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1. Abstract
Squamous cell carcinoma of the renal pelvis infiltrating the kidney
is a rare entity with a poor prognosis. It is secondary to chronic
irritation of the urothelium caused by a stone or infection. It is not
mentioned in practice, given its non-specific manifestation and the
absence of radiological specificities. We are reporting a case of
squamous cell carcinoma of the renal pelvis infiltrating the kidney
presenting as pyonephrosis on lithiasis in a 62 year old patient. The
diagnosis was histological, post nephrectomy.

2. Introduction
Epidermoid carcinoma of the renal pelvis infiltrating the kidney is
an extremely rare entity. The diagnosis is usually not mentioned
due to the rarity and inconclusive clinical and radiological features. Most patients are diagnosed at an advanced stage and have a
poor prognosis. Radical nephrectomy is the mainstay of treatment
[1]. We are reporting a rare case of squamous cell carcinoma of
the renal pelvis infiltrating the kidney presenting as pyonephrosis
on lithiasis.
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macroscopic examination, the surgical specimen weighed 659
grams and measured 15x12x5 centimetres. The parenchyma was
of a firm, white-beige consistency and was the site of haemorrhagic and necrotic changes. The cavity was occupied by a suppurated
collection and several stones, the largest of which measured 3x0.5
cm. the histological examination showed a renal parenchyma destroyed by invasive squamous cell carcinoma proliferation. The
cells are polygonal joined showing moderate cyto-nuclear atypia
and mitotic figures. Carcinomatous nuclei are sometimes centred
on horny globes. No urothelial component is seen (Image 2 and
3). The histological diagnosis of moderately differentiated and
invasive squamous cell carcinoma of the pyelo-calicial cavities
destroying the kidney has therefore been made. A postoperative
thoracoabdomino-pelvic CT scan (3 months) did not reveal any
metastasis and the renal compartiment was free.

3. Clinical Case
Patient B. A, 62 years old, followed for diabetes on insulin, hospitalized at the emergency departement for right pyonephrosis on
lithiasis (Image 1). The symptomatology was marked by a febrile
left loin pain associated with irritative lower urinary disorders (
burning micturation , pollakiuria). She was treated by percutaneous nephrostomy with antibiotic therapy and rehydration. After
clinical and biological improvement and at a distance from the
acute episode (7 weeks), a right nephrectomy was performed. On

Image 1: scan image showing a right kidney with several pockets associated with destruction of the parenchyma on lithiasis
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Image 2: Infiltration of the kidney by squamous cell carcinoma proliferation (x40 and x100)

Image 3 : Contiguous polygonal cells with moderate cyto-nuclear atypia and figures (X400)

4. Discussion
Cases of pyonephrosis revealing an epidermoid carcinoma of the
renal pelvis infiltrating the kidney are very little described in the
literature. Based on an observation, we will discuss the different
aspects of this rare entity with the data in the literature. In order
of frequency, the most frequent malignant renal tumours are clear
cell carcinoma, followed by papillary carcinoma and chromophobic carcinoma. Squamous cell carcinoma is rare with an estimated
incidence of 0.8% [2]. Risk factors include kidney stones, chronic infections, certain chemicals, radiotherapy and percutaneous
nephro-lithotomy [3]. There is a predominance of females and the
most affected age group is between 50 and 70 years of age [4].
We are reporting a new observation in a 62-year-old patient. As
an identified risk factor, our patient was a carrier of lithiasis which
was complicated by pyonephrosis. The occurrence of squamous
cell carcinoma in this context is secondary to metaplasia due to
chronic irritation of the urothelium [5]. In our case, the presence of
lithiasis is responsible for the chronic irritation of the urothelium.
It can manifest itself as haematuria, loin pain, kidney mass [6].
Squamous cell carcinoma of the renal pelvis or kidney can occur
in several forms. In our case it was pyonephrosis. Pyonephrosis is
a suppurative infection of the upper urinary tract due to an obstruction of the ureter. It is usually associated with suppurative lesions
of the renal parenchyma and loss of kidney function [7]. The main
clinical manifestation encountered in our patent was febrile lumbar pain with irritative urinary disorders. She did not present an

episode of hematuria. Cases of skin invasion [8] or renal cyst [9]
revealing an epidermoid carcinoma of the renal pelvis have been
reported. In our case, it is pyonephrosis.
Imaging techniques do not allow specific features to be defined in
favour of an epidermoid carcinoma of the pelvis or kidney. The
lesions described are not specific such as tumour, calcification or
hydronephrosis [5]. In our patient, the CT scan only described the
lesions in favour of pyonephrosis on lithiasis, the suspicion of
squamous cell carcinoma was not raised. The diagnosis is histopathological, the fundamental character being the presence of epidermoid differentiation [10]. In fact, histologically the cells are polygonal, joined with the carcinomatous nuclei, sometimes centred
on horny globes, and there is squamous differentiation throughout
the tumour, contrary to the squamous inflections frequently observed in urothelial carcinomas [11]. An intraepithelial epidermoid
component is in favour of the primitive character of the tumour
[6]. The lesions described in our case are typical: parenchymal destruction by invasive carcinomatous proliferation with epidermoid
differentiation, joined polygonal cells showing moderate cyto-nuclear atypia and mitotic figures, and centred carcinomatous nuclei
of horny globes.
The treatment focuses on nephrectomy or nephrourectomy, with
cisplatin in case of metastases [12]. Given the initial hypothesis
(pyonephrosis), our patient was underwent nephrectomy. On histology, the ureteral margins were healthy and there were no secondary foci in the extension assessment performed. We concluded
Volume 4 | Issue 4

