Advances in Clinical Medicine IGFRE2£3EFE, 2022, 12(6), 5608-5614 Hans Xl
Published Online June 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.126811

FHCSZEERCIEEX DT Rk E S

wies, 1 M, t B, ok @, & &, ¥4, REHK FEE
fRTZE32261 N4 78IERE, =~ B

Woks H . 20224F5 H21H: FHER: 20224F6 H11H: & A HI: 202246 H22H

HE

HEI: #iTFitz-Hugh-CurtisZZ &R KRR, ABREMREZEAGTSE, BRIRER. Hik:
B BT 201744 H 22020911 HRBr DA “RHEE K ~ 2 Wil A\ B 1114 Fitz-Hugh-Curtis&F &4 B &
PR FEHRL. GiF: Fitz-Hugh-Curtis£&Z S E R E AT R LtE, FFER(33.6+8.1)%, 11H¥F L
BEEERS, SPIESWMNE, EHEFEHE. CTH: SHFAEENARBERE. Bk, 7H4Es
BERTFERABRREERGEY. BESERE: 1P EREETIKMN, FRE. BEEEAE. 28GR
FREENBH; SPIAEMNNE; 40MNE MK & EZE. BEBRRAN: 20 RREE. W
B 1PIWMREZEE; SPIVYRREE. EFoWmRN: 1AWEEEE; 7FWRRERE; 15H%
EBRARVBRESE. 1103 THEEREE, SONEHEZRS THREMERFTHESIREWLE, R
BESHERBITEER. G0 BRI B A LR ERNATRE, MNixERLEH
Fitz-Hugh-Curtis4 &4, PABTRZ. WiE.

e 4
Fitz-Hugh-Curtis43 &1, HER, SRS

Analysis of Misdiagnosis of FHCS
Syndrome as Cholecystitis and
Literature Review

Xuqi Shen, Hao Yan, Yun Ye, Di Zhang, Hui An, Danyang Cao, Zhiming Zhao, Junhui Jiang*
478 Hospital of 32261 Army of the PLA, Kunming Yunnan

Received: May 21%, 2022; accepted: Jun. 11", 2022; published: Jun. 22", 2022

Abstract

Objective: To explore the clinical characteristics of Fitz-Hugh-Curtis syndrome, provide clinicians
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with diagnosis and treatment reference, and reduce the misdiagnosis rate. Methods: The clinical
data of 11 patients with Fitz-Hugh-Curtis syndrome diagnosed as “cholecystitis” in our hospital
from April 2017 to November 2020 were retrospectively analyzed. Results: All patients with
Fitz-Hugh-Curtis syndrome were women of childbearing age, with an average age of (33.6 + 8.1)
years. 11 cases had tenderness in the right abdomen, 5 cases had increased vaginal secretions and
obvious cervical pain. CT findings: 8 cases of hepatic capsule showed thickening and enhancement
in varying degrees; 7 cases were accompanied by low-density liquid shadow around the uterus in
the pelvic cavity. Laparoscopic exploration: 11 cases of congestion and edema of liver capsule and
peritoneum, with varying degrees of exudation on the surface of liver, around gallbladder and
pelvic floor; 5 cases of fibrous adhesion; There were 4 cases of tubal congestion, edema and in-
flammatory changes. Peritoneal fluid detection: 2 cases of Chlamydia trachomatis. Detection of
pelvic fluid: 1 case of Neisseria gonorrhoeae; 5 cases of Chlamydia trachomatis. Detection of cer-
vical secretion: 1 case of Neisseria gonorrhoeae; 7 cases of Chlamydia trachomatis; 1 case was
Neisseria gonorrhoeae and Chlamydia trachomatis. All 11 cases underwent laparoscopic explora-
tion. 5 cases with obvious adhesion were treated with adhesion lysis and indwelling drainage tube
irrigation. They were cured after antibiotic treatment. Conclusion: For women of childbearing age
with simple right upper abdominal pain or simultaneous right lower abdominal pain, it should be
considered to distinguish Fitz-Hugh-Curtis syndrome in order to prevent misdiagnosis and missed
diagnosis.
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Fitz-Hugh-Curtis £ & RE(FHCS) /2 4k & T % i BR300 5 S L 18] 98 M S v e . E 380
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Table 1. Clinical manifestations of patients with FHCS (n=11)
%< 1. FHCS BEMIRARRIM 0 =11)

s PRI B1%i(%)
VW] 11 (100)
WP B A b A N B 4 (36.4)
fiC# 6 (54.5)
R B O 3(27.3)
A& MRt RE 2(18.2)
FHE 43 WA 38 2 FF 5 30256 5(45.5)
Y 3 AT 2(182)
BEE RAE(E) 4 (36.4)
JH X 7 (63.6)

s & Rk 0 (0)

