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Fitz-Hugh-Curtis Syndrome:
analysis of CT findings

Tadamasa Yoshitake, Akihiro Nishie,
Takashi Mtsuura, Shin Takahashi,
Kengo Yoshimitsu, Hiroyuki Irie, Hitoshi Aibe,
Tsuyoshi Tajima, Kenji Shinosaki,
Tomohiro Nakayama, Daisuke Kakihara
and Hiroshi Honda

Fitz-Hugh-Curtis syndrome (FHCS )is a condition with right
upper quadrant pain in association with pelvic inflammatory
disease. Invasive procedures such as laparoscopy or laparo-
tomy were indispensable to definite diagnosis of FHCS, and
no more useful methods in radiological diagnosis of FHCS
has been reported until now. In this present study abdomi-
nal enhanced-CT findings were analysed retrospectively in
eight cases diagnosed clinically as FHCS. We focused on
hepatic capsular enhancement, which was identified on early
phase in all cases and on delayed phase in five. Moreover,
hepatic capsular enhancement was detected at the anterior
surface of medial segment and the lateral aspect of right lobe
in all cases, while at the anterior surface of lateral segment
in five cases. These findings, which disappeared on follow-
up CT after treatment, were thought to reflect “acute” peri-
hepatitis. Abdominal enhanced CT, especially on early phase,
is suggested to be a non-invasive, useful modality for the
diagnosis of FHCS. When hepatic capsular enhancement is
identified in the interpretation of abdominal enhanced CT
images in sexually active women who have right upper ab-
dominal pain, we should suspect the possibility of FHCS and
examine gynecological findings or the value of IgA and IgG
antibodies for Chlamydia trachomatis.
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Fitz-Hugh-Curtis syndrome (FHCS) {3, FHEPy/sfusi |2
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DR P E SR PUERAE O B O BIE AT 2 a0 2k & 18
BEE ORI OFFAE T 7 LY, Fitz-Hugh 54 ZE 5B 0> Sk itk
MR R A @RS LY 2 e s, ZOEEEIRE IS
CkEhol KEBEITIIHA7) ) Auv g
DU EOHEWEOPRIZE VEETARMERTH D
7o, WEEZRIR D IEREEA A IS THEI S NS T LAY
L. BRICBVT, BEBFERAER EBEACTIC Tiolin-
string appearance % i J& B Dfluid collectionAS[H5E £ L7z &
VI D H BV, —fRICFHCS DIi{§E M X Rk & %
AoNTEY, ThETTFL T ol ROHE L
v, Albivbivid A IEER & MR 2T R 2 S BR
ICFHCS & Z A sz 8 Bl LRE#ECTAT L2 b &
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ARIE19994F 1 H 22520014 6 A F TICERAFEHILHE
HMLEE A SEOHT B () O, T 723 EAB &%
# L, Fitz-Hugh-Curtis syndrome (FHCS) & 52l & 1172 8
Thb. FHmld19~-345% (FH25.85%) TaBA LI
PR LN, FDH B3N, BAENBYYE L BRI S
7o, IR, FESESWY A SPCRIEIZ X D Chlamydia
Trachomatis (ChT) 25HiH S N AEBIAT 1 B, FREIC =5
B A & ChTHUR AT & W7 AEBIAT 1 B, Bik$o
ChT IgA, IgGARI EN/HEFHT 1 FITH S, B 54
Bl 3 BlicoWTIE, WABREDOBEIZTHL L REH
RIEEHRERTWE, RO o2 6Tk, BSH% TIELH
FERIER SN o7, 22720, 8 FIEFITIMFERDChT
IgA, IgGHEETHY, FALEEHREE-TwE I LPH
FEIRAIZFHCS L B s 7z, FIBRoRIILT— 2 L LTH
IMLERFL & C-reactive protein (CRP)EASFRER S 17z, HIMER
%147400~14800/ml, *7:CRPfii20.5~14.1mg/d1TH >
723, @B THMEED 5V ILZCRPEDEE R Sz,
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B(AFAAE Tmm, ~NJANE YT 11, FHERERE
lem) G507z, Hifg s 4 3 7L LTIE, power injecter
EHWTA A4 F—)L(61.2% 300mgl/ml) 100ml1 % 2ml/
sec D TR MG, 45sec TR 2 L, 240 sec
BRIGEEMZRE L. FREOWEIE 6 lTEMS R,
72, HEEOfollow-up CTHT 2 BITHIATE W, & B,
CTHGASFEIRFEBI A 6 1~22 H (F346.5H ) 12, follow-up
CTIX{fBAMGT:, 488 X U5 BREICHT S M.

CTRTRIE, BRTEHRAE A6 SN TWi w2 Lokt
WEHEDS, BOBOMN. LTI L7z, BOBODFEA
RpHYEE, G#ICTHE LS. FMEE & LT3
JEDOREIZER L, RSB L OBEH TO R ED
FHEB L URPTREOEMIZOVWTHRE L. %EZICH
LTid, UTo L) ICF#ELZ S8 LR 21T- 7. AM
TIRBEES L~V DWEC (1) AEIX AT, () AZESMIE, (3)
GREAME, @) RRIEFM, (5)FMUKERE, (6)IMIXHT
Mo 6 XI5 %JL,é%iEﬁ@@%ﬂ174z i
L~V (7) e L, (1) & @ EH RO ESTIC
XoT, F7(1) L (6) FHFERRIM I THBICER SN
b. (5)13(4) & (6) DHDFIRT, (2) & G)IFAEDHKD Y
MEE 2S5 H I aEl 8N D, #OY 2 —< %Fig. LIIRT.
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4= 8 REBIOCTH L% Table 112777,

JRATI RO A IR LT, SIS BT 2 IFEEO
Bomid 8 EFIEBIC, FAEIEHTY 5HICEDLNT:
(Fig. 2A, B). BIEAATH0 & M- FEEORRIE, T
TR S NI —F L T, $XTOMEFITHV
PR GeATRESD H Tz DS, Case 1, 5, 8TIF—EBIIE ViR
DMGHR & 7 (Fig. 3A).

