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A Case of Fitz-Hugh-Curtis Syndrome Diagnosed
by Laparoscopic Observation at Appendectomy

Satoshi Kataoka, Kei Naito, Koji Miyagawa, Yosuke Ishihara and Nobuaki Fuji

Department of Surgery, Saiseikai Kyoto Hospital

TR

SEBNE 23 ek, AT S A ZENE OZEIH T L TR & 20 S 722 HIRISOEE & 4
TR AT L 72, PEEHA CT 3 & O 7 & 2Pk deafe 95 & 22 W7 UREIESE T e B Bty % 47 -
7o, JEHESICEIZRT A L, FRMNITHLE TR MK % B 2. BRI, 8T 2 S Fitz
Hugh-Curtis iEfRE (FHCS) A2 & 30 L7z, Chlamydia trachomatis (C.trachomatis) HUARATB P2
5 FHCS @ N & L T C.trachomatis &4 )558 b7z, FHCS O I [y 7 77 71X violin string adhe-
sion Th 245, BHHOFELTH ) BHZRAREE L Sh s, BERENTEMENNCEEE L 2 72 IR 2
SEBITH 5D THET 5.

% —J — K ! FitzHugh-CurtisiEW:#E, Chlamydia trachomatis, 2VERIESE, WEFESETAT.
Abstract

The patient was a 23-year-old female. She presented to our hospital with a complaint of right-sided chest
pain and right hypochondrial pain. She was diagnosed as having intercostal neuralgia. Two days later, epi-
gastric pain and pain in the right lower quadrant of abdomen appeared, and the patient revisited our hospi-
tal. On the basis of the symptom of rebound tenderness in the right lower quadrant of the abdomen, com-
puted tomography findings, and blood test results, a diagnosis of acute appendicitis was made, and laparo-
scopic-assisted appendectomy was performed. The liver surface was rough and bloody ascites was observed
around the liver. The patient was diagnosed as having acute Fitz-Hugh-Curtis syndrome (FHCS) on the
basis of clinical and laparoscopic findings. Chlamydia trachomatis (C.trachomatis) infection was strongly
suspected as the cause of FHCS from the positive result of an antibody titer test for C.trachomatis. The typ-
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ical findings of FHCS are violin string adhesion, but it is a finding of the chronic stage and makes early diag-

nosis difficult. It is a rare case in which early-stage FHCS was diagnosed using laparoscopic findings.
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Fitz-Hugh-Curtis e # (FHCS) &1,
Chlamydia trachomatis (C.trachomatis) X Neis-
seria gonorrhoeae (N.gonorrhoeae) 12 X V5] &
HZESNDIFFRMETH 5. FRm 2 RS RT
& LCTH%7% violin strings adhesion |3 124 1]
OFRTH 2. Db IUIEESE T R Y BT
OAFHRATRIC X ) 2Pl 0 FHCS % BBV, I
UAS 7= hE B &2 9 5.
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A & A TR L 2720 B O k%
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o7z, A TR & kR % o 7.
W SRR D G I & FR 7278, AWM O
X2 Murphy 12 BEETH - 72,

M AL RAT © BImER 11300/ 1, CRP 5.5
mg/dl & SHERE D F5- 2o 7z, JFIHE R
FOLEFITRED o7z,

JEEHHALCT @ #A M) HWEOHEDJEK %
M7z (Figl). ko, JHE BN
PR FEH) TR D b7z,

BRI A S B RERIEEETE
Lo 7228, [ A N AR v A A8 oo BEAE A3
HY, W AFHEEZ RIS 5 -0 R AFHC
TEEKELL. BiELa-RNZTIX, T
®, WEd, 577 AMERERER R LD
&GRS AT IR S, BN SRR
& (pelvic inflammatory disease: PID) 1375 &

Fig. 1 JHEHMCT THRA 20 MEDNERZ 72D (RED).
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YL o B ARET L & e & ) 2k i gk & 3l
L7z, ERBREORERTIIH S, EHE
o Tz 7z o[ ST Hu L) B 2 it
TL7z. F2PIDREEHESNIZD ODOLHEFLM

DEMEFEA 5 FHCS Z A § RE Th b &%
7z, 7&B, MiEiATHIV, HBV, HCV, ##
HOBRIIBES N,

rrpr i R R L Tw /e (Fig 2).
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WNEEXYBR L7, 2ok EEREEET S L,
T A5 3% 00 R EMLE © HIBE % 380, FFEBHIC
VRO Z#D72 (Figd). Zhs ok
HiRd 25 FHCS 5t~ 72. 78, Douglasf& D
KOBEERLRE L% <, FHERLINFIKIERT R
ERADT. NG DR Lo 7.

JR LT WL ¢ catarrhal appendicitis Td - 7-.

