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SQUAMOUS CELL CARCINOMA OF RENAL RELVIS:
A CASE REPORT AND REVIEW OF THE
JAPANESE LITERATURE

Satoshi YamacucHI, Masayuki NisuiHArA, Kiyoharu OkaMURA,
Hiroshi HasuimMoTo, Fumie Inabpa and Sunao YACHIKU

From the Department of Urology, Asahikawa Medical College
(Director: Prof. S. Yachiku)

Squamous cell carcinoma of renal pelvis is relatively rare and its prognosis is very poor. A 72-
year-old man was introduced to our institute because of macroscopic hematuria. He had no his-
tory of urolithiasis or urinary tract infection. Excretory urography showed a nonfunctioning right
kidney. Cytologic examination of urine was positive for malignant cell from squamous cell carci-
noma. Preoperative diagnosis was made as right renal pelvic tumor, but it appeared to be renal tumor
on the roentgenogram. Right radical nephrectomy and transurethral ureterectomy was performed.
Radiation therapy was done after operation. Pathological diagnosis was squamous cell carcinoma
of renal pelvis extensively infiltrating to the renal parenchyma. The patient is alive with no recur-
rence or metastasis for eight months after operation. Statistical analysis was made on 136 cases of
squamous cell carcinoma of renal pelvis reported in the Japanese literature including our case, and

this disease is also briefly reviewed.
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Table 1. Laboratory dataa at admission.

FiMm WBC 6800 /mm RBC  441X104/mm

Hb 13.3g/d¢  Ht 38.6%
IR 25X 104 /mm

M 7k 1 BEMEME 62mm, 2 EEMHIMA 93mm
H{t¥ T.P. 7.1g/de Alb 3.9g/de

T-Bil  0.4mg/de Alp 7.0K.A
GOT 11K.U GPT 8K.U
LDH 328WU ~GTP 13mIU
BUN  17mg/d¢ Cre 1.3mg/de
U-A 6.2mg/ £ Na 137mEq/1
K 4.4mEq/ 2 CI 103mEq/1
T-ACP 1.9KAU P-ACP 0.3KAU
FBS  88mg/d¢ CRP 1(+)
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Fig. 1. Cytologic examination of urine was

Fig. 2.

positive for squamous cancer cell.

Excretory urography showed no ex-
cretion of contrast medium from the
right kidney.
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Fig. 3. Retrograde pyelography demonstrated

filling defect in the right kidney.

Fig. 4. Computed tomography showed low
density area with calcification in the
right enlarged kidney.

Kbk, RAIHEZIE class V T, B LREhk s E
zbh Al ED bhte (Fig. 1).

BERCEAT R BRI RE X RS T, EADRE
ObMELERE R Ich o 1ehd, HEREOHLLOREH
wiRDIeh s 1.

VERFIERE - IVP T, EFIBEREFT, B
o RFCREXRDIh - 12h, BEBE « B~
DEYEHI OB ZD bhic b ot (Fig. 2). HfT
HHTER T, ARBERID 4Fr. RE»F—F
AR, 25cm MK EATETH D, BE¥THE
YRR Utc BRI X OB AT LB R 2 b,
- TEMEEE &hic o1 (Fig. 3). CT TiXdh
BTHBEEAL, —#HAK/IEE#E -7, enhance X
NI MERIURA 8 b hie (Fig. 4). A3
TINRER T, AT — i B4 AR 2 Wb 1o
75, AT hypovascular 7ef@% 2 L7 (Fig. 5).
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Fig. 5.

Selective right renal arteriogram de-
monstrated hypovasculization of lower
pole of the right kidney.

Gross appearance of the specimen
showed vyellowish tumor occupied the
entire pelvis with extensive parenchymal
infiltration.

Microscopic section revealed squamous
cell carcinoma with keratinization and
intercellular bridge.

B LRI o1,

Lo X 5w RMiE2 Bk, AEREE ML b
hichy, ER2E DXBREE I ELOhBFTRY
B,

FHFR  19864F 3 26 H, BMAABRERN, &%
IRE R4 i % 1T L fc. [BEAMD Gerota
Wil &+ IS RSO M BEOREN D b
1o, B - KBINREBICEER Lic ) v <8Nk
bhich -7,

AR FEHEY, 6x8x13cm, 380g, BT
BEABYRETLEECHEDONTEY, —RT5E
BN Th -, IKBETH L, EEREE
BLBbh B8P BENCERCHFELTEY, &
o TEFERREO MG BhEEL Exbhic. %
fo, HEROFEEIED LD o1 (Fig. 6).

