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Case Report
Highly differentiated squamous cell carcinoma arising 
from a suprapubic cystostomy tract in a patient with 
transplanted kidney
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Abstract: Squamous cell carcinoma arising from a suprapubic cystostomy tract (SCC-SCT) is a relatively rare bladder 
malignancy. We present a case of highly differentiated SCC-SCT involving the bladder in a 61-year-old patient with 
transplanted kidney. Abdominal magnetic resonance imaging revealed an anomalous mass (8 cm × 6 cm × 5 cm) 
surrounding the suprapubic cystostomy and a space-occupying lesion in the bladder. The pathology report revealed 
highly differentiated SCC. The patient received radiation therapy after he refused aggressive surgical management 
in 2012. There was no evidence of metastasis at his latest follow-up in early 2015.
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Introduction

Squamous cell carcinoma arising from a supra-
pubic cystostomy tract (SCC-SCT) is a relatively 
rare bladder malignancy, which is known to 
have a close association with long-term inflam-
mation and mechanical irritation from the sup- 
rapubic catheter [1]. We report a case of highly 
differentiated SCC-SCT involving the bladder in 
a 61-year-old patient with transplanted kidney. 
Written informed consent was obtained from 
the patient for publication of this case report 
and any accompanying images. To the best of 
our knowledge, this is the first report describ- 
ing SCC-SCT in a patient who underwent renal 
transplantation and who has survived longer 
than 2 years.

Case report

A 61-year-old male was admitted to our hospi-
tal for ulcerative bleeding with abnormal blis-
ters surrounding an SCT and suprapubic cathe-
ter-related chronic pain. He was diagnosed with 
a lipoma of the spinal cord and underwent 
tumor excision in 1986. After surgery, he devel-
oped progressive lower extremity weakness, 
complicated by a neurogenic bladder and bilat-
eral hydronephrosis. To preserve renal func-

tional and urine drainage, the patient under-
went percutaneous suprapubic cystostomy with 
placement of an indwelling catheter 3 months 
later at a local hospital. In 1996, the patient 
began hemodialysis for uremia resulting from 
chronic renal impairment, and eventually under-
went left kidney transplantation in 1998. As a 
renal transplant recipient, the patient regularly 
took immunosuppressive drugs.

Physical examination revealed abnormal blis-
ters surrounding the SCT and significant ulcer-
ative bleeding with catheter-related friction. 
The skin around the SCT showed edema, ery-
thema, and a purulent foul-smelling discharge. 
Abdominal magnetic resonance imaging (MRI) 
(Figure 1) revealed an anomalous mass (8 cm × 
6 cm × 5 cm) surrounding the suprapubic cys-
tostomy and a space-occupying lesion in the 
bladder. Cystoscopy could not be performed 
because of the patient’s contracted bladder 
(capacity less than 50 ml). The pathology report 
of biopsy specimens from the mass revealed 
SCC (Figure 4).

The patient rejected treatment recommenda-
tions including aggressive surgical excision of 
the entire bladder along with the affected ab- 
dominal wall, and only agreed to accept three-
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dimensional conformal radiotherapy with inten-
sity modulation. A dose of 60 Gy was adminis-
tered over 4 weeks to the pelvic area including 
the primary tumor and the anterior wall of the 
bladder. MRI of the abdomen after radiothera-
py showed that the mass between the SCT and 
bladder had disappeared (Figures 2, 3), and 
there was no evidence of metastasis at his lat-
est follow-up in early 2015.

Discussion

SCC is an unusual form of bladder carcinoma. 
The long-term indwelling catheter and chronic 
irritation from urinary calculi and bladder diver-

ticula may increase the risk of SCC. The litera-
ture reports that squamous metaplasia is more 
common in patients with an indwelling catheter 
for more than 10 years. As many as 80% of 
such patients will develop this pathological 
change [2]. The specific clinical significance of 
this phenomenon is still not clear, but some 
studies have shown that squamous metaplasia 
is an early stage of SCC [3].

In this case, we did not perform cystoscopy to 
confirm the relationship between the bladder 
mucosa and the tumor due to contracted blad-
der volume. Given the atypical hematuria, along 
with the distinct border between normal epithe-
lium and carcinoma cells in the pathology slides 

Figure 1. MRI (T2WI phase) findings before radio-
therapy. An irregularly-shaped mass (black arrow) 
surrounding the suprapubic catheter (white arrow) 
was detected. A relatively clear boundary between 
the invasive bladder mass and cystostomy tract tis-
sue could be seen.

Figure 2. MRI (T2WI phase) findings after performing 
6-month radiotherapy. There was no apparent mass 
around the suprapubic catheter (white arrow). The 
bladder wall was intact and smooth.

Figure 3. MRI (T2WI phase) findings after performing 
30-month radiotherapy. No abnormal mass around 
the suprapubic catheter (white arrow) was detected.

Figure 4. Disordered squamous epithelial cells and 
typical highly differentiated squamous cells were 
seen in the pathology slides of the tumor biopsy (he-
matoxylin and eosin staining, ×200), which verified 
the diagnosis of SCC.
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of the tumor biopsy, it was speculated that SCC 
originated from the epidermis around the 
suprapubic catheter. There have been only six 
reports of SCC-SCT in the literature [4-9], and a 
case reported by Stokes et al. was the longest 
surviving patient, at 8 months [7]. The present 
case is the first reported SCC-SCT patient who 
has survived more than 2 years.

We believe this case of SCC-SCT may be associ-
ated with chronic mechanical irritation caused 
by an indwelling suprapubic catheter and use  
of immunosuppressive drugs (this patient had 
taken azathioprine, allopurinol, and prednisone 
acetate after kidney transplantation) [10].

Some urologists have suggested that the only 
effective therapy for SCC-SCT is radical cystec-
tomy and urinary diversion [4, 5, 11]. In this 
case, the patient refused any surgical interven-
tion. As an alternative, radiotherapy was per-
formed. As of his latest follow-up in early 2015, 
there is still no evidence of local recurrence or 
metastasis.

Conclusion

This is the first report describing SCC-SCT in a 
patient with a history of renal transplantation 
and who has survived longer than 2 years. It is 
important to evaluate changes around a supra-
pubic cystostomy, particularly in patients with a 
long-term indwelling catheter or those taking 
immunosuppressive drugs.
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