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Table 1. General characteristics of the patients

PID with FHCS PID without FHCS p-value
(n=120) (n=212)
Age(years)$ 30.7 £ 7.0 31.2+7.2 NS
Gravida$§ 1.6x£1.6 1.7£1.8 NS
Parity$§ 0.4£0.8 0.4£0.7 NS
Abortion§ 1.2+1.3 1.3£1.5 NS
Marrieds=

Yes 40 (33.3) 74 (34.9) NS
No 80 (66.7) 138 (65.1) NS

[UDs* 26 (21.7) 28 (13.2) 0.045
OCs* 6 (5.0) 13 (6.1) NS

§ Values are presented as mean * standard deviation #*Values are presented

as number(%) NS : not significant IUDs : Intrauterine devices OCs : Oral

contraceptives n: Number FHCS : Fitz-Hugh-Curtis Syndrome PID : pelvic

inflammatory disease.
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Table 2. Clinical symptoms of the patients

PID with FHCS PID without FHCS p—value
(n=120) n=212)

Lower abdominal pain 78 (65.0) 191 (90.1) <0.01

Right upper quadrant pain 76 (63.3) 56 (26.4) <001
Right flank pain 9(7.5 24 (11.3) NS
Epigastric pain 23(19.2) 45 (21.2) NS
Cervical motion tenderness 71(59.2) 147 (69.3) NS
Adnexal tenderness 50(41.7) 97 (45.8) NS

Values are presented as number(%) PID : pelvic inflammatory disease

FHCS : Fitz—Hugh-Curtis Syndrome  n: Number.

11



=)
.
@)
[0p]
M
i)
2
s
M4
rE
ut's
M
lo
o)
—
pul
=
S
e}
o
<
)
w
(@)
=
=)
)]
=1
&
=L
=)
=
&
@
rlr
N
N
()]
(@)
©
H
w
1
[\

zZHolE BT (p<0.01). #Ag AR FEv|dol= 747 827 (68.3%), 85T
(40.1%)2.2 FHCS oA ¢ ®o] wxd Wk (p<0.0D), A& AF dd2> 2+
7k 19(0.8%)3 129 (5.7%) .2 T =9 oA o Fo] HA AT (p=0.03).
Wy L= C-dkeA @hila SGOT, SGPT, body temperatures 2Fo]S Ho|A] ¢

%t} (Table 3).

12



Table 3. Laboratory findings of the patients

PID with FHCS PID without FHCS p—-value

(n=120) (n=212)
WBC (/mm?)§ 10784.8+£4055.2 11066.4£4393.5 NS
ESR (mm/hr)§ 50.9+35.2 30.5£28.2 <0.01
CRP (mg/dL)§ 59.5+£59.0 43.91£67.9 NS
SGOT (IU/L)§ 22.0+23.3 23.6x21.4 NS
SGPT (IU/L)§ 16.1£30.3 18.4+£23.7 NS
Body temperature (C)§ 36.91+0.7 37.1£0.8 NS
Chlamydia (n(%))
positive 82 (68.3) 85 (40.0) <0.01
Gonococcus (n(%))
positive 1 (0.8) 12 (5.6) 0.03

§ Values are presented as mean * standard deviation.

PID : pelvic inflammatory disease FHCS : Fitz—-Hugh-Curtis Syndrome.

WBC : White Blood Cell count ESR : Erythrocyte Sedimention Rate.

CRP : C-reactive protein BT : Body Temperature n: Number.
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Table 4. Sonographic findings of the patients

PID with FHCS  PID without FHCS p-value

(n=120) (n=212)
Size of adnexal mass

No adnexal mass 77 (64.2) 140 (66.0) NS
<2 cm 9 (7.5) 16 (7.6) NS
2 cm~4 cm 24 (20) 33 (15.6) NS
= 4 cm 10 (8.3) 23 (10.8) NS

Fluid collection in

cul-de-sac

Yes 39 (32.5) 64 (30.2) NS
No 81 (67.5) 148 (69.8) NS

Values are presented as number(%)  PID : pelvic inflammatory disease.

FHCS : Fitz—Hugh-Curtis Syndrome.
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Abstract

Comparative analysis of pelvic inflammatory disease
with and without

Fitz—Hugh—-Curtis syndrome

Duk Kyoung Yoon
Department of MEDICINE
The Graduate School, Yonser University

(Directed by Professor Seo Kyung)

Objective : Pelvic inflammatory disease (PID) is considered as a common
gynecological infection of young women. Fitz—Hugh-Curtis Syndrome (FHCS) is
a syndrome characterized by perihepatitis following PID. FHCS patients usually
complain of right upper quadrant abdominal pain. Therefore, it is sometimes

difficult to differentiate FHCS with acute cholecystitis or perforated ulcer. This

25



study was performed to compare the characteristics, hematologic findings,

microbiologic results, and radiologic findings of the patients with FHCS to those

without perihepatitis.

Methods : From January 2003 to June 2006, 120 patients of PID with FHCS and

212 patients of PID only were included in this study. Patients’ medical records

including cervical cultures, chmalydia polymerase chain reaction (PCR),

abdomen and pelvic computed tomography (CT), and transvaginal sonography

were analysed retrospectively.

Result : PID with FHCS group had significantly higher incidence of right upper

quadrant abdominal pain (p<0.01) and significantly lower incidence of lower

abdominal pain than PID only group (p<0.01). PID with FHCS group was

associated with significantly higher erythrocyte sedimention rate (ESR) in

comparison to that of PID only group. In addition, significantly higher incidence

of chlamydia infection and intrauterine device user were noted in PID with

FHCS group.
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Conclussion : In PID patients with right upper quadrant abdominal pain,

accompanied by elevated ESR, suspicion of chlamydia infection, and intrauterine

device 1in situ, physicians should actively perform procedures including

abdomen and pelvic CT and laparoscopic surgery for early diagnosis of FHCS.

Key Words : pelvic inflammatory disease,Fitz—Hugh-Curtis syndrome,chlamydia
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