Mt MR T C.trachomatis DA,
& 53 WAL D N.gonorrhoeae ® PCRIIA: % JififT L
7o, AT RS A £ CFHCS & LT, cefmeta-
zole, azithromycin, metronidazole % #%5- 1L 7-.
C.trachomatis DPufffii (CUT OF INDEX, it
1089 L) 131gA 16.6, 1gG6.3, IgM6.70 &
3HH &L LREMETH Y, N.gonorrhoeae ® PCRIZ
etk Cdh o 72728, Ctrachomatis &Y X 5
FHCS 5k & Bz, Lk sssisr S5 7HH
(ffitk4HH) SHEECT 2% L2258 IRM <
DI T O D Ao 72, CRPRHE
IERIFIIR 2 L, Mith7 HHICBRBEE 2o
7o WRELRBIZH TR AR R T, itk
38 H H D& 5 @ C.trachomatis ? PCR A&
Thotz. AMEBOREIRIZHEE LD
FHCS D H#IZSE T L7z,

Z =

FHCS & & C.trachomatis X° N.gonorrhoeae % it2
KW & U7 HIEGSE T & 5 SR AT JE PR 2 - 4%
BT AZZIREETH 5. Ctrachomatis\Z X 5 b
DHRI%TH AV, FHCSIZMIEFER 2% A 7 10
RH 5 30D EAELLVEIC L VT, BT
ZH 5. WRRGIEIC X B T ESHE KD D LAT
PICFEHNELER BRI &SR L, JE
2ol U CHEEPNICRAED T N5 & PID % 2K 9.
JED FIEE R PRI LT 5 & FHCS &
FRET 5. C.trachomatis DIATIEGEN B 5 1K
BT, ANLIERPHS R B E 2 EoFEN
B2 ZHRICFHCS 2 5AET 5 &\ ) S d
%7 A HEIE D S I PN D SEiE D W S OB
ELTIE, BERNPBEKDOBEIENIEBRIZES T
RIS R S &) 3R, fisdi il it o
MEREAT I, V) )T, AT SRk Rt
HDHH, —EDWRIEIE SN TV R\ DID0,
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FEIR E L TR WA ISR 24 B 2% .
JHE e P & BE R GRS R R B I & D5 12 & D)
W R ARE) TH MR 2> 5 A F I BT 2 KA
WIS 209, Mo Ctrachomatis ~D J&Gx 1
RO BRI RSB LY, BT 5 &R
e 75 2 DAY, FHCS % 384 3 U
BHUEA L 2R, BN 2 AR A S GFEE
WORK & S50 257D KGR 5 ik
HEFNDYY. RN 20 SR CTEY IR
2B 2 B T g v G R RO
JFFFiG & BRI I R A B & @ violin: string adhe-
sion & V2 9 BHEVEE S 2328 1T B B Vreanenn
75 CT COPF RIIERFEIA 5 35 1 8 I mi %
TFHCS OAMIZWIICAH TH 50202, L
L %25 HEBIIT RN CH 5. HH L
L CIEONRE R B b L HE IR T
W5 Z L2 FERE] L W@ FHCS O |t
TPID DJER%E RE WA DH H T L 299w,
OAGER & Bt o 72 & LTHEERMEITH LT
WESE T OBILE L v ) R 2 AT X FERE 7S
T OSNBMERNIH D 27 BREIFoN 5.
¥ 72, violin string adhesion 1 O AT
H?, AUMHOBMCIEHTEIRNEEZDS
n5.

RO X BEIRZHIEMEDIAZE (Tablel) ™
DL DB B HIVDWE 1 HER] S 7z FHCS O
WrgEHE 13 20, EERBIIE Major Criteria, Minor
Criteria TO W2 #1372 £ 37, Definitive
Criteria TOFBWI & e o 72, HEZ I —NFBT
X PID B S /22y, NTIHRBHg%TH Y
SRR AE WG 2 S AT TS FHCS % Bt 572720,
B e gE T AR AT R o TN E - 7.
C.trachomatis DHRIE D 5 H IgM Bl > S )
oMM TH B L E 2. T 72, Ctrachoma-
tis RO 2N, PRI O FE il R0 s Ak 33
L OHHER B I 2 R, BN 2 5 &
EIERED N ¥ RIROBEHEM:RE A5 violin sting
adhesion 234 U % . HEREIZ C.trachomatis i
Al & EREFT R L 0, Ctrachomatis S JH O
FHCS 2O L Th 2 & Il L 7-.
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Table 1

Major Criteria

Minor Criteria

1. 793 V7 kb

. 37TCLL LD sk

Definitive Criteria

JEESI RIS X % Bl

1. ZEMER (~HINEES) @ H38% £ 7213
2. K@) - FRIFEERE £ 7213 Murphy 80
. WEHE - AFHEC X 2 BRALS e

2
3
4. BB BBIER O AT E 7213 A 0F
5. SEMEEE (CRP, WBC 574 &)

Major Criteria ® 23HH & 3 iiii72 L, #*> Minor Criteria ® 336 H
VLEW 729756, BRI R 2 & Fitz-Hugh-Curtis SEEHRE & B W3
5. i 72 X 72 W43 Definitive  Criteria T 5 JEIESTT RIC X

DS 5.

BRI 2 iEB) T %A%, MEMEFE TR OB
HEN R ZERRCBIRT 2 2 LR TH
5.

FHCS i3 W&k 2 545 _EIEHERO5&E & T3k &
5720, BEEINREZZZ LHLGREAE L
TiHHIND, b L ITAWEEE LTHF
ZHTHIENLEVEKETH LY. WD
Wi, EHREPT DN FIUTEATES Ly A4
OGO R, & 5% RDIKEF] &

SRS D S, DO FHCS I3 KD
e, BIRICBWTEEICELS RIBEETH D
EEZLND.

i B

W e g T L C 2 o0 FHCS % %V, FEES
Wil - 72 a2 REER L 7=,
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