Case Report: Granulomatous inflammation of terminal ileum
after intravesical BCG therapy for bladder carcinoma
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Introduction
Intravesical Bacillus Calmette-Guérin (BCG) is a wellestablished
adjuvant
immunotherapy
in
the
management
of
non-muscle
invasive
bladder
carcinoma. Local and systemic complications of BCG
therapy have been reported in literature, but there is a
paucity of information on intestinal complications, with
only isolated cases of Crohn’s like ulcerations in the
gastrointestinal tract described. 1 ,2

Methods
Terminal ileum thickening was diagnosed on Computed
Tomography (CT) Urography, performed for follow-up of
non muscle invasive urothelial cancer of the bladder.
Colonoscopic evaluation, histology and microbiology
tests were used to exclude other infectious,
inflammatory and neoplastic causes of terminal ileum
thickening.

Case summary
In this article, we report a 63-year old man who was found to have thickening of the terminal ileum on cancer surveillance imaging (CT
Urography) 3 months after completing six weekly doses of intravesical BCG therapy for T1 high grade non-muscle invasive bladder
carcinoma. Further planned intravesical BCG doses were immediately ceased.
Colonoscopic evaluation revealed bulky ileocecal valve and inflammatory changes in the terminal ileum. Histologically, the terminal
ileum biopsy showed ulcerated mucosa with granulomatous inflammation. No viral inclusions, dysplasia or malignancy was identified.
Mycobacterium Tuberculosis (TB) polymerase chain reaction (PCR) and Cytomegalovirus PCR of the biopsied mucosa were negative.
Ziehl-Nielsen and Grocott’s Methanamine Silver staining (GMS) did not show any acid-fast bacilli (AFB) or fungal organisms
respectively. AFB was not isolated from the sample after 8 weeks of incubation in solid and liquid medium. His inflammatory markers
C-reactive protein (CRP) was normal at 2.4mg/L but he had an elevated Erythrocyte Sedimentation Rate (ESR) of 45mm/hr. The
patient was asymptomatic throughout this period, with no gastrointestinal symptoms and there was no features of inflammatory bowel
diseases. In addition, pulmonary tuberculosis was ruled out via CT thorax and respiratory sputum AFB smear, TB PCR, and TB
culture.
As per Infectious Disease's recommendation, a repeat CT of the abdomen and pelvis was performed two months later. This scan
showed that there was interval improvement in the surrounding inflammation of the terminal ileum thickening, however, the terminal
ileum thickening remained unchanged. The patient subsequently underwent anti-tuberculosis treatment and remains under follow-up
by both Infectious Disease and Urology.

Conclusions
A high index of suspicion for the possibility of granulomatous inflammation of the terminal ileum should be kept for patients
who develop new findings of terminal ileum thickening on imaging after intravesical BCG immunotherapy. Asymptomatic
granulomas are a management conundrum as imaging abnormalities may require time to resolve, and symptom
improvement cannot be used as a marker for treatment efficacy3.
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