KOREAN JOURNAL OF

Korean J Obstet Gynecol 2011;54:43-48 OBSTETRICS &

doi: 10.5468/KJ0G.2011.54.1.43

pISSN 2233-5188 - elSSN 2233-5196 GYN ECO LOGY

CLINICAL FEATURES OF FITZ-HUGH-CURTIS SYNDROME
DIAGNOSED BY ABDOMINO-PELVIC COMPUTED
TOMOGRAPHY

Sang Hyun Shin, MD', Young Ah Kim, MD', Doo Young Chang, MD', Kyung Chul Jun, MD’,
Myung Kwon Jeon, MD', Kyung Ah Kim, MD’

Departments of 'Obstetrics and Gynecology, 2Radiology, llsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

To analyze the clinical characteristics in patients of Fitz-Hugh-Curtis syndrome diagnosed by abdomino-pelvic computed tomography (CT).

We retrospectively examined the clinical courses of 62 patients who visited with abdominal pain from March 2005 to July 2010. The clinical
manifestations, physical examination, laboratory manifestations, CT findings, treatments, and prognosis were analyzed.

The mean age of the patients ranged from 13 to 48 years and their average age was 28.56+8.77. Twenty-eight of them (45.2%) were
married but all the subjects had sexual experience. The chief complaints requiring a visit to the hospital were abdominal pain (74.2%),
vaginal discharge (19.4%), nausea and vomiting (3.2%), and fever (1.6%). On physical examination, location of tenderness was right
upper-quadrant tenderness (41.9%), whole abdomen (37.1%), right lower-quadrant (24.2%), lower abdomen (16.1%), and epigastric area
(6.5%). The isolation of bacterial pathogens was found in 26% (13/62) of them. Polymerase chain reaction tests for Chlamydia trachomatis
were positive in 34 patients (70.3%). All 62 cases showed liver capsular enhancement on CT in the early arterial phase. Peritoneal
thickening (24.2%) and fluid collection (27.4%) were observed in the perihepatic area. Of 56 patients, 49 patients (87.5%) improved
following antibiotic therapy and conservative care. Seven patients did not respond to antibiotic therapy, their symptoms improved after
laparoscopic surgery.

For women of reproductive age with acute pain in the upper right abdominal alone or together with pain in the lower abdomen,
Fitz-Hugh-Curtis syndrome should be suggested during examination. Moreover, in cases suspected to be Fitz-Hugh-Curtis syndrome,
gynecologic examination, abdomino-pelvic CT, and tests for C trachomatis could provide a more rapid and accurate diagnosis. Also,
education and continuous follow up after therapy would be needed.

Fitz-Hugh-Curtis syndrome, Abdomino-pelvic computed tomography, Chlamydia trachomatis
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Table 1. Clinical manifestations of 62 patients with Fitz-Hugh-Curtis
syndrome

Table 2. Laboratory findings and computed tomography findings in
patients with Fitz-Hugh-Curtis syndrome

Clinical manifestations

Age (yr) 28.56+8.77
Marital status 28 (45.2)
Chief complaints

Abdominal pain 46 (74.2)
Vaginal discharge 12 (19.4)
Nausea and vomiting 2 (3.2)
Fever 1 (1.6)
Location of tenderness

RUQ 26 (41.9)
Whole abdomen 23 (37.1)
RLQ 15 (24.2)
Lower abdomen 10 (16.1)
Epigastric area 4 (6.5)
LLQ 4 (6.5)
First impression

Pelvic inflammation disease 38 (61.3)
Tubo-ovarian abscess 9 (14.5)
Pelvic adhesion 3 (4.8)
Acute cholecystitis 2 (3.2
Acute gastroenteritis 1 (1.6)
Acute pyelonephritis 1 (1.6)

Values are presented as mean=+standard deviation or number (%).
RUQ, right upper quadrant; RLO, right lower quadrant; LLQ, left lower
quadrant.
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Variables
Laboratory study (n=62)
WBC (1,000/ul) 9.66+3.28
Neutrophil (%) 73.34+11.18
ESR (mm/hr) 33.97+26.09
CRP (mg/dL) 8.32+7.32
AST (U/L) 21.32+25.93
ALT (U/L) 15.46 +26.22
PCR (n=34)
Chlamydia trachomatis 24 (77.8)
Microbiologic culture (n=50)
Streptococcus agalatae 6 (12)
Staphylococcus aureus 3 (6)
Escherichia coli 3 (6)
Coagulase negative staphylococcus 1 (2)
Computed tomography findings (n=62)
Liver capsular enhancement 62 (100)
Peritoneal thickening 15 (24.2)
Fluid collection 17 (27.4)
Findings compatible with PID 36 (58.1)
Findings compatible with TOA 9 (14.5)

Values are presented as meanzstandard deviation (SD) or number (%).
WBC, white blood cell; ESR, erythrocyte sedimentation rate; CRP,
C-reactive protein; AST, aspartate aminotransferase; ALT, alanine
aminotransferase; PCR, polymerase chain reaction; PID, pelvic
inflammatory disease; TOA, tubo-ovarian abscess.
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