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Abstract: This is a case report of a rare case fitz-hugh-curtis-syndrome which was incidental finding during laparoscopic
cholecystectomy whose incidence tends to increase with use of laparoscopy; this is in the order of 15-30% women with pelvic
inflammatory disease. This article presents the case of 30 -year -old woman who came with complaints of right hypochondriac and
epigastric pain of moderate intensity, irradiated to back. The diagnosis was confirmed by abdominal ultrasonography which was
suggestive of large solitary non-mobile gall bladder calculus; for this reason elective laparoscopic cholecystectomy was planned,
intraoperatively extensive, dense violin strings like adhesions between the anterosuperior hepatic surface and abdominal wall were seen.
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1. Introduction

Laparoscopic Cholecystectomy is a minimally invasive
surgical procedure for removal of diseased gallbladder. In
India the incidence of gall stones is around 6% of the total
population in which women population are affected more
then males. Fitz-Hugh-Curtis Syndrome is a rare disorder
that occurs exclusively in Women with chronic PID. It is
characterized by inflammation of the peritoneum and the
tissues surrounding the liver (perihepatitis). This entity may
present asymptomatically in many cases or with severe pain
in upper right quadrant of abdomen, due irritation of
Glisson’s capsule in liver. The objective of this study is to
present a case of incidental finding of FHC Syndrome in a
cholelithiasis patient whose finding was demonstrated
during laparoscopic cholecystectomy.

2. Case Presentation

Female patient, 30 years old, multigravida, homemaker,
resident of Mumbai, came with complaints of pain in the
right hypochondrium and epigastric region radiating to back
with acidity and bloating. Her medical and surgical history
was unremarkable. Physical examination showed afebrile,
soft abdomen, not painful, positive peristalsis, negative
Murphy, and no signs of peritoneal irritation. We advised
ultrasound which was suggestive of large solitary mobile
calculus of size 16mm within lumen of gall bladder, all
routine blood investigations were within normal limit, she
was scheduled for elective laparoscopic surgery. During
surgery, in addition to cholelithiasis, diagnosis of Fitz Hugh
Curtis Syndrome proved by direct visualization of the
presence of perihepatic adhesions like violin strings.

T

ey i - e 9
Intraoperative Findings- Violin String Appearance FHCS

Volume 13 Issue 8, August 2024
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal
WWW.ijsr.net

Paper |D: SR24812215115

DOI: https://dx.doi.org/10.21275/SR24812215115 914


https://www.ijsr.net/

International Journal of Science and Research (1JSR)
ISSN: 2319-7064

SJIF (2022): 7.942

INEA

Picture ShoWing Adhesions after Removal of Gall Bladder

3. Discussion

The finding of FHCS was not common during surgeries, but
with advent of laparoscopic surgical techniques it has
increased, an exact statistic in cholecystectomies is not
known, however, the incidence in laparoscopic surgeries in
gynecology patients is in order of 15-30%.

In our case, it was an incidental finding because the
approach was directed to treat a cholelithiasis because the
symptomatology referred by patient was characterized by a
colicky pain, located in the right hypochondrium, with a
negative Murphy, which radiated to the back. It was not
suspected that the patient could have HCFS since she did not
report having previously presented an inflammatory pelvic
infection and because in our country patients with
cholelithiasis are taken to surgery only with ultrasound,
which is the method recommended by the Colombian
guidelines as the method of choice to make the diagnosis,
Therefore, more specialized studies were not performed,
which could suggest the presence of FHCS, such as the CT
scan that evidences a reinforcement in the hepatic capsule in
these patients. The diagnosis of FHCS in our case was by
direct visualization of the adhesions in violin strings on the
hepatic surface and the abdominal wall during laparoscopic
cholecystectomy, which is a pathognomonic sign that occurs
in the chronic stage of this disease.

Regarding the association of FHCS with cholelithiasis, this
is based solely on the fact that both present with pain in the
right hypochondrium, it is important to note that there is no
pathological association, however, making the differential
diagnosis is important because there are cases that can be
framed as happened in our patient.

The patient underwent cholecystectomy by laparoscopy it
was a difficult surgery because of presence of adhesions in
violin strings between the hepatic capsule and abdominal
wall, it was difficult to facilitate the retraction of gall
bladder towards the shoulder.

Adhesiolysis is not indicated in all patients, only in those in
which the clinical picture does not yield with medical
management. In this case , as it was an incidental finding
which was not suspected at the beginning, the surgical
procedure was performed and then she was treated with i/v
antibiotic initially with piptaz, metrogyl and amikacin
followed by doxycycline caps 100mg for 14days and it is
also recommended to treat the sexual partner in all cases to
avoid recurrences.

References

[1] Alvares FL, Rivera D, Esmeral EM, Garcia CM, Toro
FD, et al. (2013) Difficult Laparoscopic
Cholecystectomy, Management Strategies. Colombian
Journal of Surgery 28.

[2] Lozano DM, Jiménez HJ, Herndndez GR (2009)
Prevalence of Fitz-Hugh Curtis Syndrome by
Laparoscopy in Patients of The Gynecology Service at
The Hospital Juarez De Mexico. Journal of the Hospital
Juarez De Mexico.

[3] Ricci AP, Sola DV, Pardo SJ (2009) Fitz-Hugh-Curtis
Syndrome as A Finding During Gynecologic Surgery.
Chilean Journal of Obstetrics and Gynecology.

[4] Pérez QJ, Haito Ch Y, Rodriguez VF (2015)
Intrahepatic Gallbladder: Intraparenchymal Approach.
Chilean Journal of Surgery.

[5] Nishie A, Yoshimitsu K, Irie H, Yoshitake T, Aibe H, et
al. (2003) Fitz-Hugh Curtis Syndrome. Journal Of
Computer Assisted Tomography.

[6] Audi P, Noronha F, Rodrigues J (2009) Intrahepatic
Gallbladder A Case Report and Review of Literature.
The Internet Journal of Surgery,

Volume 13 Issue 8, August 2024
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal
WWW.ijsr.net

Paper |D: SR24812215115

DOI: https://dx.doi.org/10.21275/SR24812215115 915


https://www.ijsr.net/



