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[ Abstract] Renal squamous cell carcinoma ( RSCC) is one of the rare malignant tumors of the urinary system. Articles
relevant to RSCC are usually case reports. We summarized the epidemiological characteristics, clinical symptoms, diagnosis,
treatment and prognosis of RSCC based on studies from databases, and showed a case of advanced RSCC receiving immuno-
therapy, to hopefully help understand this rare malignancy.
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