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The Incidence Rate of Lymphadenitis after Bacille Calmette-Guérin (BCG)
Vaccination

Jaehong Kim', Kyujin Lee', Jong-Hyun Kim', Seong Joon Kim', Soo Young Lee', Hye Jin Lee’, Kyung Soon Cho', Young Joo Kwon’
Byoung Chan Lee?, Sang Min Jo?, Jeong Hun Ha’, Yoon Kyung Lee®, So Jin Seung’, BCG Lymphadenitis Survey Committee

'Department of Pediatrics, School of Medicine, The Catholic University of Korea, Seoul, “Department of Pediatrics, Sungsae Hospital, Pyeongtaek, *Dr. Ha
Jeong Hun's Pediatric Clinic, Seoul, “Hanmaeum Pediatric Clinic, Suwon, Korea

Purpose: Bacille Calmette-Guérin (BCG) lymphadenitis is a relatively frequent local adverse reactions after BCG vaccination. Its incidence
rate is usually <1%. However, this rate may be different according to BCG strain, vaccination method or skill, etc. In the Republic of Korea,
two BCG strains are used: intradermal Danish-1331 or percutaneous Tokyo-172. We surveyed the incidence rates of BCG lymphadenitis.
Methods: This survey was performed in total 25 centers (5 general hospitals, 20 private pediatric clinics). Immunized type of BCG strain
in study subjects was verified by directly observing the scar. The occurrence of BCG lymphadenitis was asked to their parent. In cases of BCG
lymphadenitis, location, diameter size, progression of suppuration, and treatment method were investigated, as well.

Results: The total number of study subjects was 3,342. Among these, the subjects suitable for enrollment criteria (total 3,222; Tokyo strain
2,501, Danish strain 721) were analyzed. BCG lymphadenitis regardless of its size developed in each five of subjects per strains, therefore,
its incidence rate was 0.20% in Tokyo and 0.69% in Danish strain, respectively (P=0.086). However, when applying the WHO criteria - the
development of lymph node swelling with diameter 1.5 cm or more, the incidence rate of BCG lymphadenitis was 0.16% (4 cases) in Tokyo
and 0.42% (3 cases) in Danish strain, respectively.

Conclusions: The incidence rate of lymphadenitis in two BCG types, percutaneous Tokyo and intradermal Danish strain BCG, is 0.20% and
0.69%, respectively. Both rates are acceptable.
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Fig. 1. The flow chart how to select the study population. Abbrevia-
tions: BCG, Bacille Calmette-Guérin; D, Dannish strain intradermal; N,

number; T, Tokyo strain percutaneous.
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Table 1. Demogralc |d|ngs of StdyPuatlon 19204 tl6] AEE BCGE] 7191 7 o2 AT

okyo strain annish strain _ _

percutaneous intradermal PRl oA A ATt 221 Al h:ﬂ;q o] % AAEAL, &

Number 2,501 721 A oldof o7 Zrle] Agaz EulE Y dFe 4

s A wet wigkzde] WHse] Fo A 54, 4

Male 1,261 (50.4%) 426 (59.1%) <0.001 S3ha AA Ao ge 8 T2 gjek SAo

Female 1,240 (49.6%) 295 (40.9%) <0.001 I;E]—Fq.ﬁ]q_ o] E}fﬂ- oq;ﬂ J].}\g BCGE %Zﬂﬁ){jﬂ—?ﬂ— xE

Age .01 sislel AAl ZF Fopel A AL I g, o] & YiEA

Mean=5.D. 5?9132;;[:?!5 ng_i;zri;n(iﬁzs 9l Z1E59] French (Pasteur) 5 1173 P2, Danish (Co-

Median 573 days 531 days penhangen) ¥ 1331, Glaxo w5 1077, Tokyo w5
18.9 months 17.5 months 1722 A ,q];_-]] /\]_,g_ao]:gq 90% o]+ ;-(].;q 7‘5};/_ Siy=

Table 2. Characteristics of Cases with BCG Lymphadenitis

BCG strain Sex Age at survey Region Size (diameter) Suppuration Treatment Prognosis

1 Tokyo M 8m axilla 0.5cm No Observation spontaneous resolution
2 Tokyo M 15m axilla 1.5cm No Observation spontaneous resolution
3 Tokyo M 26m axilla 2.0cm No Surgery

4 Tokyo M 26 m axilla 2.0 cm No Observation spontaneous resolution
5 Tokyo M 31m axilla 2.0cm Yes Surgery

6 Danish M 15m axilla 3.0cm No Surgery

7 Danish F 16m axilla 3.0cm Yes Surgery

8 Danish M 25m supra-clavicular 2.0 cm Yes Compression & Drain

9 Danish F 26m axilla 1.0 cm No Surgery

10 Danish F 27 m axilla 1.0 cm No Surgery
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