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A Case of Fitz-Hugh-Curtis Syndrome Representing
Hepatic Capsular Enhancement

Taro SetocucHi, Akihiro NisHie, Kengo YosHimiTsu, Hiroyuki Irie, Hitoshi AIBE,
Tsuyoshi Tanma, Kenji SuiNozakl, Tomohiro NAKAYAMA,
Daisuke Kaxkinara and Hiroshi Honpa

Department of Clinical Radiology, Graduate School of Medical Sciences,
Kyushu University, 3-1~1, Maidashi, Higashi—ku Fukuoka 812-8582, Japan.

Abstract We present CT findings of a 22-year-old woman diagnosed as Fitz-Hugh-
Curtis syndrome. The patient was admitted to our hospital with right upper abdominal
pain. Abdominal enhanced CT showed hepatic capsular enhancement over the medial

segment and the right lobe on the early phase.

This capsular enhancement completely

disappeared after treatment. Abdominal enhanced CT may serve as a non-invasive
modality for the diagnosis of Fitz-Hugh-Curtis syndrome.
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Fig. 1 Abdominal enhanced CT on the early phase. (A) Hepatic capsular enhancement is
identified at the surface of the medial segment and the right lobe (arrow). (B) Multi-
cvstic mass is detected at the right adnexal region (arrow).
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Fig. 2 Follow-up enhanced CT after treat-
ment. Hepatic capsular enhancement
on the early phase completely
disappeared.
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