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ABSTRACT
Introduction: The rupture of an aneurysm of the abdominal aorta is so 
serious, that it is better to detect the aneurysm before it manifests itself, 
in order to be able to monitor it, and if necessary operate it “quietly”. 
Rupture of the aneurysm is a progressive complication. The risk of 
breakage becomes significant when the diameter is greater than 50 mm. 
The rupture most often occurs in the abdominal cavity, causing massive 
bleeding, which is often fatal. Sometimes the rupture is less important 
and allows an emergency intervention, after a transfer to a vascular 
surgery department. We report a case of an unprecedented woman with 
hemorrhagic shock following a ruptured abdominal aortic aneurysm. 
Methods: We report the observation of a 50-year-old woman urgently 
evacuated from a peripheral health facility following the discovery of a 
ruptured abdominal aortic aneurysm during pain-motivated abdominal 
CT angiography excruciating abdominal pain associated with shock. On 
reception, the patient was in shock with impregnable tension and extreme 
skin-mucous pallor, transferred quickly to the operating room, the 
patient suffered a recovered cardiac arrest, after induction an emergency 
thoracotomy and clamping of the descending thoracic aorta, a median 
laparotomy and clamping of the abdominal aorta under renal and the two 
iliac arteries, exploration revealed a large left prerenal hematoma and 
a rupture of the abdominal aorta on the left lateral wall on a thickened 
aortic wall. At the time of the exploration, the patient had a cardiac arrest, 
which was not recovering despite an untimely vascular filling. Results: 
The patient had a deactivation of the cardiac pump following a state of 
refractory hemorrhagic shock. A sample of the abdominal aortic wall 
was taken and sent for anatomo-pathological study. Conclusion: Serious 
progressive complication. Factors that increase the risk of rupture are: a 
growth rate greater than 10 mm in 1 year, smoking, arterial hypertension, 
obstructive pulmonary disease, the sacciform nature of the aneurysm, 
and finally with a diameter equal to the female sex. The death rate is high 
after rupture. Treatment can be endovascular or surgical.
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INTRODUCTION

The rupture of an aneurysm of the abdominal aorta is so 
serious, that it is better to detect the aneurysm before it 
manifests itself, in order to be able to monitor it and if 
necessary operate on it “quietly”. A ruptured aneurysm is 
a progressive complication. The risk of breakage becomes 
significant when the diameter is greater than 50 mm. The 
rupture most often occurs in the abdominal cavity, causing 
massive bleeding, which is often fatal. Sometimes the rupture 
is less important and allows an emergency intervention, after 

a transfer to a vascular surgery department. Pre-hospital 
mortality is 80% and hospital mortality is 30 to 60% [1,2].

We report a case of an unprecedented woman with an acute 
rupture of an abdominal aortic aneurysm discovered on 
abdominal ultrasound prompted by tearing abdominal pain.

OBSERVATION

We report the observation of a 50-year-old woman urgently 
evacuated from a peripheral health facility following the 
discovery of a ruptured abdominal aortic aneurysm during 
an abdominopelvic ultrasound (Figure 1) and abdominal 
CT angiography (Figures 2-4) motivated by excruciating 
abdominal pain associated with shock.

Figure 1: Echocardiographic image of the rupture with hemoperitoneum.

Figure 2: CT angiography of the rupture with hemoperitoneum.
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On reception, the patient was in haemorrhagic shock with 
impregnable tension and extreme skin paleness, transferred 
quickly to the operating room, the patient had recovered 
cardiac arrest, after anesthetic induction, a left posterolateral 
thoracotomy was performed urgently to clamp down on 
the patient the descending thoracic aorta then a median 
laparotomy and clamping of the abdominal aorta under renal 

and the two iliac arteries were carried out concomitantly 
with filling with red blood cells.

The investigation revealed a large left prenenal hematoma 
and a rupture of the abdominal aorta on the left lateral wall 
on a thickened aortic wall (Figures 5,6).

Figure 3: CT angiography image with hemoperitoneum linked to the aneurysmal rupture

Figure 4: CT angiography image with hemoperitoneum linked to the aneurysmal rupture.
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At the time of the exploration, the patient had a deactivation 
of the cardiac pump but not recovering despite an optimal 
vascular filling.

RESULTS

The patient underwent intraoperative cardiac arrest 
following refractory hemorrhagic shock.

A sample of the abdominal aortic wall was taken and sent for 
anatomo-pathological study.

DISCUSSIONS

The abdominal aortic aneurysm is a complex, multifactorial 
pathology with genetic and environmental factors [4]. It is 
much more common in men [4] while women have a higher 
risk of rupture as is the case in our patient [3]. Pain is the 

most common symptom (abdominal or lumbar) [6]. The 
abdominal CT scan diagnoses rupture in half of the cases [5]. 
Treatment with aortic stent grafting can be done urgently in 
cases of ruptured abdominal aortic aneurysms [5]. Despite 
urgent treatment, the mortality rate remains high, hence the 
value of systematic screening in the population at risk [6].

CONCLUSION

A ruptured abdominal aortic aneurysm is a serious 
progressive complication. The factors that increase the risk 
of rupture are: a growth rate greater than 10 mm in 1 year, 
smoking, arterial hypertension, obstructive pulmonary 
disease The sacciform nature of the aneurysm and finally 
with equal diameter of the female sex . The death rate is high 
after rupture. Treatment can be endovascular or surgical.

Figure 5: Intraoperative image at the opening of the peritoneal cavity.

Figure 06: Intraoperative image showing the site of the aneurysm rupture.
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