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Local Rifampicin Instillation Therapy for Suppurative
Bacillus Calmette-Guérin Lymphadenitis

Mee Jeong Kim, M.D., Seong Hee Jang, M.D., Young Min Ahn, M.D.
Mi Kyoung Kang” and Sang Jae Kim"

Department of Pediatrics, Kangnam General Hospital Public Co.,
The Korean National Tuberculosis Association’, Seoul, Korea

Purpose : Bacillus Calmette-Guérin(BCG) lymphadenitis is one of the most common complica-
tions of BCG vaccination. The involved lymph nodes usually subside spontaneously, but they may
become enlarged and form an abscess. Treatment of these infants is controversial. The Pan
American Health Organization recommends local isoniazid or rifampicin instillation for patients
with suppurative BCG lymphadenitis.

Methods : The study group comprised 37 patients who presented with BCG lymphadenitis over
the last three years. BCG lymphadenitis was diagnosed if the affected patient developed an ipsi-
lateral axillary or supraclavicular lymphadenitis, with no other identifiable cause for the lympha-
denitis. We used rifampicin instillation therapy for patients with suppurative BCG lymphadenitis.
Results : Lymphadenitis regressed spontaneously in three patients. Thirty four patients showed a
progression to abscess formation. Among 34 patients with suppurative lymphadenitis, drainage de-
veloped spontaneously during the follow-up period in nine patients before therapy. Twenty five
patients received needle aspiration and local rifampicin instillation therapy. Reaspiration was per-
formed in seven patients. One of these patients still has large lymph nodes after the second
attempt.

Conclusion : Needle aspiration and local rifampicin instillation therapy into the node is a safe
and effective form of treatment for suppurative BCG lymphadenitis. (J Korean Pediatr Soc 2002;
45:454-458)
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Table 1. Interval between BCG Vaccination and

Appearance of Lymphadenitis

Interval(mo.)

No. of cases(%)

D O A W N~

Total

5( 13.6)
13( 35.1)
13( 35.1)
4( 10.8)
1C 27
1C 27

37(100.0)

Table 2. Site of Lymphadenitis following BCG Vac-

cination

Site

No. of cases(%)

Left axilla
Left supraclavicular

Total

31( 77.5)
9( 225)

40(100.0)

Three patients have 2 sites of lesions

Table 3. Size Distribution of Lymphadenitis fol-

lowing BCG Vaccination

Size(cm) No. of cases(%)
1-<2 4( 10)
2-<3 16( 40)
3-<4 11( 27)
4-<5 3( 8
>5 5( 12)
Unrecorded 1C 3)
Total 40(100)
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