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Primary renal squamous cell carcinoma: a case report
Primer böbrek skuamöz hücreli karsinomu: Olgu sunumu

Mehmet Faik ÇETindAğ,1 Atiye YılMAz ÖzSAvRAn2

Böbreğin skuamöz hücreli karsinom patolojik tanısı literatür-
de nadiren yer alır. Hastalık agresif tabiatlı, beş yıllık yaşam 
%10’dan az ve prognoz kötüdür. Yetmiş dört yaşında erkek 
hasta karın ağrısı ve kilo kaybı şikayetleri ile başvurdu. Sağ 
nefrektomi yapıldı. Patoloji raporu orta derece diferansiye 
skuamöz hücreli böbrek karsinomu varlığını gösterdi. Po-
zitron emisyon tomografi görüntülerinde kalıntı hastalık ve 
metastatik lenfadenopatiler izlendi. Adjuvan kemoterapi ve 
radyoterapi uygulandı ancak hastalık ilerledi ve patolojik 
tanıdan altı ay sonra hasta kaybedildi. Primer skuamöz hüc-
reli karsinom agresif bir tümördür ve böbrek taşı ile güçlü 
bir ilişkisi vardır. Tümörün erken tespiti için böbrek taşı ve 
nonfonksiyone böbreği olan hastalar, yeni görüntüleme tek-
nikleri ile incelenmeli ve daha iyi sonuçlar için cerrahi sonrası 
adjuvan kemoterapi-radyoterapi kombinasyonları ile agresif 
tedaviler uygulanmalıdır.

Anahtar sözcükler: Kemoterapi; yoğunluk ayarlı radyoterapi; rad-
yoterapi; böbrek skuamöz hücreli karsinomu.

Pathologic diagnosis of squamous cell carcinoma (SCC) of the 
kidney is rarely reported in the literature. The disease is ag-
gressive in nature and the prognosis is dismal with a 5-year 
survival rate of less than %10. A 74-year-old man admitted with 
abdominal pain and weight loss. Right nephrectomy was per-
formed. Pathology report delineated moderately differentiated 
SCC of the kidney. Positron emission tomography demonstrat-
ed residual mass and metastatic lymph nodes. Adjuvant treat-
ments with chemotherapy and radiotherapy were applied but 
the disease was progressed and the patient was dead six months 
after pathologic diagnosis. Primary SCC is an aggressive tumor 
and these tumors are strongly associated with renal stones, the 
patients with renal stones and non-functioning kidney should 
be carefully examined with newer imaging modalities for early 
detection of the tumor, and warrants aggressive treatment with 
surgery followed by adjuvant aggressive combination chemo-
therapy-radiotherapy that may provide a better outcome.
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Primary renal squamous cell carcinoma 
(RSCC) is a rare cancer with a variable incidence 
of about 0.5–15% of all urothelial cancers and 
is usually associated with long standing stone 
disease. Pathologic diagnosis of squamous cell 
carcinoma of the kidney is rarely reported in lit-
erature. There are only isolated case reports and 
limited case series.[1–5] The disease is aggressive 
in nature and the prognosis is dismal with a 5-year 
survival rate of less than 10%.[3,4] Computed to-

mography (CT) is gold standard for diagnosis.[6] 
RSCC are only identified at late stages, when the 
patient undergoes surgery for a nonfunctioning 
kidney.[1,5] Our patient gave a long history of renal 
calculi which also had an emergency renal stone 
operation fifty-five years ago. Periodic radiologi-
cal evaluation should be done in patients under-
going treatment for renal stones. We report here 
a case of primary RSCC and review the relevant 
literature.
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CASE REPORT

