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Disseminated bacillus Calmette-Guérin (BCG), Hemophagocytic syndrome
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Table 1 Blood test findings on admission

WBC 4,150 /ul Ferritin 970ng/mL
Neutrophil 3,510 /ul. sIL-2R 7,043U/mL
Lymphocyte 370 /ul. KL-6 654 U/mL
Monocyte 260 /ul. Glucose 141 mg/dL

Hb 11.3g/dL HbAlc 6.1 %

Platelet 9.3x10"/uL HBsag  <0011U/mL

PT 135sec HCV ab 0.08S/CO

APTT 46.7 sec ANA 40 x

Fibrinogen 109 mg/dL IgG 1,626 mg/dL

D-dimer 6.2ug/mL IgA 350mg/dL

BUN 235mg/dL  |IgM 127mg/dL

Creatinine 096mg/dL  |IGRA negative

T-bil 12mg/dL

ALP (IF) 400U/L

AST 47U/L

ALT 33U/L

LDH 202U/L

v-GTP 151U/L

CRP 4.3mg/dL

WBC: white blood cell, Hb: hemoglobin, BUN: blood urea nitro-
gen, T-bil: total bilirubin, ALP: alkaline phosphatase, AST: as-
partate aminotransferase, ALT: alanine aminotransferase, LDH:
lactate dehydrogenase, y-GTP:y-glutamyl transpeptidase, CRP:
C-reactive protein, sIL-2R: soluble interleukin-2 receptor,
HbAlc: hemoglobin Alc, HBs ag: hepatitis B surface antigen,
HCV ab: hepatitis C virus antibody, ANA: antinuclear antibody,
IGRA: interferon-gamma release assay.
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Daysi1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
mPSL1g | PSL60mg | mPSL1g mPSL 500mg
Room air Nasal cannula Reservoir NPPV Room air | Reservoir
WBC (/uL) 4,020 6,070 9,370 11,470 12,690
Hb (g/dL) 10.8 9.3 8.4 9.2 9.7
Plt (X 10%/uL)  10.7 9.0 8.9 6.0 2.9
CRP (mg/dL) 5.61 8.43 5.45 1.05 0.4
2.4 2.1 2.5 2.5
3 months
before /
Fig. 1 Clinical course of the patient from admission to death. The chart delineates steroid dosage, inhaled oxygen levels,

blood count, C-reactive protein, serum albumin, and chest CT images throughout the course of treatment and three
months before admission. The CT scan taken 3 months before admission did not reveal any interstitial shadows. On day
1, the CT scan did not show any centrilobular nodules or granular shadows with a random pattern suggestive of miliary
lesions. On day 12, the CT scan revealed infiltrative shadows in both lower lobes of the lungs and an increase in pleural
effusion. On day 24, the CT scan indicated a reduction in infiltrative shadows in both lower lobes of the lungs and no

signs of bronchial dilation.

mPSL: methylprednisolone, PSL: prednisolone, NPPV: non-invasive positive pressure ventilation, Reservoir: reservoir

mask.
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Fig. 2 Bone mallow biopsy specimen findings. (a) Bone mallow biopsy specimen showing non-caseating granulomas with
multinucleated giant cells (x40). (b) Bone marrow specimen showing evidence of hemophagocytosis. Within the cyto-
plasm of the macrophages, engulfed cells could be observed, identifiable as platelets (arrowhead, x400).
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A case of disseminated bacillus Calmette-Guérin infection
associated with hemophagocytic syndrome

Yasuhiro Umekage?, Akari Yagita®, Hiraku Yanada®,
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We present the case of an 81-year-old male who developed disseminated bacillus Calmette-Guérin (BCG) in-

fection following intravesical BCG therapy for superficial bladder cancer. He presented with thrombocytopenia

and radiological evidence of a lung shadow. The bone marrow biopsy confirmed the presence of hemophagocyto-

sis. Disseminated BCG infection was diagnosed based on positive cultures both from sputum and blood samples

for Mycobacterium bovis. The lung shadow improved with steroids and was attributed to a hypersensitivity reac-

tion to BCG. Disseminated BCG disease can manifest with BCG-related pneumonia. In the case of disseminated

BCG, the occurrence of hemocytopenia should prompt consideration of an associated hemophagocytic syndrome.



