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Lymphadenitis following intradermal BCG vaccination
Hey Sung Baek, M.D., Ji Young Chang, M.D., Su Ji Moon, M.D. and Sung Hee Oh, M.D.

Department of Pediatrics, College of Medicine, Hanyang University, Seoul, Korea

Purpose : Intradermal BCG vaccine has not well been accepted by pediatric practitioners due to
BCG lymphadenitis. Therefore, this study was undertaken to find out the incidence of lymphadenitis
following intradermal BCG vaccination and its clinical outcome.

Methods : One thousand and fifty infants, who received intradermal BCG(French 1173 P2, Korea
Tuberculosis Association) vaccination in the Well Baby Clinic of Hanyang University Hospital from
July 2001 to January 2004, were included in the study. Severe local reactions at the injection site
and any mass noted on surrounding areas were reported to, and evaluated by, pediatricians. Surgical
procedures, either surgical resection or needle aspiration, were recommended when lymph nodes

Results : Twenty infants(1.9 percent) developed lymphadenitis 2 to 8 months following vaccination.
The incidence of BCG lymphadenitis was significantly higher in infants born with intrauterine period
of <38 weeks and birth weight of <2,700 g. The lymph nodes became suppurative in 7/17 infants
(41.2 percent) and four infants required surgical procedures with which the rate for the requirement
of surgical procedures among intradermal BCG vaccinnes approximated to be 0.45 percent. There
was no correlation between the size of lymph nodes and suppuration, however surgical procedures
were required significantly more often for lymph nodes of greater than 3 cm in diameter.

Conclusion : The incidence of BCG lymphadenitis following intradermal BCG(French 1173 P2, Korea
Tuberculosis Association) vaccinations would be more than 1.9 percent, when considering cases of
lymphadenits not reported. More efforts need to be paid to decrease the incidence of BCG lym-
phadenitis in order to promote intradermal BCG vaccination in Korea. (Korean ] Pediatr 2006;49:
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Table 1. Demographic Data of Infants with BCG Lympha-
denitis

Infants Infants with
vaccinated BCG
with BCG lymphadenitis

Number 1,050 20
Sex(Male : Female) 550 : 500 10:10
Gestational age(week) 383%3.8 37.4%39
Birth weight(g) 3,063+£793 2,887+£728
Age at vaccination(day) 36.0£5.8 36.3+3.7
Weight at vaccination(g) 4,277+862 4,160+714
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2,700 g ©1’d<Ql 82178 EAT 12#8(15%) Bt FAHLR
FrelebAl = RXTHP=0.047)(Fig. 2).
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Fig. 1. Distribution of BCG lymphadenitis according to

gestational age.
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Table 2. Intervals between BCG Vaccination and Onset of
BCG Lymphadenitis

Table 5. Correlation between Suppuration and the Size of
Lymph Nodes with BCG Lymphadenitis

No. of infants with
BCG lymphadenitis(%)

5( 25)
7( 35)
5( 25)
1C 5)
1C 5)
0C 0
1C 5)

20(100)

Interval(month)

00O Ok W

Total

Table 3. Sites of BCG Lymphadenitis

No. of infants with

Sites BCG lymphadenitis(%)
Axillary 16( 80)
Supraclavicular 1( 5)
BCG injection site 2( 10)
Multiple” 1( 5)
Total 20(100)

“Axillary lymph node and BCG injection site

Table 4. Outcome of Non-suppurative and Suppurative BCG
Lymphadenitis

Outcome Non-suppurative Suppurative  Total
Spontaneous healing 10(100.0)" 3(429)  13( 76.5)
Aspiration 0C 0.0 1( 14.3) 1 59)
Resection 0C 0.0) 3( 42.9) 3( 17.6)
Total 10(100.0) 7(100.0) 17(100.0)
“Number(%)

P<0.03183
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2 A oo w2 YIS B2 BCG HEAHG Hd

A7]% 1 em v¥re] 39, 1-<2 cmeol 54, 2-<3
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s

71e s el A#e] §ldtHTable 5). FZAndizl A
+ A Aok FEAEAY shead o, o AlEs we
HEE Zpol7h giith "z Ao 37|17 1 em MRk 3
o} 3L BT AAAFHJL 1-<2 em B A l% ()
el A =, 1HelA <A HAE Al wgron 2-<3
cm A9 5%ol BT AAXFFHAL 3 cm o)<l 75'% 173
o] AAXfr, 18] 21, 2®o] oA ANE A& wrt
ZAA HAarieh F< 2 HA Ao HdRBAE BH
H2zAd A7|7F 3 em ool U AF 75%(378/478) ol A 27}
A Aeg e AL FZAEA A7I7F 3 cm vl Add A9

Diameter of lymph node(cm)”

Suppuration

<1 1-<2 2-<3 3-<4 =4 Total
No 3 2 4 1 0 10
Yes 0 3 1 1 2 7
Total

"Maximal diameter of lymph node

Table 6. Correlation between Outcome and the Size of Lymph
Nodes with BCG Lymphadenitis

Diameter of lymph node(cm)”

Outcome

<l 1-<2 2-<3 3-<4 =4 Total
Spontaneous healing 3 4 5 1 0 13
Aspiration 0 0 0 1 1
Resection 0 1 0 1 1
Total 3 5 5 2 2 17

"Maximal diameter of lymph node
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