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ABSTRACT: Primary renal squamous cell carcinoma is a very rare clinical entity. Very few of such 

cases have been reported in world literature. Diverse etiological factors, non-specific clinical 

presentation and radiological findings of this tumor lead to difficulty in diagnosis. The diagnosis is 

established only after the histological examination of the resected specimen. This case which has 

been reported here was a case of primary renal squamous cell carcinoma in right kidney with 

perinephric abscess. 
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INTRODUCTION: Primary urothelial malignancies of renal collection system are rare and accounts 

for 4-5 % of all urothelial tumours.1 Incidence of primary squamous cell carcinoma of kidney, among 

renal transitional cell carcinoma and adenocarcinomas is 0.5% to 8%.2 

Squamous cell carcinoma of renal origin is more frequently seen in lower urinary tract and 

bladder and urethra, it is rarely reported in upper urinary tract. These squamous cell carcinomas of 

renal origin are highly aggressive and at the time of diagnosis they are present in advanced stage with 

moderate to poor differentiated histology.3  

Most of the patients presents with history of chronic urolithiasis, renal infection or analgesic 

abuse. Diagnostic findings of solid masses, hydronephrosis and calcifications are common, but these 

are non-specific radiological findings. The diagnosis is established only after the histological 

examination of the resected specimen. An early metastatic spread is common and the prognosis is 

poor, due to diagnosis of the carcinoma in late stages.4  

Surgery is the mainstay treatment of SCC of renal pelvis, adjuvant chemotherapy has marginal 

benefit. The case which has been reported here had squamous cell carcinoma of the renal pelvis with 

perinephric abscess, renal stone and non-functioning kidney. 

 

CASE REPORT: A 30 year old male, farmer by occupation, presented with history of intermittent pain 

in right side of abdomen for one month. There was also a history of on and off low grade fever. 

Clinical examination revealed right sided abdomen fullness and tenderness. The routine lab 

investigations were performed; Hemoglobin was 10.2 gm. % and peripheral blood smear shows 

neutrophillic leukocytosis. TLC = 20, 000 per cubic mm. The ESR was 40 mm after 1st hour. Urinalysis 

revealed pyuria. 

USG guided percutaneous drainage done using pig tail catheter and patient condition 

improved; after five days drain removed and patient was discharged, but patient lost follow-up for 

one year and again came with right flank pain. Then renal scintigraphy with isotope 99mTC-DT 

showed non-functioning kidney (right side). Total nephrectomy (right kidney) was performed and 
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the specimen was sent for histopathological examination that showed features of squamous cell 

carcinoma. 

 

DISCUSSION: Primary malignancies of renal pelvis are relatively rare and contribute 8-14% of all 

renal malignancies.5 Transitional cell carcinoma; adenocarcinoma and squamous cell carcinoma are 

variants of carcinoma of renal urothelium, among these squamous cell carcinoma accounts for 0.5 to 

8%.2 

 Presence of squamous metaplasia of adjacent urothelium suggests its origin due to 

metaplastic changes in the urothelium. Various etiological factors have been reported foe metaplasia 

and subsequent carcinoma changes; are long standing stag horn calculi and the infections, exogenous 

and endogenous chemicals, vitamin A deficiency, hormonal imbalance, schistosomiasis and smoking.6 

94% of the renal squamous cell carcinomas usually present in an advanced stage at the time of the 

initial diagnosis.7 A median 5-11 months survival has been reported in a previous case series. 

 Hypocalcaemia, leukocytosis and thrombocytosis have been reported to be a part of the 

paraneoplastic syndromes in renal squamous cell carcinoma.8 

 Squamous cell carcinoma of the renal collective system is a rare malignancy with poor 

prognosis. Surgery is the mainstay treatment for squamous cell carcinoma of renal pelvis, 

nephrectomy with or without ureterectomy is performed in these cases. Nephrectomy is necessary to 

establish a histological diagnosis even in the face of metastatic disease. For control of symptoms such 

as – pain, fever and hematuria, or to eliminate the source of the infection a systemic chemotherapy 

can be instituted. Chemotherapy and palliative radiotherapy has been advocated for the control of the 

local symptoms in metastatic disease, but they have failed to show any survival benefit.2 

 Biopsies from the renal pelvis or the calyceal wall should be considered in case of long 

standing large renal calculi, especially in cases of stag horn calculus. Such patients are susceptible for 

harboring occult or overt malignancy along with the renal stone disease.9 Diagnosis of the renal SCC 

is difficult as characteristics features usually not associated with renal SCC, added by imaging 

techniques which reveals only calculi and hydronephrosis. Therefore initial diagnosis of SCC is mostly 

based on histological analysis as was seen in present case. 

 

CONCLUSION: The diagnosis of squamous cell carcinoma of the kidney is difficult on clinical grounds; 

it is a diagnostic challenge. Radiological investigations can only give information regarding 

hydronephrosis, calculus or the presence of any growth (tumor) but, they may not give an accurate 

diagnosis. A histological examination helps in deriving an accurate diagnosis, as was seen in the 

present case. The present article emphasizes the importance of combined clinical, surgical and 

histopathological approach. The possibility of a malignancy should always be kept in mind in all the 

complicated cases and a histopathological examination should be performed in all the cases. Early 

detection and treatment will be beneficial to increase the survival of the patient. 
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Fig. 1: showing renal tubules, sheets of squamous cells and areas of keratin pearls. Cells have 

hyperchromatic nuclei with increased N: C ratio. 

 

 
 

 

 

 

 

 

Figure 1 



DOI: 10.14260/jemds/2014/2586 

CASE REPORT 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 19/May 12, 2014         Page 5275 
 

Fig. 2: showing areas of squamous pearls and squamous cells. Cells show features of malignancy like 

increased N: C ratio, anisonucleosis, and hyperchromatism. Giant cells are also seen. 
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