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The correct diagnosis is number
2: Fitz-Hugh–Curtis Syndrome.

While in the ED the patient’s temper-
ature spiked to 38.4ºC. After surgical
consultation she was taken to the
operating room with “probable” ap-
pendicitis. Laparoscopy revealed in-
flammation of the cecum, hepatic
flexure and perihepatic region, as well
as free pus in the peritoneal cavity.
The appendix was normal, and cervi-
cal cultures taken in the ED subse-
quently grew Neisseria gonorrhoeae.

The Fitz-Hugh–Curtis syndrome
(FHCS) is an extrapelvic manifesta-
tion of pelvic inflammatory disease
(PID). Classically, it consists of adhe-
sions (resembling “violin strings”)
between the liver capsule and the
diaphragm or anterior peritoneal sur-
face.1 The incidence of FHCS in

patients with PID may be as high as
15%. While it is predominantly a dis-
ease of women, cases have been
reported in men. Chlamydia tra-
chomatis and Neisseria gonorrhoeae
are the main culprits, but the former
is more common. Organisms are
thought to reach the liver by lymphat-
ic and hematogenous routes as well as
by transperitoneal migration from the
fallopian tubes.2

Symptoms usually include pleuritic
right upper quadrant pain that is worse
with movement. The most frequent
associated symptoms are lower abdom-
inal pain (salpingitis) and tenderness. In
most patients, the upper abdominal
pain begins concurrently with the lower
abdominal pain, but in 30% of patients
the upper abdominal pain may begin as
long as 14 days later.3

Almost all patients have right upper
quadrant tenderness and half exhibit
guarding. A positive Murphy’s sign is
present in approximately 20% of

patients. A hepatic friction rub is
infrequently heard. Signs of PID may
be marked or absent.

Laboratory studies are rarely helpful.
The white blood count is elevated in
about 30%, and liver enzymes are nor-
mal in the majority. The traditional gold
standard for the diagnosis of FHCS
is laparoscopic visualization of “violin
string” adhesions around the liver.
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