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A rare complication of acupuncture: pneumothorax
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A 24-year-old female patient was admitted to the 
emergency room with severe chest pain. Her pain 
increased with breathing and spread over the right 
side of the chest and the shoulder. She was adminis-
tered, for almost three years, medical treatment for 
chronic neck pain caused by cervical hernia and did 
not respond to the treatment. Then, she was applied 
acupuncture by a physical therapy specialist. She 
started to suffer severe pain following the insertion of 
acupuncture needles into the right suprascapular 
region. She did not have a history of any chronic 
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Acupuncture is a healing practicen that is usually 
used for management of pain. It was first used in 
Chinese traditional medicine and spread around the 
world in time. It involves insertion of acupuncture 
needles into various parts of the body to achieve 
management of disease. In addition to management 
of pain, it has recently been used for numerous pur-
poses such as losing weight, cessation of smoking 
and management of allergic and rheumatic diseases 
(1). Although acupuncture is a relatively safe practice 
in the hands of the experienced practitioners, major 
complications which may result in death may rarely 
arise from the use of this practice. There are case 
studies in the literature mostly reporting on pneumo-
thorax, cardiac tamponade, injury of medulla spi-
nalis, subarachnoid bleeding and severe infections 
(HBV, HIV etc.) (2). In this study, a case of acupunc-
ture-induced unilateral pneumothorax is reported.
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diseases nor was she a smoker. Her oxygen saturation 
level was 97% at room temperature. Chest ausculta-
tion, as part of physical examination, revealed low 
respiratory sound in the right suprascapular region. 
Other system examinations and laboratory tests gave 
normal results. Chest x-ray showed reduced density 
in the right upper zone at the periphery. In addition, 
thoracic computed tomography showed evidence of 
a small pneumothorax covering almost 15% of the 
right hemithorax (Figure 1). A consultation was 
requested from the department of chest surgery. 
Then, the patient was taken to the outpatient clinic. 
She was administered symptomatic treatment with 
nasal oxygen and analgesics. The progression of 
pneumothorax was monitored by means of daily 
chest X-rays. The size of pneumothorax reached 20% 
on the third day of hospital stay, and a 28 Fr chest 
tube was placed in pleural space. Air leakage disap-
peared and chest tube was removed on the seventh 
day of hospital stay and the patient was discharged 
from the hospital.

Pneumothorax ranks the first among the major com-
plications that may arise from the use of acupuncture 
(3). Acupuncture aims at improving the flow of 
energy that has been impaired and involves the inser-
tion of needles into various meridian points of the 
body. It has been reported that some of the acupunc-
ture points (GB21, ST11, ST12, ST13, ST12, ST18, 
KL22, KL27, LU2) may pose serious risks to the pul-
monary tissues (4). Acupuncture needles are usually 
applied to GB-20, GB-21, BL-10 in management of 
pain caused by cervical hernia (5). GB-21, which is 

midway between the acromion and the spinous pro-
cess of vertebra C7 on the posterior vertical extension 
of the mammillary line, was the source of complaint 
in our patient, as inferred from her description (6). In 
their prospective study of 230 patients who were 
applied acupuncture, Witt et al. reported only two 
cases of pneumothorax (7). Furthermore, they stated 
that one of these patients required intervention at the 
hospital whereas the other healed on its own (8). 
Pneumothorax may be unilateral or bilateral and may 
rarely result in death (3). Needles inserted too deeply 
or from a wrong angle because of lack of anatomic 
knowledge and carelessness may cause serious com-
plications. Smoking, male gender, emphysema, corti-
costeroid treatment, active cancer and height are risk 
factors for acupuncture-induced pneumothorax (7). 
Our patient was not exposed to any of the above 
mentioned risk factors. She felt severe pain in the 
right side two hours after the acupuncture practice. 
She was admitted to the emergency room and was 
diagnosed immediately. This way, required interven-
tion was performed and a major complication which 
could have resulted in death was averted.

In conclusion, acupuncture practitioners should be 
well-trained and be familiar with the anatomy of the 
treatment region for avoidance of potential complica-
tions. In addition, patients should be provided 
detailed information about potential complaints such 
as cough, shortness of breath and chest and back 
pain that may arise from the use of this practice 
somewhere close to the thoracic wall. They should 
be told to present to a health facility immediately in 
the presence of such complaints.
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Figure 1. A small pneumothorax covering almost 15% of the 
right hemithorax (computerized tomography of the thorax).
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