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CASE REPORT

Primary Renal Squamous Cell Carcinoma with stag horn stone
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Abstract

Primary renal squamous cell carcinoma is a rare malignancy and is frequently associated with long
standing renal calculi. This tumor is aggressive and the prognosis is often poor. The lack of presentations
renal SCC (hematuria, pain and palpable mass) causes delay in diagnosis in early stages. We report a case
with hypercalcemia and inability of walking after nephrectomy due to stag horn stone. Because of
advanced disease and no compliance of chemotherapy, the patient had been in symptomatic therapy for

hypercalcemia and weakness.
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SI:14micg/dl

TIBC:203 mg/dl

Fe sat:6.9%

Ferritin:1176

T4:4.9

TSH:1.4miu/l

(250H) vitD:14ng/m

(withinNI range)l

PTH:<4 pgr/ml

Cr:2 mg/dl

Urea:70 mg/dl
Glucose:89 mg/dl
Na:131mM/1
K:4.8mM/1
Calcium:13.6 mg/dl
P:4.8 mg/dl
Albumin: 3 mg/dl
ESR:17

U/A: 2-3 WBC
CBC:

Urin 24h(1200 cc)
Ca: 193.8mg, cr: 261mg

CBC:

WBC 36500

Diff PMN:86% lymph:8%
RBC 3.78

Hb 9.4

MCV 80

MCH 24.9

MCHC 31.1

Plt 299000
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