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MRI plays a role of trigger of diagnosis in FHCS: a case report
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The case is 54 years old women. No inflammatory views such as tense and a wall thickening of the gallbladder, the
signal injustice of the adipose tissue to the around. Took surgery at this hospital and performed abdominal Dynamic CT.
Fitz-Hugh-Curtis syndrome was suspected from image findings. Examined Neon Genesis and Chlamydia at the Obstetrics
and Gynecology Department, but it turned out negative.

Complete conditions the clinical diagnostic criteria of Fitz-Hugh-Curtis syndrome at the time of arrival. Generally, Fitz-
Hugh-Curtis syndrome is consulted as acute abdomen and diagnosis is often done with Dynamic CT. We experienced
example that MRI helped the diagnosis.
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Fig.1 MRI of Abdomen-DWI axial image

Fig.2 CT of Abdomen-Arterial phase
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Table 1

Hematology Blood chemistry
WBC  70x1072/ul TP 6.9g/dL
RBC 377X10MN4/ ulL Alb 3.2g/dL
Hb 11.7g/dL AST 23IU/L
Ht 33.1% ALT 261U/L
PIt 24.9%x10MN4/ L LDH 1291U/L
r -GTP 1841U/L
ALP 5911U/L
T-Bill 0.89mg/dL
BUN 6.4mg/dL
Cre 0.47mg/dL
Na 138mmol/L
K 3.7mmol/L
cl 104mmol/L
Glu 111mg/dL
CRP 4.53mg/dL
Table 2

Major Criteria Spontaneous pain or tenderness in

the right flank

Body movements - deep breathing
pain or Murphy signs

1

Minor Criteria Chlamydia positive or gonococci

positive

Exclusion diagnosis of physician and
surgeon

3 Fever of over 37 degrees
Symptoms or mergers of acute
pelvic peritonitis

Inflammatory reaction positive (CRP

5 High value or increase)

Definitive

Criteria 1 Diagnosis by laparoscopic findings

Major Criteria, and satisfies Minor Criteria of 3 or more
items, it is judged as FHCS from clinical findings.

If not, diagnose by laparoscopic finding which is
Definitive Criteria.
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