33. KELER

HEAAT A 5 BIIR S TIE B JIE 2 ] AN RIRE BE VPR IS X, 3 75 R A s 9 9 A0 AN L DI ] 7 525
Bl 2 BIRSEFERENG IS, HEia KBNS —; 4 BlEE 7B R EARRERERERX . CT mi: 8 filite
i A FIRE LR R L sk, Horh 4 BRI A BB 7 IR N T RS BERAR: 1 A
RIS . P BAR A 11 IR S IR 7 K i, AR IR L RRA A R i
5 GILFAEVERGE: 4 B 00 TS MK RV CAE; 2 BIHFERE KM ARG BRI KR ERA: 5 HIAaH
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M PRI s 7 RS A R s S BT s 2 BIF D RER LG s 6 ] CRP M. IR
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Table 2. Auxiliary examination of FHCS patients (n = 11)
2. FHCS BEMMBBRELERBE R0 =11)

BT A BIBL(%)
RERE

JFF I 2 LS ] F A ) 2 R M I X, 3 78 AR A 5(45.5)

JHF6, A R DUME ] 7 B 2 300 9 (81.8)

JHFEEEI ), fEasa/ 5 A 2(18.2)

TR B TR AN [E) A B P I (X 4 (36.4)
CT i #&

FH AR 2 A AR SRk 8 (72.7)

FERERE T > 2R 4 (36.4)

PRI T 5 A MR A 5 7 (63.6)

A T il 98 P e 1(9.1)
M ERE

JFAL A B RS 78 /K e, TR THD. RRFEFR . AR A ARIRRE s 11 (100)

YR E 5(45.5)

i O A 7 LK b 2 P i 4 (36.4)

JEZERE K M 25 0 2 A 2(18.2)
FRERE

SRR el i kil b= 5(45.5)

R 45 2% S 3 v 7 (63.6)

My e 5(45.5)

JF DA P 18 1 2(18.2)

CPR #75 6 (54.5)
2 WA B

W 5 B 0 (0)

VOHIRAR J5i A% 2(18.2)

I % 35 B S v R AR SR A 0 (0)
AR

WIS 7R 5 B 1(9.1)

IIRAR S i 5(45.5)

W 23 B R D BRAR S A4 0 (0)

DOI: 10.12677/acm.2022.126811 5611 I IR = =23t e


https://doi.org/10.12677/acm.2022.126811

HETE 55

Continued
BB A
WA 1(9.1)
POHRA AR 7(63.6)
W 2% R B D IRA T A 1(9.1)

3.4. JAIT

MR ERTEYT: 11 BIAT IR GIRE, 5 BIMEREES PREMRMARTEESIRE M, 2 #liTHE
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3.5. filg
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FHCS %: & 1if (Fitz-Hugh-Curtis Syntrome, FHCS)/& Curtis Al Fitz-Hugh [1] [2]73 %) F 1930 4E. 1934 4F
T EH KR T [ G BT SO O A 8 G I BBl 28 91 BT i 4« Wang 5531 1980 AR SEvb R AR S5 44 TR A
FHCS ZR-EAE B0 JAA, 0 HRA S A4 R bk s 2% 5 TR IR L IR L8150 1, FOLFF BT s o R % K 1 257
e RV Y £ (Y5

FHCS SN g & H TR %, hom BA TR S HHE, EILTHERRT 2, W2ar-fh
BlIIRER Z MER 2 —. RIGFRZEPE 20~40 & VEERIAR LorkiE], BEE B 77 AT P AR S T
TR S Lt B VAR TR, BRI R I RO R E S . RN 23~44 %, IR 33.6 +
8.1 % AHAKMHALI, NLHRMEREBETFREBIER, BT AMEREIGS N O R 1555 5
B R A2 EAT @A R B K (4] (5], F&h S5 53 1 EAT, JE IR EL R0 . AT A IR ATLRF IR ) “ T
W ” AR F 55 20 Fh g A2 A5 J5 A 21225 JHF I 6 T B o 6] At

