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Abstract

Upper gastrointestinal hemorrhage is often life-
threatening. Although its clinical diagnosis is
easy, it is usually difficult to find out the exact
cause. The patient in this case had repeated
hematemesis, melena and hemorrhagic shock,
which caused great threat to life. Repeated res-
cues and symptomatic treatments were given.
Duodenal tumor was suspected after emergency
endoscopy and upper abdominal CT. During the
surgery scheduled for the resection of pancreat-
ic-duodenal lesions, arterial spurting occurred.
Thus, abdominal aortic aneurysm rupture was
diagnosed intraoperatively and then repaired.
After inserting an aortic stent, the patient recov-
ered. For patients with gastrointestinal hemor-
rhage, it is of vital importance to pay attention
to uncommon causes of gastrointestinal hemor-
rhage and to conduct appropriate examinations.

A clear diagnosis is very important for treat-
ment.

Key Words: Gastrointestinal hemorrhage; Abdomi-
nal aortic aneurysms; Misdiagnosis

Liu WY, Liu WX, Lin HM. Gastrointestinal hemorrhage
caused by abdominal aortic aneurysm rupture misdi-

agnosed as duodenal tumor: a report of one case. Shijie
Huaren Xiaohua Zazhi 2011; 19(5): 542-543

ik 2

L E K B H A, BRIGKRD
By 5y, A2 A J5 S B AR A Ok I A TR AR, R
BHEBEA S REAKRET R, B )G, AR
Sk AnPEAK S, SF A R A K 8 BN, 2 %R
W ML IT, B4 B A LM ACTS S
F =35, J& TN R P ifr e+ =45
ke S T B 3B IS BRe S s o, R P 47
A EFIRIB A ENT =35 W, 7T E 3Rk
HAEANK, AT ENIR LR BHAA,
WAEEENE HiEd oy LR E, &AE
Bk FAE L, A R B, 3T
T BHEZAGELAMLTZE L.

K13 B ik L BEE 3 Bk, k2

MBI, X%, BB, RN+ _15mI0B6IE Tk
WESIEERBEBMIA. BFRENBENKRE 2011; 19(5):
542-543

http://www.wjgnet.com/1009-3079/19/542.asp

0 313

W AR K I T R 5 9 9 DR PR A i A
FRRR, Db E RSB B 1 e
TS R

1 RBIRS

598, 5, TABERT1 dMREELT €l A SEAF 1R,
A1 000 mL, MXIAL S Lk . AR
MJ£107/48 mmHg, LHEHEA 890, A4
$11.52X10°/L, ML EAT ¢/L, LR, 1k

www.wjgnet.com



XA, F. RN+ _15IPEEEIIE EnEBIRES [ie Bz B 5

543

AN N D= P g S S N1 /= o O 1A I =4
F1100 g/L. 722 B ER En+ el
Al W—K4-5 comPE RN, THEBALS:, b7 pak
&, M2 B, BN O SOAEVE AR, A] TR AN
BRAb, RIS, EIEECT R+ 465 ls
FHIBHG I, 2 8T R i B B AT REPE K.
3 dJa BRIk ORAE, TR B
IR 1M AR R R T AR UE, AT I 3G 52
(digital subtraction angiography, DSA)f #r, 4
feon, BIESIKET. W RE BRI 3K,
VIR IS, Dot s n i 2+ 48 W s &
B HOATE SRS, BT RILE Rk EE,
AR AR v T H AR A BOR B, LR
BIE LN, 25 T 1%'E E IR /T v 5 W
PRI S R P R L, AR AR AR R TR
3 dJE e W I S BK If, f£9800 mL, Jf
A RMLEAR SERIL. SCHFRYT RS TR, AT )8
T8I AR, R kI 481K Bl
RN 5, e B B 15 T B BORG 2, 1AL I 323l ik
W& 56 k5.0 em, 70 B+ 48 1 5 18 S Sk 48 (0,
KOEAZ, AR e He R B K LA, K A
LBk R L, LT Rl b, 240 A WD
K, BAT BNk A 4% 5 DLk . 75 B35 1
S A A AR AR AR E B B, I AN RHEE A AT
TRETFAR, AR, EEIMKEAELS cmX
6 cm, FIEEL R BORE I BN I,
PE T HAALA em. 4718 F 30k M3 Tk R s 24 15
T TIREEEAN . MG RE. IR,
A JG B3 NANREECRE W 795 D5 #5252 26 UDUL 82
89T, B ARG YT B R H B

