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Fig. 1 Internally heterogeneous hypoechoic masses can be ob-
served in both testes.
a) left testis b) right testis
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Fig. 2 Computed tomography demonstrates swelling of the
para-aortic lymph node
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Epididymis

Fig. 3 A white mass can be observed in both testes. The left
side is necrotic
(a) Left testis (b) Right testis

Fig. 4 Histopathological findings: there are many granulomas
with coagulative necrosis, accompanied by multinucle-
ated giant cells.

a) HE stain X 100 b) HE stain x 200
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TESTICULAR TUBERCULOSIS AFTER INTRAVESICAL BCG
THERAPY FOR BLADDER CANCER: A CASE REPORT
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Abstract :

We report a case of testicular tuberculosis that developed after intravesical BCG therapy for non-mus-
cle-invasive bladder cancer. The patient was an 86-year-old male. Transurethral resection of a blad-
der tumor (TURBT) was performed. He was diagnosed with urothelial carcinoma (pT1, high grade) and
underwent 8 courses of intravesical BCG therapy. There was no postoperative recurrence. Painless
swelling of the left scrotum was noticed 1 year and 4 months after completion of the BCG intravesical in-
stillation therapy. Ultrasonography revealed blood-rich, internally heterogeneous masses in both testes.
Computed tomography (CT) showed him to have enlarged para-aortic lymph nodes.

A bilateral high-level orchidectomy was performed, and a granulomatous tumor with coagulative ne-
crosis was observed in the resected specimen.

Testicular tuberculosis after intravesical BCG therapy is a rare complication. Although benign pros-
tatic hyperplasia and dysuria are considered risks, no clear risk factors were observed in this case. In
addition, the right epididymis in this case was normal, which is inconsistent with retrograde seminal
tract infection. Based on the above, the current case was determined to be testicular tuberculosis due
to a hematogenous infection. Although systemic drug therapy should be considered for hematogenous
infections, we decided instead to follow up this case in consideration of the patient's background. Strict
follow-up will continue to be necessary in the future. (Nishinihon J. Urol. 86 : 46-49, 2023)
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