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Case Presentation

This 75-year-old male has the history of gastric ulcer
with Helicobacter pylori infection and gout. He suffered
from hematochezia and hematemesis for several days. He was
referred to our medical intensive care unit for suspecting
gastrointestinal bleeding related hypovolemic shock.
Esophagogastroduodenoscopy revealed gastric ulcer
without bleeder but much blood clot on the gastric fundus.

Computed tomography was done for palpable mass with

pulsation over left lower abdomen. It showed huge
abdominal aortic aneurysm (AAA). His gastrointestinal bleeding much improved after medical
treatment. However, emergent aortic stent implantation was done for recurrent hypovolemic shock
episode. The hypovolemic shock also accompanied with massive lower gastrointestinal bleeding.
After placing aortic stent, his hypotension and lower gastrointestinal bleeding much improved
immediately.
Discussion

The clinical manifestation of ruptured abdominal aortic aneurysm is variable with respect to
symptoms and time course. Gastrointestinal bleeding presented at abdominal aortic aneurysm

rupture is uncommon case.