FRELERIRT R - AL — R AT LR
TSRS D e Ay, KIS, MR .
LMo bR LREMR TS Y, &L
TERBACH BEL-atBloBERmMELELZ
WrL7z (Fig. 7). R%&  BMHEC AW 3 7L,
U v S EERALERD DAt » 1.

fiith, LBEL - KEIRAEK, 40 Gy. DBEHR
WEE T Mg 757 7 -0 75 v AEEHID
BomEEiiicw, 87 ARBTHAHHER - BRIR
BHHRTgL.

o

% Z

HEEF O T, WE LA ENTRORETH
v, BkkTit, Hidenius D& LK 350 Fld 0
NEBOHZRTHBHY KBk 1T 5BEMFE L
TTRELY, FRLY, 4B6Y, HEELY LD
R2IFINEH INTE Y, TORIBICHNE 14
Bl BERGI% Inx o, #3136 Blic >\ THEETHIEE
¥ {77t >t (Table 2).

1) RARRE

BLNEE 0> bEERE LR EOREAEY Utz
B, 175692361 (13.1%), Wagle H7i378fH
1261 (15.4%), Blacher HVi1776FR 1141 (6.2% ),
SEEAS® (1330 4 ) (12.1%) EMELTWA. L
/L, Bennington and Beckwith® 3@ LR bA
PSRBT EREETL, BEPLEBEBT M
2B BT, FROBECAHALNLHETIETED
DT EBX, Pugh 5013, EHMKEBIT L
BREDHI20% IR AL A Py, flE A R BB
FII~1.6%THH E LTWA. YHETIL, 19764
LIk, 18l B ImE A £ LB AS, R B



Table 2. Cases of squamous cell carcinoma of pelvis in the Japanese literature.
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Table 4. Distribution of age and sex.

F W B kit Af
Table 3 ZiRT X5k, KIPEA T 584k 0—20%% 2 0 2
30— 397 4 0 ¢
Table 3. Side and sex. 40—497% 29 4 27
50 — 595 34 6 40
i A AW fE 60—69%% 32 8 40
- @ 6 109 70— 797 14 5 19
ol 12 : ; 2; soLLE 1 1 2
AF 64 63 9 136 e 110 24 134
=2 (RFA 2 )
Table 5. Clinical symptoms’
N mE (8 fER Bl ok
EHK % A6 ERR % EEH

£ % 49(10) 39.5 33 22 18.5 15

R 28( 3) 22.5 4 17 14.3 1

& & 11(1) 8.9 5 4 3.4 1

o - MR 2001 16.1 6 21 17.6 7

- B 6 4.8 4 16 13.4 11

bR - 5 1 0.8 1 10 8.4 4

/MR - BB 1 0.8 0 29 24.4 17

k25 8(2) 6.5 3 0 0 0

& & 124(17) 56 119 56

( IPUIRH

134.5+ 1 LBEEMTH 1. BKRDHE TIE, Utz
BOUX236IF2041, Kinn &' 1564 114], Blacher
B 3B 8 Hl e T BHR A E LTW BN
Wagle 5721260 8 Gk TH T L BE LT
B. BT, FA640, K636, REEOGIE A
HEIBEAERDONRT, CHIHEFOWRE VL
—HLT5.

3) FRAEFH

Table 4 WRT X 51T, FEIL 285 86TH
fo b, SEHST. TR, S0~6NEAEEDOHI0% & LD T
Wit BROBFIE BT, S0RA, 60E D RIE
BEDECEFRTH - k.

4) BRRRER

REOCTWFE D ERE, TROH -1 1248l
ANTHEH Lz (Table 5). Bk : LTRSS
WOVTERET, 4901 (89.5%) LAT MR 28 41 (22.5
%), BELB 8.9%), ThZOEELIERY M
25 &, HEM19HI (61.2%), MIRSOM (40.3%), [&
7198 (15.3%) LEEARGED -7, BEDEE
ek TH v 1781 (13.7%) @D bhic. FEFO
FERIC DOV T DB D B - 7o 119 Bl D\ TRk 42
Ui, SRR ERYVESR LCHET 2B S
{ieh, EimEessl (73.9%), mRIX1T% (64-1%)
[ERA5800 (48.7%) w29l (24.4%) &, 3

PT_NTHRED L. Kinn B, Blacher 53
ERE s MROBEERERTH -7 L (Kinn 67%,
Blacher 55%), Utz SO IERI4%WCR L, MR
8, MicWagle HPIER3% L, MR

1004 RD bt ERT VB, KT, TIRE
R BBFOIER, LLCEBIRLEHEETHY

Bk B W THBHOBFREEC LT, BROFEE
MRECL5THB.

o, bR OEFTCIIEELEh -1, BA
DEHRNS S EXVBETH Y, TBROD - 12480
Frsefl (45.2%) w@dbht. Utz BP351%,
Wagle 571333%, Kinn 5%40%, Blacher BV
IS ERDOBHERD TS,

