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Abstract

Huge primary renal squamous cell carcinoma was rare in clinic, and its origin of histology is con-
troversial. In this case, a 67-year-old woman was admitted to hospital with a history of left lum-
bage and gross hematuria for five months. The patient was performed left nephrectomy. The renal
tumor was huge and occupied by the entire kidney. Microscopically, the tuomr was composed of
typical squamous cell carcinoma with invasive growth and necrosis. The mucosa of renal pelvis
was found with squamous metaplasia, atypical hyperplasia and canceration. Immunohistochemi-
cally, tumor cells showed strong immunoreactivity for CEA, 348E12, CK5/6, CK7, CK8, CK14, Ki-67,
and negative for Vimentin, S-100 protein. These results support that the tumor was originated
from squamous metaplasia of renal pelvic mucosa.
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Figure 1. Postoperative renal tumor specimens: The tumor almost occupies the
entire kidney, the plane of the tumor was gray-white, bleeding and necrosis
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Figure 2. Pathological examination: The tumor was nested and flaky, and the
normal renal units (arrow) were visible around HE x 100
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Figure 3. Pathological examination: Visible angular bead formation (arrow)
in the nests of squamous cell carcinoma HE x 200
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Figure 4. Pathological examination: The migration process of squamous me-
taplasia, atypical hyperplasia, and canceration to carcinoma of pelvis mucosa
HE x 200
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