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Abstract 

Background: Primary renal squamous cell carcinoma is a scarce entity, and its presentation as a discharging sinus is 
still exceptionally rare. We hereby report a case of a renal cell carcinoma in a young gentleman.

Case presentation: We report a case of a 20-year-old gentleman who presented with clinical features suggestive of 
left side xanthogranulomatous pyelonephritis (XGPN). He had undergone multiple endourological procedures for left 
side renal calculi in the past. We present the clinical presentation, diagnostic dilemmas and treatment for this patient. 
We performed an open radical nephrectomy for this patient. Our case report is unique from the point of view of 
nature of presentation to the final histopathological outcome in terms of age group of the patient.

Here we present the clinical management and dilemmas in the management of this unusual and rare case.

Conclusions: Our case report and presentation has taught us that we as clinicians must have a high index of sus-
picion for a renal malignancy when treating patients who present with pyonephrosis associated with long-standing 
calculi diseases, irrespective of the age group of the patient.
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1  Background
Squamous cell carcinoma (SCC) of the renal parenchyma 
is an extremely rare disease. It accounts for 0.5–0.8% of 
all the renal malignancies [1] There is a paucity of the lit-
erature regarding this entity and this case is probably the 
youngest aged patient ever to be reported to the best of 
our knowledge [2–6]. Etiological factors for renal SCC 
are large renal calculi, infection, endogenous and exog-
enous chemicals, hormonal imbalance, and vitamin A 
deficiency, although it can occur without any etiologi-
cal factors [7]. Occasionally SCC of the kidney may even 
masquerade as xanthogranulomatous pyelonephritis 
(XGPN).

We present a case of primary renal SCC and discuss its 
diagnostic dilemmas and clinical management.

2  Case presentation
A 20-year-old gentleman presented to us with a left flank 
discharging sinus and left flank pain (Fig. 1). He had mul-
tiple episodes of endourological procedures starting from 
the age of 2 till the present age. Six months ago, he was 
diagnosed to have a renal and psoas abscess for which he 
underwent a left side percutaneous nephrostomy (PCN) 
placement and he was empirically started on anti- tuber-
culosis medications.

Subsequently he continued to have low grade fever for 
which he was managed conservatively. He now presented 
to us with left flank pain and a discharging sinus.

On presentation he was hemodynamically stable with 
a deranged renal function test with a serum creatinine of 
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1.86  mg/dl (GFR-50.9  ml/min/1.73m2). A non-contrast 
computed tomography of the abdomen and pelvis (NCCT 
) showed a left side grossly enlarged kidney with multiple 
pockets of pus within it which was suggestive of pyone-
phrosis. There was also a well-defined loculated collec-
tion in the left psoas muscle (Fig. 2). In keeping with his 
clinical presentation features and imaging findings, a 
diagnosis of left side XGPN was made and the patient 
was counselled for the need for left open nephrectomy.

Intra-operatively, the peritoneum and left colon were 
grossly adherent to the left kidney. The kidney along with 
the mass had grossly eroded the left psoas muscle. A rad-
ical nephrectomy was performed and intra-operatively 

one unit of blood needed to be transfused. The histopa-
thology of the specimen was reported as a well-differ-
entiated squamous cell carcinoma infiltrating the real 
parenchyma, perinephric and periureteric fat and staged 
as p T4N0 (Fig. 3).

The patient is afebrile and does not have any local 
symptoms, now after 4 months of follow-up.

3  Discussion
SCC of the renal pelvis was regarded as urothelial meta-
plasia [7, 8]; however, the histological origin and mecha-
nism of renal parenchyma SCC remains unknown. It is 
postulated to originate from convoluted tubules or undif-
ferentiated stem cells of the renal mesenchyme. SCC of 
the kidney is frequently associated with urolithiasis and 
hydronephrosis [6–8].

To arrive at a diagnosis of SCC renal parenchyma can 
be quite challenging, as there are no characteristic clini-
cal or radiological features that will help us to clinch a 
diagnosis [9].

Our case report puts forward a number of interesting 
points. It is a well-known fact that XGPN acts like a great 
masquerader mimicking pyonephrosis or even renal cell 
carcinoma. Histologically XGPN is typically character-
ized by the presence of lipid laden macrophages, while 
renal SCC typically demonstrates dysplastic squamous 
mucosa and presence of keratin pearl formation, XGPN 
could present as a precursor lesion to SCC [10]. Our 
case is unusual in the way that our patient presented to 
us with a discharging sinus in a pyonephrotic kidney. The 
only possible preoperative factor that could have pointed 
us in the right direction would have been his past history 
of being a recurrent stone former.

Fig. 1 Demonstrating discharging sinus over the left flank

Fig. 2 Grossly enlarged left kidney with multiple pockets of collection at the left kidney demonstrating hydronephrosis suggesting pyonephrosis 
with left ureteral stent noted in situ
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The uniqueness of our case report lies in the fol-
lowing factors, young age of the patient, a dis-
charging sinus with a left non-functioning kidney, 
presenting with a left psoas abscess, leading to a diag-
nostic dilemma of probable tuberculosis in our coun-
try. A timely diagnosis is of paramount importance in 
such a case as renal SCC has an extremely aggressive 
course an outcome.

The treatment for patients diagnosed with renal SCC 
continues to be surgery in the form of radical nephrec-
tomy or nephroureterectomy even in the setting of an 
advanced disease [11].

The 5-year survival rate for advanced renal SCC is 
less than 10% with the median survival of 5 months [7].

4  Conclusions
Our case report and presentation has taught us that 
we must have a high index of suspicion when treating 
patients who present with long-standing calculi dis-
eases with a renal mass, not only in an elderly group of 
the population but also in a younger group of patients 
who present with certain atypical presentation pat-
terns, like in the case of our patient.
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