SINEERE, 62(3) 1 173~178, 2014

G, RIS RBIE T IS FR L 72 BCG BHiERD 1 61

&£ SHEE MO #H
REFRNLC U bbea A AR

A Patient with the Recurrence of BCG Osteomyelitis during
Medication-free Follow-up after Bone Curettage

Keiji KAWATANI, Masashi KAsAT and Tsukasa HiGUcHI
Department of General Pediatvics, Nagano Childven’s Hospital

The applicable age for BCG vaccination was lowered from less than 4 years old to 6 months old in April
2005. Since then, the incidence of BCG osteomyelitis has increased, and 2-9 cases per year have been reported
since 2006. A previously healthy 16-month-old girl was taken to a local clinic because she had become unable
to raise her right arm. This did not change for 1 month, so she was brought to the outpatient clinic of our
hospital. MRI suggested a bone tumor at the proximal metaphysis of the right humerus, and curettage and
biopsy of the bone were performed. The pathological analysis of the biopsy specimen revealed the formation
of granuloma, but polymerase chain reaction analysis showed that the curetted tissue was negative for acid-
fast bacteria. However, 5 weeks later, M. tuberculosis complex was detected on a culture test for acid-fast
bacteria. Gene analysis revealed M. bovis BCG (Tokyo 172). Finally, a diagnosis of BCG osteomyelitis was
made. During medication—-free follow-up until definitive diagnosis, osteomyelitis recurred. Additional surgery
was conducted 4 months after the initial surgery and the administration of anti-tubercular agents were started.

Our findings suggest that it is difficult to cure BCG osteomyelitis only with bone curettage even if there
are no clinical symptoms. When infection with acid-fast bacteria is suspected based on pathological results of
a biopsy specimen, the administration of anti-tubercular agents should be started. Subsequently, de-escalation
should be considered after definitive diagnosis of BCG osteomyelitis. Shinshu Med ] 62 : 173—178, 2014
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WBC 10,200 /ul TP 6.1 g/dl
Stab 0 % Alb 3.5 g/dl
Seg 24.4 % AST 38 1U/1
Lmpho 66 % ALT 15 1U/1
Mono 3.5 % ALP 626 1U/1
Eosino 5.8 % LDH 378 1U/1
Baso 0.3 % BUN 10 mg/dl
RBC 4.26X10° /ul Cre 0.23 mg/dl
Hb 11.2 g/dl Na 138 mEq/1
Ht 33.8 % K 5.4 mEq/1
Plt 246 X10° /ul Cl 103 mEq/1
Ca 9.7 mg/dl
CRP 0.56 mg/dl
Mk (1 KR E) 60 mm
Mk (2 KR AE) 90 mm
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CD4 41.1 % IgM 124 mg/dl
CD8 22.6 % C3 120.2 mg/dl
CD16 11.7 % C4 34.9 mg/dl
CD19 21.6 % CH50 56.1 U/ml
CD20 24.8 %

CD56 9.2 %

CD4*/HLA-DR+ 1.2 %
CD8*/HLA-DR+ 1.2 %
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