2 18

T R T G A R R L, L R AR
ZFE SR, IR R EE RS . &
BT K KA. S E AR,
L EE TR A e A Y, Bis
B WA LA b s DR A (¥ vk A sk
W FWIRHN RS SRS, E2EkBEt
iy, KA 2 AR S, AT R RE
R, BT LS 2 N AT RS N BEAS A
LB+ T Ie s ki 5, 3583 B0 B P i
i, CTH R IR BUE R, RiT2 k&2
W et IR e AR T REE K, PR
T AR DI BRAE A, A IR B ik i -
CIES ORI RN R, o AR R,

www. wjgnet.com

Tomif s BERRI e O IR AR | B
T F 3 S5 1 Sl kR R m e L, WOk % B R
TR IS W, R IR B A Xt B T iE R
HH I S R 2 W 22 T /0 L, R IR B kR
RS, TR b sk v 15 3 30 ko AR i i i2
FARET, N5 BB RRIS I, 12 IR R385 A
A %, AR e [l 309 s 15 45 1 Bl kg
B SR 5 B AT K IURE DR S 4R, H Ifi
K, FEA R, SCREGIT JE Mt AR, s
LY I 1 2 R P TR (9], RERG3-4 difi Hs []
THE 6 it ot B AR 10, %o 3 AN 1 Ji DA ]
W7 52 52 A (1 b i K s 49 1 e R
1 LB, N R AT A OGRS A, WSS N

M IKDS A 1 sh ks smC T, i 3= 3h ik
TR 4 B AT i AR T R, BEAE A A SR
OB, ARIGER A 5% 2, TR H i J5 R
AN AT AT AR A LUORE SR 12, RHT 2% Fh N
55 S 254 11 i 35 P R TR R B AR AT TSR M, X
FEAAN AT 92> £ 2 ()9 vy I LIS ] 1 48 A 24350
I3 PIBEIT 9, I PR TAE H AT B R X

3 ZEMWM

1 BRI B REHM23sEsia SR, BRIHE
KA N1297 2008; 13: 59-61

2 P RS KA. BEME BB EL IR
Hr-Pr193(51. tHF1E A A 2000; 8: 74

3 B, E b, BREE. EEE IR &S
KAERAZ . BIR A AIiTR-EE5 2008; 17:
387-389

4 BRfeRR, IR RTR TPESE, XIRER, 48 B
B RREAATTE. HEFUE AR 24K 2000; 8: 9

5 HEX. 2o Esolr LS pE iR AR AT
KHEEBEImAR TS 2010; 7: 147

6 K7, vkt Mak. ENEEE RIS FiER140]
IR AT, HHIE Sfilass: 2005; 25: 299-301

7 IR EER, WIVE FURMETEEIK B E RS
WA GTT (BB S S]). R RS S MR SR
745 2009; 16: 1033-1034

8 Yoon W, Jeong YY, Shin SS, Lim HS, Song SG, Jang
NG, Kim JK, Kang HK. Acute massive gastrointes-
tinal bleeding: detection and localization with arte-
rial phase multi-detector row helical CT. Radiology
2006; 239: 160-167

9 RN LEBELMISHEETS. hESANR
7 2007; 27: 982-984

10 Abex. BEXIEERIE - 18R B iEhin
FEL—. @R 2005; 20: 563

11 Senadhi V, Brown JC, Arora D, Shaffer R, Shetty D,
Mackrell P. A Mysterious Cause of Gastrointestinal
Bleeding Disguising Itself as Diverticulosis and
Peptic Ulcer Disease: A Review of Diagnostic Mo-
dalities for Aortoenteric Fistula. Case Rep Gastroen-
terol 2010; 4: 510-517

12 &0, THVE. JERkihk e - B g s is B
& 5677 . EIRARERE 2010; 38: 21-24

mE FH W FR

Wi REE
Bt ae X K
FEHAEFRE
LK, 327k
RS R
WA £, TATIE
ZNEKDSARH # .

W @) 5 F
A A ML
¥, A TIERE
U A b AL
o 6y I JAm B A
— AN IAIR.



