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JEBIE 54 5%, P, BAHETY 7~ i (Rheumatoid arthritis : RA) (2T A & b L ¥4 — b (Methotrexate :
MTX) & P31 X% 7 (Tocilizumab : TCZ) 12 & 2{HEHELITHOIL Tz, IRBIMIZTUR 2 ZZ L, B
5 & T S AURIR BB BCIE RS WA (Transurethral resection of bladder tumor : TURBT) #¥71h7, i
FRE SIS Urothelial carcinoma (UC), G2 > G3, pT1 + Tis TH o720 MTX & TCZ =1L 2 B %D 5,
Bacillus Calmette-Guerin (BCG) BEBENTEA % 8 [B14T - 720 LAKE, BEBEASIE O SR, HE OB 720, 2 [
DEEIE D AR EITH b, BEWREOEEZ RO L h o720 BEWEA10 7 A, MTX 2B L7225, BEk
WA 16 71 BRI HIAKREE, BRI T 2R L7z, MMIRE AT >~ b, &I 2 1T % b oiEd
3, JR® Ziehl-Neelsen Jxf & ) 777 % — 352 Ml L, & 5 IZRA ORAL R B OAZRIEIEEM A (Th-PCR)
BHEVETH o 720 KEREIZIRES BCG BEGE I HE ) IREFREDIEKF TH o7 L EZ 2 b/ MTX O IEB
LOPHREERE (A V=T F+) 77 ¥ y) 2B L, BEWEAR 27 7 ARIC80EE Lz, B
K& AT o 7R BEE AR % Ziehl-Neelsen $+fl2 X ) MG L72 & 2 A, MTX AT O 5, PR

W2 ST 7z,
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e E ) A 2 e SRR T B (255 A TURBT #
DOFFIEHE L LT BCG DB A# L LS T
s Y, BCG OHLIEEMFIE, BCG 2T 0 A A 7R
S L APUERRIR & A N A A U, F BRI
FaDWEALIS & B MR S REA S LTwb?, L
72 L, BCG 135581t L 72 Mycobacterium bovis ¥ T &
0, SREIHLREEIC B AT, FodEET L
T BENH L L vwbhTE7Y, EF, RA KT
HIEEOMESIZ L), MTX REWFIEA ~ i H3 5
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ZwEwvbis?, RA BFICEENEARE L2EED
BCG BEltiF: AL, HHGEIRO—>2 & L THEEIL S
N5 b 00, EEHF o P IELER, BCG BEMEA
BHEOI A I 7 EIHMICEEEREI NS NI 1 ik
RB725 7w, A0, 4 id RAISEDEL Z2BENEER
12 BCG BEMtiE AR E 1TV, TO®BRIN) v~ FHEL T
B L 72085, R BCG BRYYIE O Bl 2 B 2ok L 729
BB L 70T, i) v~ FHo¥%S5- %240
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BEGERE RA, 2 BUBERRE, SIUEAE, 12VERE]SPE %

fEREA MTX 6mg/#, TCZ 560 mg/H, #Fk 5
mg/H, Fuxy Y U HEME I0mg/H, 77EFY >
20mg/H, 7A0YE XY )VEHE 5mg/H, L-7)
RV AT4 Y 1000 mg/H, X¥747F—1F 200 mg/
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IR FR g 2720, X HICYE 2 /S,
e e 12 A ABE |2 S AR FLEEIR SIS % 7D 72 7200,
X +1 % H12 TURBT % iifT L 720 MWERKE 1L UC, G2
> G3, pTl+Tis TH o720 WHREFTR»S, T1IHE
BB LTEY, CISHWEIEIZIE < 45 LTz,
Ml B & L C BCG ElkiE A %2479 Jigt & L
720 RAIWCK LT, TR LY MTX, 54ER &L Y TCZ
AL TBY, Vy~FNREH#EL, hs 2/ %
2BMARIEL, X +2 % H12 BCG BEMLE A% s L
726 BCG (4 &7 754 —% Bakk) 40mg# 4 1 A1
BEEA L, &8 HMEIT L72e £ DI TR
7 LR CREBBIR 2 1T Tz,

BEFB X+ 10 7 A OB TR, SREEEY
PO BEREKIE . TUR BRCHB OB 2072720,
BT > & NEM R BT L 72o SRERAT R, 1B YESE %
JRFMERTH D, T R R A, REE
Fe7p & D IREEFER & 56D BT HLIZRRD B 2o 72 (Fig. Do
X+ 12 7 AR EREASEB L, MAICERS v 524
W& FEREAT v MREX KT L, KEEIZSGE L7,
JRERRT R, AR IFEE 2 FRO 72, X+ 14 1 I
RA OHEIRMETE % 38 72728, MTX 6 mg/3# % FH5 L
720 ZOBORMINESIZT, MO T atypical cell &
B E N, X+16 7 HICHRICTERE AT » bk
FRFEAT L7225, 2017 ABICEKEIED % 720

s e
HE > 100 :

chronic inflammation with granulation by hematoxylin
and eosin staining, 8 months after BCG therapy.