A 74-year-old man admitted to our hospi-
tal with right side of abdominal pain and weight 
loss (twenty-five kilograms in six months). Blood 
chemistries, chest X-ray and examination of the 
abdomen was unremarkable. Work-up with ultra-
sound, CT angiography and DRS (5 mCi Tc99m-
MAG3) were performed. CT and CT angiography 
delineated a nonfunctioning right kidney which 
had larger dimensions (without the mass appere-
ance) than left kidney and retrocaval multiple 
lymph nodes which were measured 15x25 mm 

in maximal diameter (Figure 1). Dynamic renal 
scintigrafy demonstrated that right kidney and left 
kidney functions were 10.7% and 89% respec-
tively. The patient underwent a right nephrectomy 
for right-sided nonfunctioning kidney. Pathol-
ogy specimens showed a moderately differentiated 
squamous cell carcinoma, infiltrating the perirenal 
and pelvic fat tissues and one metastatic lymph 
node (Figure 2). The maximum diameter of tumor 
was 8 cm and there were perineural and lymphatic 
invasion. Additional metastatic work-up with PET 
showed paraaortic- paracaval malign lymph nodes 
and right paravertebral malign soft tissue causing 
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Fig. 1. Contrasted computed tomography of the abdomen at 
renal level.

Fig. 2. Cordon like squamous cell carcinoma infiltration be-
tween glomerulus (H-E x10).

Fig. 3. The imaging of PET and planning tomography fusion and 3D conturing.
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destruction of the first lumbar vertebra (Figure 
3). Shortly after the patient was administered first 
cycle of carboplatin-fluorouracil chemotherapy, 
he complained that his abdominal pain was get-
ting more severe and was radiating belt style to the 
whole abdomen. With the second and third cycles 
of chemotherapy, we applied radiotherapy to the 
residual mass and involved lymph nodes. Although 
intensity modulated radiotherapy to a total dose of 
56Gy (1.8Gy /day) was planned the patient didn’t 
want to take further radiotherapy after 25 fractions 
of the therapy (45 Gy). Satisfactory pain palliation 
was achieved with this dose level of radiotherapy. 
He also refused to take additional chemotherapy 
sessions. Six months after pathologic diagnosis he 
died because of progressive diseases. 

dıSCuSSıOn

Squamous cell carcinoma of the urinary tract 
is more frequently reported in urinary bladder and 
male urethra, in it is rarely encountered in renal 
pelvis.[1–5,7,8]

The etiological factors which play in the gen-
esis of this rare malignancy are strongly associated 
with phenacetin consumption, chronic renal cal-
culi, pyelonephritis and squamous metaplasia.[8] Li 
MK et al in their study reported incidence of coex-
isting renal stone in 100% cases.[9] Urinary calculi 
was accepted as a main carcinogenic risk factor 
squamous cell carcinoma. Chronic irritation and 
infection are believed to induce reactive changes in 
the urothelium and leads to neoplasia via metapla-
sia and lecoplakia. Staghorn calculi are most fre-
quently associated with renal pelvis squamous cell 
carcinoma.[2,5,8] In present case renal squamous cell 
carcinoma associated with renal calculi, correlated 
with data given in literature.

Diagnosis of renal SCC is difficult as charac-
teristic features usually not associated with renal 
SCC, added by imaging techniques which reveals 
only calculi and hydronephrosis.[7,8] Therefore, ini-
tial diagnosis of SCC is mostly based on histologi-
cal analysis as was seen in present case.

Extensive review of the available medical liter-
ature on this rare malignant entity revealed a poor 
prognosis.[10,11] Nativ et al in their study divided 

renal SCC in three groups, reported 1 and 2 year 
survival rates of locally invasive renal SCC 33% 
and 22% respectively.[11]

Metastatic disease survey is more shorter with 
reported median survival of 5 months.[12] In our 
case, the survival was only 6 months.

Review of literature suggested current primary 
treatment of renal squamous cell carcinoma is ne-
phrectomy.[7,8,11] Adjuvant chemotherapy or radio-
therapy indicated in metastatic disease.[7] Our pa-
tient refused to take additional chemotherapy and 
radiotherapy after 3 sessions chemotherapy and 
45Gy radiotherapy. Six months after pathologic 
diagnosis he died because of progressive diseases. 

In conclusion, primary RSCC is an aggressive 
tumor, throughout medical literature; these tumors 
are strongly associated with renal stones, the pa-
tients with renal stones and non-functioning kidney 
should be carefully examined with newer imaging 
modalities for early detection of the tumor, and war-
rants aggressive treatment with surgery followed 
by adjuvant aggressive combination chemothera-
py-radiotherapy that may provide a better outcome.
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