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[Abstract]  Objective To report one case of vascular—type Ehlers—Danlos syndrome related
abdominal aortic rupture complicated by massive gastrointestinal bleeding, and to further improve the
understanding of this rare disease by reviewing the literature. Methods The disease onset process, the
diagnosis and treatment course and the prognosis in one patient with massive gastrointestinal hemorrhage due
to vascular—type Ehlers—Danlos syndrome, who was admitted to the Guangzhou Municipal First People’s
Hospital of China, were retrospectively analyzed, and through reviewing the relevant literature its etiology was
discussed. Results The patient had massive gastrointestinal bleeding as the initial symptom, and both
gastroenteroscopy and gastrointestinal arteriography revealed no obvious signs of gastrointestinal bleeding. CT
angiography (CTA) suggested a ruptured abdominal aorta with pseudoaneurysm formation. After transcatheter
endovascular aortic repair (TEVAR) the gastrointestinal bleeding stopped. Aortic whole exome sequencing
testing identified COL3A1 gene mutation—associated vascular Ehlers—Danlos syndrome. The patient was
followed up for three years and three months, and no newly—developed gastrointestinal bleeding or aortic
events occurred. Conclusion Vascular—type Ehlers—Danlos syndrome can cause abdominal aorta rupture
and digestive tract hemorrhage. Clinically, this disease is rarely seen and it is prone to misdiagnosis or
missed diagnosis. Genetic examination is helpful for confirming a definite diagnosis.

[Key words] vascular-type Ehlers—Danlos syndrome; abdominal aortic rupture; massive gastrointestinal

bleeding; endovascular aortic repair
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