oo BEOTE L, X + 197 AIZENT » 7 A
R EIREAT » b O E 2 AT L 720 BRI IX
HEICEDNTBY, BRERIIHGRTH Y, BEk
2R TdH - 72 (Fig. 2)o FREF L, AiRIFERETH - 720
X + 20 71 A M CE RN T & 520, MK B
P L7z CT AT, BEEEE S SREEICHE L,
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O TR BCG B G iE % 5 W, £ O O R @
Ziehl-Neelsen #fa X W F 7 ¥ =352k L, X512
R OFERLRETED Th-PCR 3B TH Y, JRIEE BCG &
YIE L ZWL72e 4V =7 Y F (Isoniazid : INH) 300
mg/H &) 7 7 > ¥ v (Rifampicin : RFP) 450 mg/ H
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Fig. 2 Cystoscopy shows plaque on the bladder mucosa and a
stricture of the bladder neck with whitish mucosa, 17
months after BCG therapy.
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Fig. 3 CT reveals bilateral dilated ureters and renal pelvis with the left ureteral stent and thickening of the bladder wall, 18

months after BCG therapy.

Fig. 4 Urethral stricture is shown by urethra-cystography, 20
months after BCG therapy.
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MOV TOFEMIEIT A FT 4 9123 #IE % v,
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Fig. 5 Mycobacterium was revealed in the plaque on the
bladder wall by Ziehl-Neelsen staining, 10 months after
BCG therapy.

Z W %, TUR CTH I L 72 DL A5 o % # HF o
Ziehl-Neelsen et #7728 2 A, X +10 7 H Ok
7 S AXPUER I IR S e 2o 7203, X+ 12 9 B ORRK
TIEAB > PR = Mt L 72 (Fig.5). MTX fiBH (X
+14 7 H) UBEOX+19 7 H & X+22 7 HOBIKTH
HHBEDL BIME A L Tz X+227H LD
PUBBRELZMGA L, HE I HmA AP L TX+30 7R
IZIF5EaIZ g L7z (Table 1),

BCG B A3 1% O BCG W D AFFEIZ DWW T,
BCG Bt A# % 6 JH R 258 L 72 S BN @ BCG
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B L 72 R IR R LE R 20 &5 BCG WA M s s 2
LT HLY L ENTWD, —FT, BCG B AR
B 5 16.5 7 A ICHERE O BAEAHERE S 75610
R, 34 N BRI L o 7ERY, % T BCG
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F0 5 8 AOBIKICHIEERR R S L TB Y, BCG
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WV, 74 O—F5EICIE, EDLOTEALMETS S,
F 72, MTX B CIEHE R EPTRR R AE DTS L 72 & O3
=25 5%, MTX 1E IFN-y M2 & B0 1M S 2 5
CEHNHEENTB YW, INF-y AER T B

Table 1 Clinical course after BCG therapy and the detection of mycobacterium in the

urine or pathological section.

Ziehl-Neelsen
e TB-PCR of ..
Month Treatment Cystoscopic findings urige 0 staining in patho-
logical section
X+2 BCG therapy
X+10 Bladder biopsy Ulcers on the TUR Negative
scars.
X+12 Bladder biops Plaque appeared on Positive
sy the bladder mucosa.
X + 14 | Resumption of MTX
X+19 Bladder biopsy Bladder m.u cosa was Positive
covered with plaque.
Bladder mucosa was
Bladder biopsy covered with pl.a que, Positive Positive
and urethral stricture
X +22
appeared.
INH and RFP started
X +27 Negative
X +31 Bladder biopsy Plaque disappeared. Negative
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EXACERBATION OF URINARY TRACT TUBERCULOSIS AFTER
INTRAVESICAL BACILLUS CALMETTE-GUERIN (BCG) THERAPY BY
RECOMMENCEMENT OF ANTIRHEUMATIC DRUG: A CASE REPORT
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Abstract :

The patient was 54-year—old man who had been treated for rheumatoid arthritis by methotrexate and
tocilizumab. He was diagnosed with bladder cancer and underwent transurethral resection of a bladder
tumor. Pathological findings were urothelial carcinoma, G2>G3, pT1 + Tis. Two weeks after discontinua-
tion of methotrexate and tocilizumab, intravesical instillation of BCG was started and 8 courses of the
therapy were completed. After the therapy, biopsies of the bladder mucosa showed no pathological
findings of recurrence of the bladder cancer or urinary tuberculosis such as epithelioid cell tubercle or
caseous necrosis. Methotrexate was resumed at 10 months after the intravesical BCG therapy, but bilateral
hydronephrosis with renal disfunction appeared at 16 months after the therapy. Bilateral ureteral stenting
and left nephrostomy were performed, but the hydronephrosis and renal disfunction did not improve.
Ziehl-Neelsen staining of urine sample showed Gaffky 3, and mycobacterium was detected by nucleic acid
amplification test of urine. We concluded that the cause of the exacerbation of symptoms was urinary
tuberculosis following BCG therapy. Methotrexate was discontinued again and antituberculosis treatment
comprising isoniazid and rifampicin was started and all symptoms had improved at 27 months after the
intravesical therapy. The samples of the bladder mucosa biopsies were re—examined by Ziehl-Neelsen
staining and acid—fast bacilli were found in the biopsy sample that had been collected just prior to the BCG
therapy. (Nishinihon J. Urol. 84 : 426-431, 2022)
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