ajsccr.org
that it was a localised form, an adjuvant treatment was therefore not
indicated. The tumour is characterised by mainly local extension
[2]. Unlike other urothelial carcinomas, there is no ureteral dissemination [13]. Node metastases are less frequent, they are rather
bony, pulmonary or hepatic [14]. However, the prognosis for these
tumours remains poor with an average survival of 07 months and a
5-year survival rate of no more than 10% [15]. Approximately two
years after diagnosis, the patient has a performance status of 1 and
shows no signs of appeal.

5. Conclusion
Squamous cell carcinoma of the renal pelvis or kidney is a rare
entity with a non-specific presentation. Its diagnosis is histopathological but should be considered in any elderly patient with predisposing factors, including kidney stones and chronic infections.
Given its aggressive nature, treatment should be as ablative as possible. Post nephrectomy attention for pyonephrosis should be paid
to the histological type and the condition of the resection margins.

3
carcinomas and review of the literature about a case. Arch Anat Cytol Pathol. 1992; 40(5-6): 278-280.
12. Busby JE, Brown GA, Tamboli P. Upper urinary tract tumors with
non transitional histology: a single-center experience. Urology.
2006; 67(3): 518-523.
13. Messing EM, Catalona W. Urothelial tumors of the urinary tract.
In: Walsh PC, Retik AB, Vaughan ED Jr, Wein A, eds. Campbell’s
Urology. 7th ed. Philadelphia PA: WB Saunders; 1998 ; 2327-2410.
14. Kinn AC. Squamous cell carcinoma of the renal pelvis. Scand J Urol
Nephrol. 1980; 14(1): 77-80.
15. Xiao J, Lei J, Leye HE, Yin G. Renal calculus complicated squamous cell carcinoma of renal pelvis: Report of two cases. Can Urol
Assoc J. 2015; 9(5-6): E310-E312.

References
1.

Sahoo TK, Das SK, Mishra C, Dhal I, Nayak R, Ali I, et al. Squamous cell carcinoma of kidney and its prognosis: a case report and
review of the literature. Case reports in urology. 2015.

2.

Li MK, Cheung WL. Squamous cell carcinoma of the renal pelvis. J Urol. 1987; 138(2): 269-271.

3.

Papadopoulos I, Wirth B, Weichert-Jacobsen K. Primary squamous
cell carcinoma of the ureter and squamous adenocarcinoma of the
renal pelvis: 2 case reports. J Urol. 1996; 155: 288-289.

4.

Talwar N, Dargan P, Arora MP, Sharma A, Sen AK. Primary squamous cell carcinoma of the renal pelvis masquerading as pyonephrosis: a case report. Indian Journal of Pathology and Microbiology. 2006; 49(3): 418-420.

5.

Holmäng S, Lele SM, Johansson SL. Squamous cell carcinoma of
the renal pelvis and ureter: incidence, symptoms, treatment and
outcome. J Urol. 2007; 178: 51-56.

6.

Blacher EJ, Johnson DE, Abdul-Karim FW. Squamous cell carcinoma of the renal pelvis. Urology. 1985; 15:124-126.

7.

Gupta R, Gupta S. Giant Pyonephrosis Due to Ureteropelvic Junction Obstruction: A Case Report. Journal of Clinical and Diagnostic
Research. 2017 ; 11(8) : 17-18.

8.

Sun X, Li Y. Incidental squamous cell carcinoma of renal pelvis
presenting as skin invasion: a case report. J Med Case Rep. 2020 ;
14(1): 244.

9.

Jiang P, Wang C, Chen S, Li J, Xiang J, Xie L, et al. Primary renal
squamous cell carcinoma mimicking the renal cyst: a case report
and review of the recent literature. BMC Urol. 2015 ; 15: 69.

10. Bandhopadhyay R, Biswas S, Nag D, Ghosh AK. Squamous cell
carcinoma of the renal pelvis presenting as hydronephrosis. Journal
of Cancer Research and Therapeutics. 2010; 4: 537-539.
11. Bernier M, Cariou G, Cochand-priollet B. Primary squamous cell
carcinoma of the renal pelvis: particularities compared to urothelial

Volume 4 | Issue 4

