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A CASE OF SQUAMOUS CELL CARCINOMA OF THE RENAL
PELVIS ORIGINATING FROM A FUNCTIONAL SOLITARY
KIDNEY ASSOCIATED WITH RENAL STONES

Hiroshi Ito, Mutsuo Oisur and Tatsuro MURASE

From the Department of Urology, Naggya First Red Cross Hospital
(Chief: Dr. T. Murase)

A 60-year-old man was hospitalized because of multiple bilateral renal stones and macrohema-
turia. The right kidney was not functioning, and the left kidney showed marked hydronephrosis.
Left renal stones were treated by percutaneous nephrolithotomy. Several months later, squamous
cell carcinoma of the treated renal pelvis was diagnosed. Although the patient was treated by
chemotherapy and radiotherapy, he died of renal failure.

(Acta Urol. Jpn. 34: 2171-2174, 1988)
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Fig. 1. DIP shows bilateral multiple renal
stones, left hydronephrosis and right
non-functioning kidney.
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Fig. 2. Left retrograde pyelography
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Fig. 3. 99mTc-DTPA renoscintigraphy and renogram. right: non-functioning

kidney, left: hydronephrosis.
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Fig. 4. Left retrograde pyelography shows
residual renal stone obstructing UP]J.
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Fig. 5. Microscopic appearance of resected
tissue
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Fig. 6. CT shows left retroperitoncal mass.
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