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Dear Editor,

Acute interstitial nephritis has been found in 5–15% 
of hospitalized patients with acute kidney injury (AKI).1 
Kidney biopsy which is the gold standard for diagnosis2 
may not be attempted in all patients, and hence, it may 
be useful to employ urinary biomarkers. Urinary monocyte 
chemoattractant protein-1 (MCP-1) and tumor necrosis 
factor-alpha (TNF-α) have been investigated in this regard.1 
There is paucity of information from India on urinary 
biomarkers.

We conducted a study to identify patients with acute 
interstitial nephritis (AIN) among AKI patients admitted in 
the Department of Medicine. Here, we are reporting the 
biomarker results in patients who underwent kidney biopsy. 

Urinary Biomarkers for Non-Invasive Diagnosis of Acute Interstitial Nephritis

Twenty-seven patients had undergone kidney biopsy and 
AIN had been diagnosed in ten patients. Thirteen patients 
had glomerular disease and four patients had ATN. Twenty-
five controls in whom urinary tract infection had been ruled 
out by urine routine examination and culture were also 
tested. Urinary MCP-1 levels and TNF-α were measured by 
enzyme-linked immunosorbent assay (R and D systems and 
Abbkine, respectively). Urine MCP-1 and TNF-α levels were 
standardized to urinary creatinine measured in the same 
spot urine.

The average urinary MCP-1 was 893.6 ng/mmoL Cr and 
average urinary TNF-α was 116.2 ng/mmoL Cr, both well 
above the levels seen in other diseases and controls [Figure 
1]. This validates the results from previous studies3,4 that 

Figure 1: Box and plot diagram comparing urinary tumor necrosis factor alpha and monocyte chemoattractant protein-1 
levels among various etiological subgroups and controls. AIN: Acute interstitial nephritis, GN: Glomerulonephritides, CGN: 
Chronic glomerulonephritis, ATN: Acute tubular necrosis , MCP: monocyte chemoattractant protein, TNF: tumor necrosis factor
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urinary TNF-α and urinary MCP-1 levels can discriminate 
AIN well from the other causes of AKI in our setting.

In conclusion, either urinary MCP-1 or urinary TNF-α can 
be useful for the non-invasive diagnosis of acute interstitial 
nephritis.
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Dear Editor,

A 55-year-old male presented with a palpable non-tender 
mass in the left loin region. Urine examination showed 
pus cells with culture being positive for Escherichia coli. 
Ultrasound, contrast-enhanced computed tomography 
(CECT), and Diethylenetriaminepentaacetate (DTPA) 
renogram suggested a non-functioning kidney possibly 
due to xanthogranulomatous pyelonephritis (XGP). Simple 
nephrectomy was performed. [Figure 1a and b]. Microscopy 
showed moderately differentiated infiltrating squamous 
cell carcinoma arising from pelvis (PT4Nx) extending 
into renal capsule, peripelvic fat, and Gerota’s fascia. 
Ureteric lining showed complete squamous metaplasia 
[Figure 1c and d]. At present, six months postoperatively 
patient is undergoing cisplatin-based chemotherapy and is 
asymptomatic.

Squamous cell carcinoma (SCC) of the renal pelvis 
is associated with chronic irritation to the epithelial 
lining of urothelium secondary to stones, infection, and 
inflammation leading to squamous metaplasia, dysplasia, 
and eventually SCC.1,2 Akin to clinical features, radiological 
findings in SCC are non-specific.3 As it is impractical to 
perform CT for every patient with renal stone, intravenous 
urography (IVU) should be carried out periodically, 
especially in patients with long-standing stones. Filling 
defects, delay in appearance of pyelogram or renal 

Incidentally Detected Primary Squamous Cell Carcinoma of Kidney Arising from Renal 
Pelvis Impersonating Xanthogranulomatous Pyelonephritis

Figure 1: (a) Serial slice of computed tomogrpahy showing left kidney (orange arrow) 
showing a hydronephrotic kidney with cortical thinning and stone at pelvi-ureteric 
junction. (b) Cut section of nephrectomy specimen showing loss of corticomedullary 
differentiation with dilated calyces and an impacted stone (black arrow) at pelviuretric 
junction. (c) Microphotograph showing moderately differentiated squamous cell 
carcinoma invading atrophic tubules (H&E ×40). (d) Squamous cell carcinoma infiltrating 
the perinephric fat. (H&E 40×) Inset-Ureter with lumen displaying complete squamous 
metaplasia of the lining epithelium. (H&E ×10).
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