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The effect of local rifampicin instillation on the
treatment of suppurative BCG lymphadenitis
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manifestations, and the treatment effects.

complication.

modality. (Korean ] Pediatr 2006;49:40-45)

Purpose : The purpose of this study was to evaluate the types of lymphadenitis after BCG vaccina-
tion and the effect of local rifampicin instillation on the treatment of suppurative BCG lymphadenitis.
Methods : A total of 32 otherwise healthy infants with suppurative BCG lymphadenitis, who visited
the Department of Pediatrics of Chonbuk National University Hospital, from March 2002 through
June 2004, were enrolled in this study. They were treated with needle aspiration and local rifampicin
instillation. We investigated the time the lymphadenitis took to be suppurative, accompanying clinical

Results : Of the 32 infants, 19 were male and 13 were female. They were full term babies and one
preterm baby with a gestational age of 30 weeks. They received intradermal administration, with the
BCG vaccine of Pasteur”(French) strain mostly on the left deltoid area(96.9 percent). Regional lym-
phadenitis occurred in 1 to 11 months after BCG vaccination, mostly 1-5 months after vaccination
(78.1 percent). Among the infants, 87.5 percent had unilocular lesion but 12.5 percent had more than
one enlarged lymph node cares. Most of the lymphadenitis presented in the left axillary area(77.8
percent), and the left supuraclavicular area(11.1 percent). After one to three times of needle aspira-
tion with rifampin instillation, all infants recovered completely without surgical excision or severe

Conclusion : The regional lymphadenitis is the most common complication in infants who receive

intradermal BCG vaccination. This study supports that in suppurative BCG lymphadenitis the needle
aspiration and local rifampicin instillation is very effective and can be a more economical treatment

Key Words : BCG vaccine, Lymphadenitis, Treatment, Instillation, Drug, Rifampin

M =

BCGE 1921 Callmette®} Guerin''e] 3248t oF=3}
AA 'S QIS Hxe] dpElol AMilelnt wlE As

A 20054 8¢ 4, 591:20059 10¥ 4
A AR, AR ostugd Aol
Correspondence : Jung Soo Kim, M.D.
Tel : 063)250-1460 Fax : 063)250-1464
E-mail : kimjsp@moak.chonbuk.co.kr

a2

v

J[m

ol

B

o,

2

ot

=2,

R

rlr
o e
oo 2

roh
Y
O o
i,
iy
%
2
ok

AE R R=A=A
40999 ode] HEES wton AF& wid oF 199 HES
Wi Atk 1960 o] % m=mad UAd=E Aflstae Al
BE YgloA 72 duHzoz A4 Ado] gom? g4
RZA7]7(World Health Organization, WHO)} = A|gA 3

,40,



"} (International Union against Tuberculosis and Lung Dis-
ease, [UATLD)?IM = BCG &S A5 A%sta Qof

A F2 AHEEHL JdE BCG TFE% Pasteur(French)
1173 P2, Copenhagen(Danish) 1131, Glaxo 1077, Tokyo(Ja-
pan) 172 5°] doun o5& HAMA BCG WAl &3] 90%
ol’d& A8k 9l

HEWHL2 1921d Aoz olollAl AFFoi7t
EH I E(1927), ©hA-4 3 A F (multiple puncture, 1939), &
H(scarification, 1947), jetFAl, bifurfication needle FAMH
D}Ohﬂ Folbwlo] AAHUT Y. A= A g% Fol
7b 7bed el 7P wel AREHI lew WHOY
UNICEFlA &= FA|9F vbag o] 83 IuFAts %E HE
o R FHsta 9l

S upetell A= 1948Lﬂ ER Rk
S AFER I 19529 BCG 3FS HAx=2
yel= FulFAg oz gisadygs) Zdad+d AlE(French
)7} Statens Serum Institute(SSI) A& (DanishT)°] 1.2,

