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COMPARISON BETWEEN FITZ-HUGH-CURTIS SYNDROME
AND UNCOMPLICATED PELVIC INFLAMMATORY DISEASE

Na-Jung Oh, MD, Cha-Nam Jung, MD, Eun Sung Seo, MD

Department of Obstetrics and Gynecology, Myongji Hospital, Kwandong University College of Medicine, Goyang, Korea

Objective
To compare the clinical characteristics, hematologic findings, microbiologic results of Fitz-Hugh-Curtis syndrome (FHCS) to
uncomplicated pelvic inflammatory disease (PID).

Methods

We retrospectively reviewed the medical records of 41 patients of FHCS and 52 patients of uncomplicated PID in Myongji Hospital
from January 2007 to August 2011. Between the two groups, we compared clinical manifestations, physical examination findings,
hematologic findings, microbiologic study findings, abdomen and pelvic computed tomography.

Results

FHCS accounted for 14.3% of total cases of pelvic inflammatory disease at our medical institution. Patients of both groups visited
with a chief complaint of abdominal pain. The most common symptom was the right upper quadrant (RUQ) pain (78.0%) in the
FHCS group and the pelvic pain (75%) in the uncomplicated PID group. The incidence of pelvic organ tenderness and cervical
motion tenderness was lower in the FHCS group as compared with the uncomplicated PID group. FHCS group was associated with
significantly higher C-reactive protein level in comparison to that of uncomplicated PID group (P=0.0175). In addition, higher
incidence of chlamydial infection was noted in FHCS group.

Conclusion
The typical signs of PID were not evident in some cases of FHCS. A gynecologic approach would therefore be mandatory for further
evaluation and treatment in women who visited with a chief complaint of the acute RUQ pain.
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Fig. 1. Arterial phase of abdomino-pelvic contrast-enhanced computed
tomography of a 37-year-old woman who complaint right upper quadrant
abdominal pain. Hepatic capsular enhancement is seen at the surface of

= ZHIE gl died e X BH|E S the medial segment and the lateral aspect of the right lobe.
Table 1. General characteristics of the patients
Variable FHCS (n=41) Uncomplicated PID (n=52) P-value
Age (yr) 26.32 + 8.09 28.21+4.78 0.16
Gravida 1.24 +1.71 2.08 + 1.57 0.02
Parity 0.57 +£0.93 1.10 £ 0.99 0.01
Marital status
Single 26 (63.4) 10(19.2) <0.0001
Married 14 (34.1) 41(78.8) NA
Divorced 1(2.4) 1(1.9) NA
Contraception 10 (24.4) 9(17.3) 0.40
IUD usage 8(19.5) 6(11.5) 0.29

Values are presented as mean =+ standard deviation (SD) or number (%).

Statistical analysis of age, parity, gravida was done with #-test. And analysis of remainders was done with chi-square test.
FHCS, Fitz-Hugh-Curtis syndrome; PID, pelvic inflammatory disease; NA, not assessed; IUD, intra-uterine device.
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Table 2. Clinical manifestations
Variable FHCS Uncomplicated PID P-value
Chief complaint
Abdominal pain 40 (97.6) 50 (96.2) 0.70
RUQ pain 20 (48.8) 0(0) <0.0001
RUQ and pelvic pain 12 (29.3) 2(3.8) 0.0007
Pelvic pain 4(9.8) 37(71.2) <0.0001
Diffuse pain 2 (4.9) 11(21.2) 0.02
Epigastric pain 1(2.4) 0(0) 0.26
Right flank pain 1(2.4) 0(0) 0.26
Myalgia, no abdominal pain 1(2.4) 2(3.8) 0.70
Physical examination
Pelvic organ tenderness 20 (48.8) 47 (90.4) <0.0001
Fever 19 (46.3) 23 (44.2) 0.84
Profuse vaginal discharge 19 (46.3) 27 (51.9) 0.59
Cervical motion tenderness 13(31.7) 50 (96.2) <0.0001
Values are presented as number (%).
Statistical analysis was done with chi-square test for all variables.
FHCS, Fitz-Hugh-Curtis syndrome; PID, pelvic inflammatory disease; RUQ, right upper quadrant.
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Table 3. laboratory findings

Variables FHCS (n=41) Uncomplicated PID (n=52) P-value
WBC count (x1,000/uL) 10.82 + 4.21 11.18 +5.52 0.7330
CRP (mg/dL) 6.97 +5.59 411 +5.70 0.0175
Microbiologic study
Chlamydia trachomatis 38(92.7) 7(13.5) <0.0001
Nisseria Gonorrhea 2(4.9) 2(3.8) 0.81
Mycoplasma genitalium 2(4.9) 2(3.9) 0.81
Mycoplasma hominis 4(9.8) 10(19.2) 0.20
Ureaplasma urealyticum 9(21.9) 5(9.6) 0.09
Escherichia coli 1(2.4) 5(9.6) 0.16
Not detected 0(0) 29 (55.8) <0.0001

Values are presented as mean=+standard deviation or number (%), permit duplicated count in co-infected cases.
Statistical analysis of WBC count, CRP was done with ¢-test. And analysis of microbiologic tests was done with chi-square test.
FHCS, Fitz-Hugh-Curtis syndrome; PID, pelvic inflammatory disease; WBC, white blood cell; CRP, C-reactive protein.
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