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in the full article (see QR code)

• The diagnosis of ruptured abdominal aneurysm 
should be considered in a presentation that has 
aspects of undifferentiated shock, especially in 
those whose presenting symptoms include new 
onset abdominal/back pain. 

• When a patient presents with hypotension or 
shock especially if they have abdominal or back 
pain, RUSH protocol should be used as the 
primary diagnostic tool.  

• Undifferentiated shock is a common clinical enigma, where delay in arriving 
at a correct diagnosis can have enormous impact on a patient’s outcome. 

• We present a case of undifferentiated shock that  highlights the role of Bed-
side ultrasound and the RUSH protocol in guiding the care of the patient in 
shock. 

• This case represents a rare presentation of a ruptured AAA with a delay in 
diagnosis from a classic presentation for septic shock. 

It is our belief that The RUSH exam should be a 
part of the initial clinical evaluation of patients 
with hemodynamic instability, chest pain, or 
respiratory insufficiency to expedite the di-
agnostic evaluation, to initiate and to guide 
emergent treatment. 

• A 80-year-old woman presented to the Emergency Department (ED) after 
an episode of syncope with no associated trauma or convulsion. 

• Chief complaint:  2 weeks of general deterioration, that exacerbated in the 
last 2 days. In addition, pain or itch in the lower left abdomen and groin 

• The patient was discharged from another hospital a few days prior. During 
the admission, an ESBL positive Escherichia coli blood and urinary tract 
infection was detected.

• At first examination, the patient’s vital signs were stable, she was relaxed, 
without any pain or respiratory distress. 

• For further assessment, a head CT and chest X-ray was performed and 
found to be normal.

• An hour after her presentation she was re-evaluated and found to be in 
hypotension and the laboratory values were notable for infection (elevated 
WBC and CRP). 

• She was treated with IV fluids and noradrenaline through central line and 
received a broad-spectrum antibiotic (Ertapenem) for the presumptive 
diagnosis of urinary sepsis that was partially treated. 

• After blood pressure was stabilized, a CT of the abdomen and pelvis was 
performed in order to locate the source of infection. 

• The CT scan revealed a 10.8X7.4X7.2 cm infrarenal abdominal aortic 
aneurysm with a circumferential thrombus and 3.3X8.2 cm para-
aneurysmal fluid collection.

• Immediately after the CT the patient collapsed at the ED, underwent 
resuscitation and emergency thoracotomy with aortic cross clamp.

• Transported to the OR- Unfortunately, blood loss was extensive and 
although the emergency abdominal aortic aneurysm repair was performed, 
our patient died of uncontrolled bleeding through the ruptured wall. 

• An abdominal aortic aneurysm (AAA) is a swelling (aneurysm) of the aorta.

• A growing aneurysm can burst (rupture), which leads to massive blood loss and 
shock [1]. 

• It is estimated that only 30-50% of cases present with the classic symptoms of 
abdominal and/or back pain, hypotension, and pulsatile mass [2]. 

• Patients often present with atypical or distracting symptoms. These cases are 
associated with clinical misdiagnosis at initial presentation, which could impair the 
chances of survival [1].

• Most intact AAAs are diagnosed incidentally when patients undergo imaging of the 
abdominal region for an unrelated condition. 

• ED bedside ultrasound has a sensitivity of 99% and specificity of 98% for the 
detection of AAA, though it is much less useful in identifying rupture since most 
(88%) AAAs rupture into the retroperitoneal space, where ultrasound visualization is 
limited [2].

• Advanced ultrasound protocols such as the RUSH exam and an early use of bedside 
ultrasound in patients with hypotension, can accurately guide diagnosis, significantly 
reduce physicians’ diagnostic uncertainty, and substantially change management 
and resource utilization in the emergency department. 

• The RUSH (Rapid Ultrasound for Shock and Hypotension) protocol is a quick and easy 
ultrasound protocol that helps to differentiate between the different types of shock 
and identify the underlying cause [3]. 

Figure 2: The CT examination with contrast substance confirmed a large para-aneurysmal hematoma 
consistent with a contained aortic rupture. The hemorrhage extended from the anterior and posterior para 
renal space to the bifurcation of common iliac arteries. The CT also indicate an hyperdense area at the 
aneurysm space (L1 level) consistent with atheromatous plaque.

Figure 1: The CT scan revealed a 10.8X7.4X7.2 cm infrarenal abdominal aortic aneurysm with a 
circumferential thrombus and 3.3X8.2 cm para-aneurysmal fluid collection 
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