Al o]

ol w

_l§.
r2
4
Hobr
2
>
P>

AMAE Ao RE FHaA(F) AE(TokyoT)ol AHEH L
ok @A St BCG HEEL 85%c] 2t 9l
BCGE Mm% 9a? wiow eld glon SuA e

FaAGH Azdge] & o ofF =8 YA A
Aol Bl MR S At oed % AN
A5 WA, 53 AEUAARA NN BT Aow &
A4 vk dzdde g g wagor HE § 53
*1 7MLl @1%@02%0 dzd = o9, 2

5} 8

=

it o
)
X
_1
&

Sol ALgHD A0, relt ol A
A= e Aol 7 Etol molwg we el

o] AASEL BCG AF F AT HeA 9z

Mol A8 PPE Lohrad ¥ ATE NS,

i
2

fof 30 ol oE o% o o

by

Chat 2

g Froli= 2002 3€H-E 2004 6€7HA 23 37HE St
AGgstuyg Y 4o P} e WP BCG HE F AT 3
A HEAA Shol 329olqUth olE FtelE tido®E oWy
2, 53] BCGY Z7, AW, 1A, o)dute & Al
7], BZAQ SRS A7), LY AR A8 AR 5

Korean ] Pediatr : A1 49 ¥ #11 & 2006\

rifampicin & 24(4 3]
T UE 'I"O%S]'(zir/]’.
THo] "usta dEo] FXEA POoW 2-4F AR
sl X ZA 7S 7:”45}015} Rifampicin -‘uE—O:] Soll= 2-45
}01 ZHX]

Zol el oo
AT
2 1}
1. 8¢ 3 o3 22
g gob= & 32doller olF dobrh 1981(59.4%) ook

7F 13#1(40.6%) 0l om, 31= A whAtelgla, 18 Al
A% 3079 wgoldth BCG HEdaE B 134(40.6%),
Mo 48(125%), FEHY 2d1(6.3%), et 24(6.3%)
Solden 11d(34.4%)e HAEZAE AN § UK Table
D. WY A Folse] dAxe 2-3719 38(94%), 4-571€ 15
#(46.9%), 67709 481(12.5%), 8-97194 221(6.2%), 10-1171<
4#1(12.5%), 12704 o]de] 4#(12.5%) 1 ATHTable 2).

Ab _—Q]_o]_z—_o] HEWLS B

a
)
rir
A
23
>

7Hsd 218l BF
o s & 4 gl 114
o

Y AEF(French) ol %)
2 W+ (FrenchT) 2 A7

lwzﬂ Ao vl
So] BOG HFE We PAdE Tl SHF S

3 =
= 49 A7 AF(FrenchT) v AAThH. AEF9= 31

Table 1. Facilities for BCG Vaccination

Facilities No. of patients(%)
Health center 13( 40.6)
Private clinics 4( 12.5)
General hospital 4( 12.5)
Unknown 11( 34.4)
Total 32(100.0)

Table 2. Age Distribution of Patients with Suppuative BCG
Lymphadenitis

Age(mo) No. of patient(%)
<3 2( 6.3)
3-5 16( 50.0)
6-8 6( 18.8)
9-12 6( 18.8)
>12 2( 6.3)
Total 32(100.0)
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Table 3. Age of Infants at BCG Vaccination

Age(wk) No. of patient(%)
3 3( 94)
4 27( 84.4)
8 1C 3.1
11 1C 3.1
Total 32(100.0)

Table 4. Location of Lymph Node Involved

No. of lymph Site of BCG
Lymph nodes node(%) vaccination
Location
Axilla(Lt) 28( 77.8) Left deltoid area
Scapular(Lt) 3( 8.3 Left deltoid area
Supraclavicular(Lt) 4( 11.1) Left deltoid area
Inguinal(Rt) 1 2.8 Right buttock
Total 36(100.0)
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Fig. 1. Onset of BCG lymphadenitis after BCG vaccination.
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