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 A 65-year-old  male patient was admitted to our 
emergency department with melena. Initial 
laboratory findings revealed a normochromic and 
normocytic anemia (9.3 g/dL) and acute kidney 
failure (creatinine 1.49 mg/dL). On physical 
examination, no abnormalities were detected nor 
abdominal pain or distention was reported. Medical 
history revealed hepatosplenomegaly of  unknown 
cause, noninsulin-dependent diabetes mellitus, and 
arterial hypertension. Vital signs such as heart rate 
(100 bpm), respiratory rate (RR) (16/min), and blood 
pressure ( Riva-Rocci: 130/72) were stable. Gastroscopy 
was performed within 12 h of  admission with no 
signs of  acute or past bleeding in the esophagus and 
stomach. In the descending duodenum, a protrusion 
with a central scar was noted close to the Papilla 
vateri. For improved visualization, a duodenoscope 
was used which revealed a submucosal tumor 
with a central porus adjacent to the Papilla vateri 
[Figure 1a and b]. The most probable diagnosis seemed 
to be a ruptured gastrointestinal stromal tumor, as it 
is the most common malignant subepithelial lesion 
of  the gastrointestinal tract and frequently found 
in the small intestine.[1,2] To confirm our diagnosis, 

endoscopic ultrasound was performed immediately. 
Strikingly, a large pulsating vessel with a thrombotic 
material and a tiny fistula channel to the duodenum 
was detected [Figure 2a and b]. Subsequent computed 
tomography angiography could confirm a partially 
thrombosed infrarenal abdominal aortic aneurysm with 
a hyperechoic thrombus cap, indicating fresh thrombus 
portions and occurrence of  recent bleeding.

After emergency bridging therapy with an endovascular 
full-cover stent, antibiotic therapy, and stent removal, an 
open aortic reconstruction with bovine pericardial patch and 
pancreas-preserving duodenectomy was performed. Histological 
analysis revealed a ruptured mycotic aortic aneurysm.

Rupture of  the aorta is a life-threatening condition 
with a prognosis depending on its early recognition.[3] 
Especially in elderly patients with symptoms of  upper 
gastrointestinal bleeding and cardiovascular risk factors, 
endoscopists should be aware of  aortoduodenal fistula 
even without known aortic aneurysm.[4] As presented 
in this case, endoscopic ultrasound is an important 
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diagnostic modality for the differential diagnosis of  
submucosal tumors detected by gastroscopy.
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Figure 2. (a and b) Endoscopic ultrasound images showing a vascular 
convolute with fistula opening and thrombotic material
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Figure 1. (a and b) Endoscopic view of the submucosal tumor with 
central porus/scar close to the Papilla vateri (black arrow)


