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Two autopsy cases of squamous cell carcinoma of the renal pelvis resulting
in an extensive metastasis in which diagnosis was not established clinically and
both patients died in the course of about 10 months are reported. The first case,
having a history of recurrent pyelonephritis of 2 year-duration, complained of
lymph node swelling in the right groin. The second case was admitted for pain in
the lower back with urolithiasis. Neither patient disclosed any gross hematuria but
both had persistent microscopic hematuria. IVP showed an impaired excretory
capacity in the involved kidney for the first case and a complete failure of visualiza-
tion of the renal pelvis for the second case.

Since, in reviewing the literature, it seems to be generally accepted that
squamous cell carcinoma of the renal pelvis occurs a rather rarely, but that it
has a very poor prognosis and is frequently associated with episodes of urinary
tract infection and/or calculi as seen in the present cases, it may be important

to consider the possibility of its occurrence whenever these complications are

present with abnormal IVP.
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Fig. 1. IVP in Case 1 showing a consider-
able delay in the excretion from the
right kidney and several shadows of
nodular calcification in its lower pole.
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Fig. 2. The right kidney of Case 1 showing
a diffuse invasion by the infiltrative
neoplasm of the pelvis complicated
with pyonephrotic cavities.
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Fig. 3.

Histology of the primary renal
pelvic tumor in Case 1 displaying an
occasional formation of cancer pearls
within poorly differentiated squamous
cell carcinoma. (H. E. stain, x330)

Fig. 4. Electron micrograph of a neoplastic
cell from Case 1 showing many bundles
tonofilaments within the cytoplasm and
desmosomes with attachment of tono-
filaments (insert). (Uranyl & lead stain
x 11, 200)
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Fig. 5. IVP in Case 2 indicating a comlete
failure of visualization of the left renal
pelvis and a shadow suggestive of cal-
culus in the ureter (arrow). The right
kidney was suspected to ptotic and hy-
pertrophic from compensation. The
fourth lumbar vertebrae revealed an
osteoplastic abnormal shadow.
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Fig. 6. The atrophic kidney of Case 2
disclosing a rounded tumor mass pro-
truding outside and a hydroureter due
to urolithiasis in the distal portion.
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Fig. 7. Histology of the primary tumor in
Case 2 showing distinct foci of moderate-
ly differentiated squamous cell carcino-
ma. (H.E. stain, x130)
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