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Venereal disease is a well-known 
cause of the acute abdomen in fe­
males.1' 4 Pelvic inflammatory disease 
is a diagnosis that must be considered 
in all females with abdominal pain. 
Tertiary syphilis, once a frequent 
cause of abdominal pain, appears rare­
ly, because of the widespread use of 
penicillin and other antibiotics.5 How­
ever, gonorrhea must be considered in 
the work-up of a male with abdominal 
pain.

There are three ways in which 
gonorrhea can affect the male. An 
unusual method is the Fitz-Hugh — 
Curtis syndrome. Originally considered 
to be solely a female d i s e a s e , g o n o ­
coccal perihepatitis has been reported 
in males.9 This, preceded by the typi­
cal urethritis, usually presents as acute 
cholecystitis.

There are three theories on the 
pathogenesis of this syndrome. The 
first is that an ascending retroperi­
toneal lymphangitis may be a factor. 
Another possibility is a septecemia 
with fortuitous seeding of the liver. In 
females, there is the obvious passage 
from the open pelvic organs through 
the paracolic gutters to the subphrenic 
spaces.9

The diagnosis of the syndrome is 
suggested by a young patient, by a 
history of gonorrhea or the identifica­
tion of gonorrhea from the genitouri­
nary tract, by the elimination of other 
causes of right upper quadrant pain,
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by liver biopsy with recovery of Neis­
seria gonorrhoeae, and by having a 
high index of suspicion.9

The Fitz-Hugh — Curtis syndrome 
has also been associated with persistent 
right upper quadrant pain which re­
sponds to cauterization of the peri­
hepatic adhesions under laparoscopic 
visualization.10 Although this cause of 
persistent pain has not been reported 
in males, its absence may merely re­
flect insufficient pursuit.

Because of the infrequency of this 
disease, no standard treatment exists, 
although Kimball and Knee cured their 
patient with 1,200,000 units of pro­
caine penicillin b.i.d. for ten days,

A second, but more frequent meth­
od in which venereal disease can cause 
severe abdominal pain is in acute 
prostatitis. The original agent is usual­
ly gonococcal as the bacteria migrates 
from the anterior urethra to the pro­
state. However, frequently the Neis­
seria gonorrhoeae are replaced by oth­
er bacteria. The patient presents with 
high fever (usually above that seen in 
appendicitis), urinary symptoms, ma­
laise, and severe abdominal pain.11 
The diagnosis is apparent if one simply 
examines the genitals and does a 
rectal examination on all patients with 
abdominal pain. Intravenous fluids, 
antibiotics, and sitz baths will rectify 
the problem, although some cases 
progress to abscess formation. If uri­
nary retention occurs, catheterization 
will be required.

The most common sign of venereal 
disease in the young male with abdom­
inal pain is pyuria.12 Both acute and 
resolving urethritis will also cause 
white cells in a patient’s urine. This 
can act as a red herring, diverting one’s

attention from the gastrointestinal 
system to the urinary system. If a 
patient with pyuria has abdominal 
pain, he must be carefully questioned 
about recent discharge from his penis. 
Unless this is done, the genitourinary 
system may be erroneously labeled as 
the cause of his pain.

References
1. C o pe Z : T h e  E a r ly  D iagnosis o f the  

A cu te  A b d o m en , ed 13. Lo n d o n , O x fo rd  
U n iv  Press, 1968, pp 76-77

2. S to re r  E : A p p e n d ix . In S c h w a rtz  S I ,
L illeh e i R C  (eds): P r in c ip les  o f Su rg e ry , ed 
2. N e w  Y o rk , M cG raw - H ill, 1974, pp
1171-1172

3. H erbst A , U lfe ld e r  H : G y n e co lo g y . 
In Sch w artz  S I ,  L illeh e i R C  (eds): P r in c ip les  
o f Su rgery , ed 2. N ew  Y o rk , M cG raw - H ill, 
1974, p 1608

4. B e n n e tt I: G o n o co cca l in fectio ns. In
Harrison T R ,  A d am s R D , B e n n e tt I L  J r ,  et 
al (eds): P r in c ip les  o f In tern a l M ed ic ine , ed
5. N e w  Y o rk , M cG raw -H ill, 1966, pp
1537-1539

5. C o pe Z : T h e  E a r ly  D iagnosis o f the  
A cu te  A b d o m en , ed 13. Lo n d o n , O x fo rd  
U n iv  Press, 1968, pp 38 and 195

6. R esn ik  W : Diseases o f th e  p e ri­
toneu m  and m esentery . In H arrison  T R ,  
A dam s R D , B e n n e tt I L  J r ,  e t al (eds): P r in ­
cip les o f In tern a l M ed ic ine , ed 5. N e w  Y o rk , 
M cG raw -H ill, 1966, p 1035

7. S ta n le y  M : G o n o co cc ic  p e rito n itis  
of th e  upper part o f  the  abdom en in young  
w o m e n  (p h ren ic  reactio n , or subcostal 
s y n d r o m e  o f  S ta jan o ; Fitz-Hugh-Curtis 
syn d ro m e ): R e p o rt o f cases o f th ree  p a ­
tien ts  trea ted  successfu lly  w ith  p e n ic illin  
and a sum m ary o f the  lite ra tu re . A rch  In ­
tern M ed 78:1-13, 1946

8. V ick e rs  F , M a lo n ey  P: G o n o co cca l 
pe rih epatitis : R e p o rt o f th ree  cases w ith  
com m ents  on d iagnosis and trea tm en t. A rch  
In tern  M ed 114:120-123, 1964

9. K im b a ll M , K n ee  S : G o n o co cca l
p e rih epatitis  in a m ale. N Eng l J  M ed 
282 :382-384, 1970

10. R e ich e rt J ,  V a lle  R : Fitz-Hugh — 
C urtis  synd ro m e, a laparoscop ic approach . 
JA M A  236 :266-268, 1976

11. A ly e a  E : In fe c tio n s  and in f lam m a ­
tio ns o f the  p rostate  and sem inal vesicle . In 
C am pbell M , Harrison J  (eds): U ro log y . 
P h i l a d e lp h ia ,  W B  Saunders, 1970, pp 
554-560

12. Bo ren  S :  A  fe w  tips in trea ting  ve ­
n e r e a l  d is e a s e .  A m  F a m  P h y s ic i a n  
1 4 (3 ): 1 05-1 06, 1976

THE JO U R N A L  O F  F A M IL Y  P R A C T IC E ,  V O L .  4, N O . 2, 1977 379


