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BCG Renal Granuloma
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A 66-year-old man with a history of recurrent urothelial carcinoma in situ treated with endoscopic resection and induc-
tion Bacillus Calmette-Guerin (BCG) developed a new renal mass on surveillance computerized tomography and was
referred to our institution for surgery. Biopsy was performed and pathology showed BCG granuloma. The patient was
clinically asymptomatic. No surgical intervention was required. This is a rare entity in those undergoing intravesical
BCG therapy. To avoid unnecessary surgery, a careful patient history and judicious use of renal mass biopsy is critical.
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Figure 2. H&E stain.
A66-year-old male was referred from an outside
hospital for surgical treatment of a renal mass
found while undergoing surveillance imaging

for recurrent urothelial carcinoma in situ. Prior therapy
had included 1 induction course of intravesical Bacillus
Calmette-Guerin (BCG). Previous transurethral resec-
tions occurred over the left ureteral orifice; however,
a VCUG was not performed. Imaging 21 months prior
showed no mass. Computerized tomography showed a
2.2£ 2.2£ 2.7 cm solid, enhancing left renal mass
(see Fig. 1). Renal mass biopsy was performed and
pathology was consistent with acute and chronic gran-
ulomatous interstitial nephritis without evidence for
malignancy, presumably consequent to BCG therapy
(see Fig. 2). No surgical or medical intervention was
performed.
BCG renal granulomas occur in approximately 0.1%

of individuals undergoing intravesical BCG instilla-
tion.1 It is difficult to distinguish these masses from
malignant entities although a central unaffected calyx
has previously been described.2 Our patient was clini-
cally asymptomatic, but there have been reports of
Figure 1. Coronal CT with & without contrast.
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these masses causing systemic infection.3,4 This rare
clinical entity should be included in the differential
diagnosis in all patients presenting with a renal mass
with a history of intravesical BCG treatment. Renal
mass biopsy may play a key role when treatment is
contemplated.
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