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ABSTRACT
Squamous cell carcinoma of the urinary tract is a very rare tumor associated with chronic renal calculi and infection.
This tumor is highly aggressive and often detected at an advanced stage with a poor outcome. We hereby describe
a case report of a 56-year-old male who presented with hydronephrosis and hydroureter in a non-functioning
left kidney with ureteric calculi. Histopathology of the nephrectomy specimen revealed unexpected squamous cell
carcinoma with chronic pyelonephritis. The pus culture came out positive for fungus—Geotrichum.

Introduction
Squamous cell carcinoma of the renal pelvis and ureter is rare
with an incidence of 6 to 15% of all urothelial tumors [1]. Very
few cases of primary squamous cell carcinoma of the kidney

established before the histopathological examination of the
resected surgical specimen [2]. Early metastatic spread is common
and the prognosis is poor with a few patients surviving longer
than 5 years [1].

have been reported in world literature. The insidious onset of

We are reporting the rarest case of squamous cell carcinoma

symptoms and the lack of any pathognomic sign lead to a delay

along with infection in the non-functioning kidney.

in diagnosis and treatment.
Squamous cell carcinoma is frequently associated with urolithiasis
and hydronephrosis [2-4]. Solid masses, hydronephrosis, and
calcifications are common but are nonspecific radiological
findings, which may explain why diagnosis is not frequently

Case report
A 56-year-old male patient, non-alcoholic and non-smoker,
presented with pain in his left flank for 1.5 months. Examination
of the abdomen was unremarkable. He was non-diabetic and
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Figure 1. Intravenous pyelography film.

Figure 2. Nephrectomy specimen.
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Figure 3. Showing cyst along with malignant squamas
cells. Histopathological Examination at 100x and 400x (H
and E staining).
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HIV negative. On ultrasonography, the left kidney showed
grade III hydronephrosis and hydroureter. The right kidney was
normal. On IVP, there was non-visualization of the left kidney
(Figure 1). A DTPA scan was done and showed 0.0% relative
function of the left kidney and a non-obstructed right kidney
with 100% relative function.
The patient was diagnosed with hydronephrosis and
hydroureter along with a non-functioning left kidney with
ureteric calculi. Laparoscopic left nephrectomy with ureteric
stone removal was planned and undertaken. On laparoscopy,
a densely adherent pyonephrotic kidney with white-colored
pus was seen. The pelvis was densely adherent to surrounding
structures. Lower ureteric stones were removed and
nephroureterectomy was done. On the pus culture, Geotrichum
fungus was present. A nephrectomy specimen with a segment
of ureter on a cut section revealed a dilated pelvicalyceal
system and a greyish-white solid area in the pelvis (Figure 2).
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The representative microsections examined showed changes of
chronic pyelonephritis with extensive squamous metaplasia of
the pelvis progressing to moderately differentiated squamous
cell carcinoma (Figure 3), stage pT3. A segment of the ureter
was unremarkable and free from tumor infiltration. The
chemical analysis of the calculus was done and its composition
was calcium oxalate and phosphate. Postoperative contrastenhanced computed tomography was done in which the left
kidney was not visualized, and enlarged lymph nodes were seen
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Figure 4. Fungal morphology.
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Some authors reported that the treatment of choice was
nephrectomy with total ureterectomy, including a bladder cuff
around the ureteric orifice [10]. However, others suggested
nephrectomy and only partial ureterectomy [11]. Chemotherapy
conveys little benefit and the value of radiotherapy is debatable.
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