www.who.int/vaccine_safety/initiative/tools/BCG_Vaccine_rates_information_sheet.

pdf.

12. Wei SH, Ho WC, Chen YT, Tsai SH. The management and outcome of Bacillus Calmette-Guerin vac-

cine overdose. Pediatr Neonatol. 2018; 59(2):208–10. https://doi.org/10.1016/j.pedneo.2017.07.004

PMID: 28830664

13. Rafati MK, B Active Mycobacterium Infection Due to Intramuscular BCG Administration Following Multi-

Steps Medication Error. Journal of Pharmaceutical Care. 2015; 2:132–6.

14. Yarmohammadi A, Ahmadinia H, Abolbashari M, Molaei M. Results of inadvertent administration of

bacillus Calmette-Guerin for treatment of transitional cell carcinoma of bladder. Urol J. 2007; 4(2):121–

2. PMID: 17701934

15. Ashraf T. Inadvertent Overdose of BCG Vaccine in Already Immunized Infant. Pak Pediatr J. 2015; 39

(2):115–17.

16. Yakar F, Yildiz N, Yakar A, Kilicaslan Z. Isoniazid- and rifampicin-induced thrombocytopenia. Multidiscip

Respir Med. 2013; 8(1):13. https://doi.org/10.1186/2049-6958-8-13 PMID: 23406847

17. Chen G, He JQ. Rifampicin-induced disseminated intravascular coagulation in pulmonary tuberculosis

treatment: A case report and literature review. Medicine (Baltimore). 2017; 96(7):e6135.

18. Sampaziotis F, Griffiths WJ. Severe coagulopathy caused by rifampicin in patients with primary scleros-

ing cholangitis and refractory pruritus. Br J Clin Pharmacol. 2012; 73(5):826–7. https://doi.org/10.1111/

j.1365-2125.2011.04158.x PMID: 22122359

19. Kang SY, Choi JC, Kang JH, Lee JS. Acute subdural hemorrhage associated with rifampicin-induced

thrombocytopenia. Neurol Sci. 2010; 31(2):199–200. https://doi.org/10.1007/s10072-009-0187-7

PMID: 19960218

Outcome of inadvertent high dose BCG administration in newborns at a tertiary care hospital, Karachi

PLOS ONE | https://doi.org/10.1371/journal.pone.0219324 July 10, 2019 10 / 10

https://www.who.int/vaccine_safety/initiative/tools/BCG_Vaccine_rates_information_sheet.pdf
https://www.who.int/vaccine_safety/initiative/tools/BCG_Vaccine_rates_information_sheet.pdf
https://doi.org/10.1016/j.pedneo.2017.07.004
http://www.ncbi.nlm.nih.gov/pubmed/28830664
http://www.ncbi.nlm.nih.gov/pubmed/17701934
https://doi.org/10.1186/2049-6958-8-13
http://www.ncbi.nlm.nih.gov/pubmed/23406847
https://doi.org/10.1111/j.1365-2125.2011.04158.x
https://doi.org/10.1111/j.1365-2125.2011.04158.x
http://www.ncbi.nlm.nih.gov/pubmed/22122359
https://doi.org/10.1007/s10072-009-0187-7
http://www.ncbi.nlm.nih.gov/pubmed/19960218
https://doi.org/10.1371/journal.pone.0219324

