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30 percent of the time a ruptured AAA is
misdiaghosed as:

* Colico renal, perforacion visceral, diverticulitis,
hemorragia gastrointestinal e isquemia
intestinal.

Azhar B, Patel SR, Holt PJ, et al. Misdiagnosis of ruptured abdominal aortic aneurysm: systematic
review and meta-analysis. J Endovasc Ther 2014; 21:568.
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