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Case Report

Abstract
Renal squamous cell cancer is one of the rare primary urothelial tumors with only a handful of cases reported in literature. Be-
cause of high grade, advanced and late presentation, they herald a grave prognosis. They are frequently associated with calculus
disease, smoking, phenacetin consumption and foci of squamous metaplasia due to chronic irritation. Nephroureterectomy is
the treatment of choice for such tumors. We hereby present a case of 59 year old female who presented with squamous cell
cancer of renal pelvis. The case presented here is different from what has already been reported in literature, as the patient had
no antecedent risk factors for renal squamous cell carcinoma.
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Introduction
Renal squamous cell carcinoma (RSCC) is a rare cancer with
a variable incidence of about 0.5–15% of all urothelial can-
cers.1-4 The insidious onset of symptoms and lack of any
pathognomonic sign leads to delay in diagnosis and treat-
ment. These tumors are highly aggressive, high grade, and
locally advanced or metastatic at the time of presentation.4

There are only isolated case reports and scant case series of
such cases in English literature.2-5 The strongest association
has been reported with renal calculus disease, in some series
up to 100%.2, 4 We hereby present a case of renal squamous
cancer with left nonfunctioning kidney in which there were
no antecedent risk factors.

Case Report
59-year-old female presented with complaints of left side
abdominal pain which was dull aching and non-radiating.
There was no past history of renal stone disease. On evalua-
tion with contrast enhanced computed tomography of Kid-

ney Ureter Bladder (CECT KUB), patient was found to have
necrotic mass in region of left kidney causing left side hy-
dronephrosis and hilar mass inseparable from renal pelvis
(Figure 1). Patient was subjected to laparoscopic
nephroureterectomy. Intraoperatively, a hard mass of 8x8
cm was found in left renal pelvis, confined within gerotas
fascia.

Microscopic examination revealed malignant tumor com-
prising of squamoid cells with a lot of keratinisation, infil-
trating extensively around pelviureteric area and deeply into
renal parenchyma (Figure 2). Two of the seven lymph nodes
were found to be infiltrated by tumor in hilar region. Patient
had an uneventful postoperative recovery. Patient was not
given any adjuvant chemotherapy or radiotherapy. Patient
was kept on regular follow-up and has been doing well for
the past 9 months with no evidence of any recurrence or
metastasis.

FIG. 1: CT scan showing large heterogeneous hilar mass in left
kidney with left hydronephrosis.
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FIG. 2: Renal parenchyma showing invasion with tumor. (400x)

Discussion
Squamous cell carcinoma of the urinary tract is more
frequently reported in urinary bladder and male urethra and
rarely encountered in renal pelvis.2-5 The mean age of
presentation is 56 years, and recent case series have shown
that there is equal incidence in males and females. The
involvement is unilateral, equally common on the right and
left sides. Tumor may present as loin pain, hematuria,
abdominal lump or with anorexia and weight loss in
advanced cases.1, 2, 4 The etiological factors which play in the
genesis of this rare malignancy are strongly associated with
phenacetin consumption, chronic renal calculi,
pyelonephritis and squamous metaplasia. History of previous
surgery for renal stone or staghorn calculi in patients of
RSCC has been reported in 12.3 - 100% of cases.2,4 There
have been very few instances when squamous cell cancer of
renal pelvis has been observed in the absence of renal calculi
or other risk factors.6,7 Significantly, due to nonspecific and
insidious presenting symptoms, lack of specific radiological
features, and rarity of this tumor, most cases of RSCC are
undiagnosed preoperatively and diagnosis is only made by
histopathological examination of the operated nephrectomy
specimen.2,3,8,9

The tumor may be detected by conventional radiological
imaging like intravenous pyelogram where one may observe
nonspecific findings like filling defects, obstructing lesions,
non-functioning renal unit etc. CT may be more sensitive
and specific in picking up such findings but may not be
routinely done in all patients with stone disease as both
tumor and stone may present with overlapping symptoms.3

Imbriaco et al. reported renal SCC within a horseshoe kidney
associated with renal stones with non-specific CT and MRI
findings.10 Lee et al. in their study classified these tumors
into two groups, according to localization of the tumors as
central and peripheral, with centrally located tumors having
significantly lower survival rates.3

Insidious onset of the disease, lack of any pathognomonic
sign or symptom and nonspecific findings on imaging leads
to delay in diagnosis. Hence, most of the patients present
with advanced disease, accounting for poor prognosis. The

outcome of RSCC patients is poor with median survival of
only 5–7months after surgery and a 5 year survival of less
than 10%.1, 2, 4, 5, 7, 11

The current primary treatment of renal squamous cell
carcinoma is nephroureterectomy. Nephrectomy is necessary
even in the face of metastatic disease; to establish a
histological diagnosis, for control of symptoms such as pain,
fever and hematuria or to eliminate the source of infection
before systemic chemotherapy can be instituted.
Cisplatin-based adjuvant chemotherapy and radiotherapy are
usually given due to the advanced stage and poor prognosis
in most patients but have shown no survival benefit,
highlighting the need for early diagnosis.1,4 The follow up of
these patients is not standardized but includes physical
examination, chest X-Ray and liver function tests. Check
cystoscopy is rarely performed in these patients, as it’s rare
for renal squamous cancer to present with bladder tumor in
follow-up.

The case presented here is different from what has already
been reported in literature, as the patient had no antecedent
risk factors for renal squamous cell carcinoma. The patient
underwent radical nephrectomy without any chemotherapy
or radiotherapy, with disease free survival of 9 months till
now.
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