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Abstract

Renal squamous cell carcinoma (SCC) is a rare malignancy of the urinary system, which normally spreads from its origin to the renal
parenchyma. So far, various reasons, including stones, infections, and urinary tract radiotherapy have been considered for this type
of malignancy. These tumors are usually diagnosed at an advanced stage; thus, the life expectancy of these patients is not long. This
report tends to present a 52-year-old patient with a staghorn kidney stone and subsequent renal SCC in the right kidney.
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1. Introduction

Renal squamous cell carcinoma (SCC) is one of the
rare malignancies of the urinary system, which usually
originates from the renal pelvis and spreads to renal
parenchyma. Renal SCC is very aggressive, high grade, and
poor prognostic and is usually diagnosed at an advanced
stage (1, 2) Kidney stones, infections, hormonal imbalance,
lack of vitamin A, radiotherapy, hydronephrosis, and un-
usual use of analgesics cause this type of malignancy (3).
Patients generally complain of vague abdominal pain or
hematuria, and usually, there is no remarkable point in
the examination. Sometimes, like the SCC of other organs,
paraneoplastic protests, such as hypercalcemia, may exist
(3). In this article, we report a middle-aged man with SCC
after the presence of long-term staghorn nephrolithiasis.

2. Case Presentation

The patient was a 52 years-old man who presented by
complaining of fever and pain in the right side. He also
reported lower back pain that lasted for about two years
ago and intensified pain a month before referral. The pa-
tient had no history of specific clinical disease or previ-
ous surgery. During this period, the patient consistently
took non-steroid anti-inflammatory drugs (NSAID). Exami-
nations only revealed brief generalized abdominal tender-
ness, preferably on the right side. Microscopic hematuria

was obvious in primary examinations. Creatinine was nor-
mal, and urine culture was Escherichia coli (E. coli). com-
puted tomography (CT) scan showed staghorn stone with
severe hydronephrosis and a decrease in right kidney cor-
tex and several Paracaval lymph nodes (up to 15 mm).

Antibiotic treatment began for the patient. Once the
fever was reduced, double j (DJ) was installed for the pa-
tient. The patient was discharged in a good general con-
dition. Ten days after discharge, the patient was admit-
ted again with fever and pain in the flank area. Urine cul-
ture reported E. coli, and antibiotic treatment began again.
Diethylenetriaminepentaacetic acid (DTPA) scan was re-
quested. Differential renal function was reported at 91% in
the left kidney and 9% in the right kidney. Due to recur-
rent infections and results of DTPA scan, the patient was a
candidate for right nephrectomy and underwent surgery.
A pathology report suggested SCC of renal parenchyma
(large cell keratinizing type), which was associated with
kidney cortex involvement. There was no lymph node in
the sample. The patient was discharged with good general
condition. He was referred to an oncologist, but he died
two months later due to lung metastasis.

3. Discussion

The most common subtypes of renal cancer are clear
cell carcinoma and chromophobe, respectively, and SCC
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is the rarest subtype. Urothelial SCC is more common
in cases aged 50 - 70 years and in women (1). Disease
demonstrations and signs are nonspecific and include
fever, weight loss, pain in the flank area, obstructive
uropathy, hematuria, and paraneoplastic syndromes (4,
5). According to the non-specificity of Xantogranoloma-
tous pyelonephritis (XGP), symptoms, pyonephrosis, and
chronic pyelonephritis are in the differential diagnosis list
of this disease (6, 7). Simultaneous prevalence of kidney
stones and renal SCC has been 18 to 100% in various stud-
ies (8). Ultrasound diagnosis of the disease is difficult due
to non-specific findings, such as hydronephrosis and cal-
cification. For this reason, it is helpful to use CT scans in
suspected cases (5, 9). Renal SCC is usually seen as a large,
necrotic, and ulcerative mass with a clear invasion to sur-
rounding tissues on gross specimens (9, 10). Pathologically
and microscopically, it is seen as keratotic, pearl-form de-
bris (11). Renal SCC is the worst prognosis among the differ-
ent types of kidney tumors (12).

DTPA scan and generally isotope scans are used for def-
inite diagnosis of renal differential function. They could
measure the function of each kidney separately and in case
of a decrease in the function of a kidney, a nephrectomy
can be planned. because in the presented case, the pathol-
ogy was not predicted before the operation, the nephrec-
tomy was planned based on recurrent infection in non-
function kidney, as an indication for nephrectomy (13). Af-
ter the pathology report, we found that SCC was presented
in this kidney. Most patients are unfortunately at advanced
stages at the time of diagnosis. Their life expectancy after
surgery is 7 months, on average, and less than 10% have
a 5-year survival rate (4). Renal SCC treatment usually in-
volves radical nephrectomy and radiotherapy and neoad-
juvant/adjuvant systemic chemotherapy. However, adju-
vant radiotherapy and chemotherapy are usually ineffec-
tive (4).

3.1. Conclusions

Although renal SCC is a rare disease, it could be associ-
ated with nephrolithiasis. Early treatment of kidney stones
can prevent the development of this mortal neoplasm in
patients.
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