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Summary Abdominal stroke, also known as idiopathic spontaneous intra-abdominal hemorrhage (ISIH), is
a rare cause of nontraumatic intra-abdominal hemorrhage. It is a clinically rare acute abdomen. Because of its rapid
onset, critical condition, and high mortality, the disease is often initially diagnosed and treated in the emergency
department. The clinical manifestations are usually sudden abdominal pain and hypovolemic shock. Due to the lack
of characteristic clinical manifestations, and no specific auxiliary examination methods and clear diagnostic criteria,
the exact etiology and pathogenesis have not been clarified, so the misdiagnosis rate and death. high rate. This ar-

ticle reviews the etiology, clinical manifestations, diagnosis, treatment and prognosis of abdominal stroke, in or-

der to provide reference for the diagnosis and treatment of abdominal stroke.
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