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Chlamydia trachomatis Antibody in Fitz-Hugh-Curtis Syndrome
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Background : Fitz-Hugh-Curtis (FHC) syndrome is inflammation of the liver capsule associated
with pelvic inflammatory disease. We measured Chlamydia trachomatis antibodies in 30 female
patients with acute abdominal pain for diagnosis of FHC-syndrome, and the results were compared
with other tests.

Methods : A dual-polymerase chain reaction was used for the detection of C. trachomatis in the
cervix, and a micro-immunofluorescence test was performed to measure the antibody to C. tra-
chomatis in serum. Cervical specimens were stained with Gram stain and cultured on chocolate
agar for detection of Neisseria gonorrhoeae, and abdominal computed tomography (CT) and pelvic
examinations were performed.

Results : Of the 30 patients examined, 19 were diagnosed as having FHC-syndromes and 11
abdominal pains without FHC-syndrome. C. trachomatis was detected from one of the five patients
studied, and no N. gonorrhoeae was isolated from the patients with FHC-syndrome. High titers of
IgG antibody (1:512-1:1,024) to C. trachomatis were demonstrated in all patients with FHC-syndrome.
The CT scan revealed perihepatitis in 14 patients with FHC-syndrome.

Conclusions : All patients with FHC-syndrome are associated with C. trachomatis infections, and
a high titer of C. trachomatis antibody (IgG) is a very useful marker for FHC-syndrome. (Korean J
Lab Med 2008;28:293-8)

Key Words : Chlamydia trachomatis, Fitz-Hugh-Curtis (FHC) syndrome, pelvic inflammatory dis-
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Chlamydia trachomatis Antibody in Fitz-Hugh-Curtis Syndrome

2 1

T SAER BEo) 9l 30% ] B4 F 1990] AL}
WA Bl GIglom, ofS BEOIA] & O tra-

chomatis FA71E 2o C trachomatisell 23+ FHC-53%

w32 1TAIRE 46419127 10
of 29, 20th 119 40 1902 209] F-2 oA
o] wakeh

FHC-53at $4}ollA C trachomatis IgG 3| 71H= 199
L 1:512 oJAM1:512, 117 111,024, 88)2.2 C. trachoma—
tis®] 2 FHe UetlileH, IgM FA7k= 2780l 44
(1:16, 1:32) 0.2 LepgT},

FHC-%3ZllA C trachomatis PCR Ai}= AARE 59 %

Table 1. Characteristics of female patients with acute abdominal pain
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1go] o= vephom AL} Z12kS Bhe- 197 O] $hajo]|
A N, gonorrhoeaet= 128 9 oF viofol| A BEE|A] 3det,
ZHhfgredo] §i= 119 3L 5 8% C. trachomatis A
7} S3(gG/IgM, 2+t 1:8)019l.om 3iollA A HES ot
Ef= 711G, 242 1:32, 1:32, 1:128)5 LFERN Tt
B s g5Eg o FHC-33+ 191 % 1443
149 e@hddd 9 199 HlE Aol A h=9e] Aol H
Y ck(Table 1).
J_H}L].]ﬂ—odo] 011— FH _%__7;5_

2 AFg3te] Z4po] EAH gl

o FAELS BE doxycycline

&

k=l

FHC-33w2 FHHTA 3EA2] 10-17%01 4 A8k,

No. case Age Dept IgG/IigM* PEx CT PCR' Culture! Final diagnosis

1 46 GE 512/8 PID PH NT NG FHC-syndrome

2 25 GE 512/8 PID PH P NG FHC-syndrome

3 23 GE 512/8 PID PH NT NG FHC-syndrome

4 33 GE 1,024/8 PID PH NT NG FHC-syndrome

5 21 GE 512/8 PID PH N NG FHC-syndrome

6 27 GE 512/16 PID PH NT NG FHC-syndrome

7 37 GE 512/8 PID PH N NG FHC-syndrome

8 17 oG 1,024/8 PID PH NT NG FHC-syndrome

9 29 GE 512/8 PID PH NT NG FHC-syndrome
10 39 GE 1,024/8 PID PH NT NG FHC-syndrome
11 22 GE 512/8 PID PH NT NG FHC-syndrome
12 25 GE 512/8 PID PH NT NG FHC-syndrome
13 21 GE 512/8 PID PH NT NG FHC-syndrome
14 23 GE 1,024/8 PID PH NT NG FHC-syndrome
15 26 GE 1,024/8 PID No PH N NG FHC-syndrome
16 19 GE 512/8 PID No PH N NG FHC-syndrome
17 31 GE 1,024/8 PID No PH NT NG FHC-syndrome
18 26 GE 1,024/64 PID No PH NT NG FHC-syndrome
19 30 GE 1,024/8 PID No PH NT NG FHC-syndrome
20 23 GE 128/8 No PID PH NT NT Cholecystitis
21 26 GE 8/8 No PID No PH NT NT Cholecystitis
22 19 GE 8/8 No PID PH NT NT Pneumonia
23 20 GE 8/8 No PID NT NT NT Intestinal diverticulum
24 28 GE 8/8 No PID NT NT NT Intestinal diverticulum
25 31 GE 8/8 No PID NT NT NT Gastroesophageal reflux
26 25 GE 32/8 No PID NT NT NT Chronic hepatitis
27 40 GE 8/8 No PID NT NT NT lleus
28 14 PD 8/8 No PID NT NT NT Acute pyelonephritis
29 67 NE 8/8 No PID NT NT NT Acute pyelonephritis
30 25 GE 32/8 No PID NT NT NT Hepatitis

*, Antibody titers of immnonoglobulin G and M to C. trachomatis, ', PCR for C. trachomatis; *, Culture of N. gonrrhoeae.
Abbreviations: Dept, Department; GE, Gastroenterology; OG, Obstetrics and Gynecology; NE, Nephrology; PD, Pediatrics; PEx, Pelvic examination;
PID, Pelvic inflammatory diseases; NG, No growth; N, Negative; P, Positive; NT, Not tested; CT, Computed tomography; PH, perihepatitis; FHC, Fitz-

Hugh-Curtis syndrome.
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Zo 0|99 FAE] T SAAERE 55 Yl FE
3, 918, A, 99 AedRw S840 Soldl
S} C trachomatis @ABANA €A o] =St

FHC-53< =9 a4 5 A8 75 e 4 C Rt
Skl 2 (C—reactive protein) a4 S715FA U (RFE b]A|
AD), ThE Aghe) Zhloll= o] 2] Zairh4], FHC-%
o Ame dRE SHHHEE ARl F8hH, cefotetan,
doxycycline, clindamycin, gentamicin, ofloxacin 2| &
RAAE ARESITH4A], B ol A= C trachomatis®l 2]$F FHC—
Z3 3 27 F& doxycyclineS AN ow E 37t
A& & FAo] ZAE,

871 AV FREH 7H47] o olA B SRR 5
o] = A= WHEA] ARERITe] FXE ofF|sto] TRl
2 TofetA, SRR e Rlwtel C trachoma—
tis2} N, gonorrhoeae®| Wt AAE kAL,
FAAAL 2 B LS deEges sk FHC-53<

C. trachomatis
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