ERPECERE LY, KEC LEXLEERD &
HrEB OB M D, HABBOERTHDZ &
L, FAK XA RBAEKETL « REOEHREYE
Zbh w5, BRmR I ERE LT, R4
EREFIER « REBEZE, - TEE LY TVOR
LU, MECEESEAERT, BRECA»VWBHE
HRIEB LT WD, 2ishETT5 % TR
FEBELIRWEELZBRS. %i, Lazarus H¥3K
EARBIMECZ L& L, FUL R mEER
L, SREBIRGHM MESHIETH - e EBTH
D, BAMBECHRELIZELONS. bhbhOfEs]
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Table 6. Clinicali diagnosis.
2z W B FEMIB
®OE % 24
B E A 23

VA - IRBE 17
CEaie) 11
BHES - BEG 6
k B OE 6
® T E 5
BEG - KBE 4
BB E 4
BEER 2
BEG - BRAEREY 2
BHES - RBE 1
BHA - BEES 1
ikt - BEER 1
z o fh 9
L L 20

& ELS 136

TiE, BEGZE L BEEES L Bbhs i LA
BET5 ¥ CREERTERL, WHRERE LTHIERR
MRMRED Bhte.

BARRLE, BEHBECATHE VY AEE
DEFALBR IR B, bhbh ORI TIEFE
Bt oto.

5) BT

o ER I 1A 2R THB L (Tan
ble 6), AEFID X 5> CFITBRER L 2H Ihic
B, P FMIE (11.2%) T Eihote. B
B ER L oAHE &) L2HIRboiNRD
<, 51 (44.0%) %o, RiBEE (BRoL
Bt hDREt) 231 (26.7%) Th-
#z. Cahagan 5'® %, 106 Fi38Fr BEE & 28
2h, BEEBLSW IR0 4floRTH 10
ERRT 5.

ZD X5, WH - BHZER by THRETHS
ZEN, FENTFETR LR > TWHRIERELHT
b5, FOBHELLT, KBRS BTHLHT LR
RRBEHOERCZ L, #A « REREOFET X
Y EBORENBHRERLd L EL bR TWVLAD,
Gittes 52 XRIFFEEL 1R ADOEEDH % FHie
Uk RIBE, AEXESRELLTED, BED
BRI OMES Y E L B L X ) L BIZM LT
ThHEBbhS.

¥, FHAZTBE LT, BMgiEe X b REM
RoOWHOID, TOBRAMNREIRZWLWIE
Ribrh, XEAD X > CHEELHOBRIE nBH
bhH D, DETHITFRIEE DT, BEHCT
fHyRgLELOLRI.

Table 7. Prognosis: postoperative
deaths and survivors.

M OM e &R
- 67H 42 7
6rH—-1 £ 8 3
1 %$£-2 # 3 0
2 -3 % 1 2
3L 0 2

6) iR

B, AN TIMITCEEE ¥ CBBE L2
hich o pigh»icicd, BREBWSECTiobh
fo. BRETE, —BOBREFC N, RE « B
BETAEANDTECEELLRTE D, BHERME
FRRETRIORATHASH >, Ld L, Wagle
BP 1260 | FIEREEO AL A, B RESH
AR BIR AT 2 4778 5 & & LT\ % Blacher
HY AALERTH VABOERL BT LTV, b

RbhOEAITE, RIBHERGRG « BRENREY

Bifix{Tieotc. YHEIBEE - BREBCHL
R AL ACTWD (fREBP).

WBOMAEEEL LT, bleomycin %dui & Lz
EEREIEDTHD LEZLR TR Y, (HAB?,
FIH9) FHAELCOWT SERTAIEEND B
EBbhB. ¥, BSRREORESEC WS
b IhTwiows, MoBENEERMSE BEilEc
AR E ORI X Y HRIPETED LELD
ha.

7) BB

BB OWTORKOH B b D88EIFR, EEATD
bht-DX678 (76.5%) THH, TOFWL & LT,
) v, W, I BOIETH-T.

8) Ttk

Table 7 wRT X5, AFR138FIF, HKk166,
FHEARBRS BRI, 62Flc o THRE L. &
B, 456 (61.8%) 7236 » ALAIARIECLTEH D,
1 2L B EFFIL 8 i T8 7ehv ot S3EMED
AT, HELD, BRALWOHELTWS 240
BTH ot BREKTH, 5EMEOERAL, Utz 59
® 4, Carlson 529, Wagle 57, Kinn 50
£ 1ATF2085H 1HORTHS.

FEOTFHIZ, TOLHIREHLDTRRTHB,
ZOEEE LT, Utz B%®, Wagle B pURT L5
o, ERE BEENLICBEVDLIONS WL, #
TEREEOERCE U EERMCERAT 2 100,
REINRZT TR far advanced OWRETHS
e ENELLRS.
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bhibhOEMC R T, #iEs »AxEEL
BEDOLIDER - BBRBD LA TV, BE
BB BEL Tz Ehb, XD AEECRRE
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