Fig. 1"65}§J SN X% B R AT G DL % FHIE S 5
&, REiEi(1), Q)IBWTIZep CHER LTS 5
t.Eﬁ@fdsﬁ¢5ﬁk%ﬁk%ﬁﬂ%ﬂLMgm)
7, Xi8(3), (4), (5), (MTReEMBLoIEH,o
7

JFREFICIECT E, BEKLHAMEMEZ L DTAE 2 B d e ho
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Fig. 1 Segmental classification of hepatic capsule. The up-
per figure shows a CT section at the leval of umbilical portion,
and the lower one at the caudal level including Morison's pouch.
(a),(b), and(c)indicate hepatic falciform ligament, middle he-
patic vein, and right kidney, respectively. Area(1)and(2)was
divided by middle hepatic vein, while area(1)and (6)by hepatic
falciform ligament. Area(4)represents hepatic capsule around
the caudate lobe. Area(5)is the posterior aspect of lateral seg-
ment between (4)and (8). Area(2)indicates the lateral aspect of
right lobe and is differentiated from area(3) by the most poste-
rior site of right lobe.
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Table 1 CT findings about hepatic capsular enhancement

Hepatic capsular enhancement®

Case? :
Early Delayed Ared

Phase Phase (1) (2) (3) (4 (5)  (8) (7)
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a: The underlined number indicates cases with definite pelvic inflammatory disease.
b: The presence and degree of hepatic capsular enhancement was evaluated in each case.
++: strong enhancement, +: definite enhancement, —: no definite enhancement

&

Fig. 2 Abdominal enhanced CT in 19-year-old woman (case 2).

A Early phase. Hepatic capsular enhancement is identified at the surface of medial segment and right lobe
(arrows). A ‘ B
B : Delayed phase. Capsular enhancement at the surface of medial segment still remains (arrow).
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Fig. 3 Abdominal enhanced CT on early phase in 22-year-old woman (case 1).

A © The capsular enhancement seemed to extend into hepatic parenchyma, resulting in forming thick enhanced le-
sion along hepatic capsule (arrow).

B ! Hepatic capsular enhancement is seen at the anterior surface of lateral segment as well as at the surface of right

lobe (arrow).
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Fig. 4 Abdominal enhanced CT on early phase in 31-year-old wo

Hmﬁ
d

M
.i

man{case 3).

A @ Before administration of antibiotics hepatic capsular enhancement is identified at the surface of right lobe (arrow).
B I After treatment the enhancement disappeared on follow-up CT scan. B
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RAENAE ) BAEEDO L Z BIEHASR L TWA D EE R
L1 5. Haight5 i, FHCSHEZ O LIEERCTIZ B\ THFHET
T & JEEE DR DBERIEE 2 5 L T 29985, 2o
Wfdﬁﬁ&ﬁﬁ%cﬂﬁ”ifw@ﬁﬁlﬁﬁutﬁ&

, BYEHIOFHCSIZF8 5 L A violin-string appearance
a,miﬁﬁ@@n/bﬁmﬁﬁﬁ%L%thﬁbeﬂ
bortEbhas, —JF, bbhoEF T, &FlcB
wTHWEt@%ﬁ@ﬁﬁ@%%@%d%b%ﬂ&@o
. LA, ORI, BEMHL b ICRD 5

ht.ﬂ&ﬁ&ﬁLf#&ﬂ% CETOFHHEN6.SH T
HHILIX, BHMORRATHAZ LEBEMNIFTLEELR
RTHbH., 72, FHEEOHRIZH > TE HRICHk 1%
BR & N BHEBIAT 8 Bl 3 Bl SNz, FHCSIZBIT S
JFREIB 9 Tl — ICIFER~NDORIEDE R d vl SN T
WATH, EVAFIRIEG I RIEDOWE K & b TR TH
D, HifET 2CTHIRO—2oTH AWM H S, Z0 kS
GETRERB L3N8 WTH, RILEES 274 FiE R
WIS N Lo 7o2s, REZEI LTV 2
7o, EROFFRRERE L L TR S W h o 2T
bEZLNA.

F 72, RETRIREEOIRALIC & AT Tld, PRI S
L ARSI TII 2B EBLRRATED SNz, [ X

24

{Zright subphrenic space(Z1fH L. T4 1Y), right paracolic gutter
TN L TCEDHICERANLEZEL TWDY, XKIH3) Digdid
EHTERO NG o ohs, [AEM IR % “bare area”
=85 EEZON, FRARIGES EITHEICERE LT
JE %2 HR LT ReMEPE R s h s, 72721,
[X3(7) % 5 & % Morison’s pouch TI3 #E i gs 13 465 T2
oot iz, 86IF 5 BICBWT, XA
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