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Categories of high-grade recurrence during or after BCG Recurrence during or after intravesical chemotherapy
Patients with non-muscle-invasive bladder cancer (NMIBC) recurrence during or 
after a chemotherapy regimen can benefit from BCG instillations.  
Prior intravesical chemotherapy has no impact on the effect of BCG instillations. 

Treatment failure after intravesical BCG immunotherapy  
Several categories of BCG failures, broadly defined as any high grade (HG) disease 
occurring during or after BCG therapy, have been proposed. 
Non-muscle-invasive bladder  caner (BC) may not respond at all (BCG refractory) 
or may relapse after initial response (BCG relapsing). Some evidence suggests 
that patients with BCG relapse have better outcomes than BCG refractory 
patients. The category of BCG-unresponsive tumours comprises BCG-refractory 
and some of BCG-relapsing tumours  
Patients who experience recurrence with HG NMIBC after BCG without meeting 
BCG-unresponsive criteria may benefit from additional BCG therapy.  

Treatment strategy in recurrence during or after intravesical BCG 
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      Treatment options for the various categories of BCG failure 

EAU Guidelines on Non-muscle-invasive 
Bladder Cancer (NMBC)

Repeat course of  intravesical
BCG for one to 3 yr. (Strong)

Cystoscopy and cytology at 
3 mo. (Strong) 

If negative, cystoscopy and 
cytology at 3-6 mo. intervals 
until 5 yr. and 10 yr. (Weak)

CT-IVU or IVU yearly (Weak)

Consider pathological report and previous history

BCG-unresponsive tumour Late BCG-relapsing: TaT1HG/G3
recurrence > 6 months or CIS > 12 
months of last BCG exposure

LG/G1-2 tumour Muscle-invasive tumour

Macroscopically complete 
resection 

and muscle in the specimen 
and Ta 

Incomplete resection 
or no muscle (except 

for TaLG/G1) or T1
See MIBC Guidelines 

Second TURB (Strong)
in two-six weeks

(Weak)

Muscle-
invasive or  
HG/G3
tumour

No or 
LG/G1-2
tumour

In selected TaLG/G1 (small, solitary 
etc.), consider intravesical 
chemotherapy (Weak)

Recurrence during follow-upEligible for radical cystectomy? Positive cytology with no 
visible tumour in the bladder 
during follow-up

Consider individual situation (age, comorbidities etc.)

Yes

Re-check upper tract (Strong)

Bladder random biopsies 
(Strong), prostatic urethra 
biopsy in men (Strong), if 
available use PDD (Strong)

Radical 
cystectomy 
(Strong)

Enrolment in clinical trials assessing 
new treatment strategies (Weak) 
or
bladder preserving strategies (Weak)  

TURB

In muscle-
invasive BC 
see MIBC 
Guidelines

No

Diagnosis Treatment Follow-up

BCG = bacillus Calmette-Guérin; CIS = carcinoma in situ; HG = high-grade; 
IVU = intravenous urography; LG = low-grade; PDD = photodynamic 
diagnosis; TURB = transurethral resection of the bladder.
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