DA IR AR FHCS 348 32 B3 KA RBTTTN JHSE B e 55, (HE ARG W 9E[6] [7] [8] [9]1 K B 5k
CT B bk I 3] Jay I S2 5132 BRI o 4200 BE 3 WK E ™ BAR FE AT 3 N DL =2 — JORG & 1 gihs 5 15
RV INREEAL R, RN A A 4EpE s, HAEBREAE R A DI A, = JOR I SR 27 4R A
MR, TR “BmIF” o WK w B R AT 73 DU R THUR FEV5 H 1 28 0 230 =3 ) S P S AN 6
I 5 R BT 2 T 5 B . R LR A = R8I 10] [11]. MERSBE AL T AT W AFAF LUK LB, AT
BB A MR A4 B, R S RN S IBULETE ok, BB R i, I W RS ).
R P 555 MG ) T RORA BORG 3, 5 AT K B AR “355%0E7 RGIEAy, RS S5 pha R
W= EEX IRV DESCER, 2 HIFIRAR VIR A 4 FIEE A4 LI, B EIPIR A
PIRIEEIR . B RsEE N W WA IZANE, JCUN SR, RERE A e B R v E .
MERT AR A BRI E LA 1Y), BIEREZBHY), WOVERM. KW RESE. 6 TRk
R, RIS . AR5 BE RIS S A FIE TR X PR RIS AR B R M SO o, HRR kAl
RS EAH R 1) MM AEA TSR SH, MBS W IHFEREEE:, BEJE., HFER L, ™
EN A “XCAAE” AR, T FHCS B Al WL i e 5

DOI: 10.12677/acm.2022.126811 5612 I IR = =23t e


https://doi.org/10.12677/acm.2022.126811

BT 55

Figure 1. “Stringlike” adhesions were formed between the hepatic capsule and the peritoneum

B 1. FeRSEREIRR S fES

AR Z I L B e, W R MR, IR b — S K IR . A2 . ALAEgR e M e % B
FeAlEAEA A FIEARN I 2 B, REE—P5%E S FHCS MR A I H T80 108 AoF J& mAE
To B BFE VNI /ANE RN, R 0 R 2RI AT 2 A IR B i, RfiZATi & H 2, iz
JE TR FARENG RS BB )& — RARE, TCEEZ A LT 7%, WS BURTE L
BEEINE . b E AR 2 AT FHCS ZRE1EA KA, RSy h ks B a Bmm s, AL
PERIRAARLE, M. MAf Rim & B #@ien: IHZESR, RZ 5 A% FHCS ZEA1EMiRIZ AT % .
TR TORME s A gEM . R PRI = S (A 45.5%), BRES R IR A 7 BN 63.6%), MY e
5 (5 45.45%), FFIhEERREERE T 2 BI(15 18.2%), CPR 17 6 (15 54.5%)H AL S286 =5 iy ks % -+
AT IAR. A SCEIRIE[12] FHCS ZEAEEE HAH 25%~50% % 2t &, HWAEH[13]0
Dkt RS R R, R R R A 12 R

FHCS M RN S BUFIE 52 8, BRI RSN, EIRIR B % k7 187,
3 B H RIS 15 BIRIR S, A REEMRATSOREIR . R 15 AN REBUS BEAR BRI 2 B R, B
Jis 2 VA AR, IR ISR TG 10 A % A B IR G 2 T JE BBl 28, SR A B — Bt AR VBT RO A LA, BS
M PR A 2, S RPURRR B . WA IR, B R B B .

UL BT DURRSIEPRAEIR . ARAE LS H RS0 5 4 A 45 R B i2 W FHCS SR, HA S
REEZRRE . FENEREE[14] 500 W, FHCS B35 BT Ik B 5 B2 Wil 35 Bh, (AU RS W R R
Wi, HATIZWr FHCS ZRGEFE LU s, IEHIG % CT. BIESRE . PCR M EFIL. CT Hul:
AL G R . sk, BN WD EAR, CT “PHIJCRFEVERIL, 3658 f5 vT W30 ik ) 60 B4 5 K sk,
H5IE), HFSE R 52 SR 2K = A T BB R S5 R e SR I, B P, Bl OB 45 6 4 I
YZWRA R . UuT, BESHEARIE RS Ky B RA R, ST RIS IR
EEEAREREE AT (R A2 B FHCS 284 HE RFAE PR AR o R 45 & 58 A ke X I B (PCR) B A HE AT J5 /& DNA
P8 ox b PEAS I SR i R TR RIS R . 2 12)7E IS 1 FHCS ZE81iE 39
HRIE S, AR Y 58.97%. HAVPIRA SRR (5 95.65%, WREREE fi 4.35%. AHABHIZH 11 flEH
ORI HH B 2R R B 1 B 9.09%) YPHRARFEAR 7 9( 7 63.6%), i[RI G iblmE 4% R T AN VD HR A AR 1
B 9.09%).
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