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Case report

Introduction

Acupuncture is a primary therapeutic technique

used in traditional Chinese medicine. It refers to the

stimulation of specific pressure points along the body

surface with heat, pressure, or insertion of thin nee-

dles1). In our review of the literature, acupuncture-

related complications are rarely reported, particu-

larly in children. The rare reports are usually by the

clinicians managing the complications rather than

the acupuncturists. One study found that only 20%

of reports were authored by the acupuncturists who

performed the procedures causing the adverse events2).

Because acupuncture is gaining popularity and usage

among children, raising awareness of the potential

complications is crucial. Reporting complications con-

tributes to education, recognition, and establishment

of safety guidelines for this alternative therapy in

children. We report a case of iatrogenic pneumoth-
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orax, a potentially life-threatening complication, after

acupuncture in an adolescent girl. Written informed

consent was obtained from the patient and her fam-

ily to publish this case and her radiograph.

Case

A 17-year-old girl underwent a back massage and

her first acupuncture session. Two hours later, the

girl began experiencing chest pain and dyspnea,

which persisted despite taking nonsteroidal anti-

inflammatory medications. She also experienced

palpitations as well as pain radiating down her left

arm. These symptoms persisted the next day, thus

she presented to the emergency department (ED).

On physical examination, she looked well and was

not in respiratory distress. Initial vital signs were

as follows: blood pressure, 117/82 mmHg; heart rate,

82 beats/min; respiratory rate, 20 breaths/min; tem-

perature, 37.2。C; and oxygen saturation, 100% on

room air. Initial electrocardiogram was normal. On

auscultation, there was decreased air entry on the

left side and the girl reported pain with inspiration.

The remainder of the examination was normal.

A chest radiograph showed a left-sided pneu-

mothorax (Fig. 1). She was placed on supplemental

oxygen via nasal prongs and hospitalized to the

pediatric surgical ward for observation. Given the

hemodynamic stability and small size of the lesion,

needle aspiration or tube thoracostomy was not nec-

essary. A repeat radiograph was performed the next

morning, which showed some improvement of the

pneumothorax but not complete resolution. She was

discharged with a follow-up appointment in 1 week.

At 1-week follow-up, the girl remained mildly

symptomatic with some chest discomfort. Her chest

radiograph demonstrated a persistent, small apical

pneumothorax. She was subsequently seen at 4-

week follow-up where she was asymptomatic and

her radiograph showed complete resolution of the

pneumothorax.

Discussion

Acupuncture has gained popularity in many parts

of the world, including high-income countries. In

Canada, the Fraser Institute in 2016 reported that

11% of children had used acupuncture3). This pro-

cedure has been increasingly used to treat a vari-

ety of pediatric medical conditions including tic dis-

order, pain, attention deficit hyperactivity disor-

der, autism spectrum disorder, asthma, vomiting,

myopia, nocturnal enuresis, and cerebral palsy4).

While treatment with acupuncture for many of these

conditions is controversial, studies have shown clin-

ical improvement for cerebral palsy, tic disorder,

amblyopia, pain, and nocturnal enuresis4).

Although acupuncture is generally considered safe

with properly trained personnel1), several adverse

events have been reported. They can be mild, such

as crying, pain, and bruising, or serious, including

nerve impairment, hemoptysis, and pneumothorax.
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Fig. 1. Chest radiograph on presentation showing a small left-
sided pneumothorax. The arrow indicates the visceral pleura.



The overall incidence of any adverse event in chil-

dren was reported as 11.8% in the systematic review

by Adams et al1). Of note, the majority of these

events were mild, with only 1 patient reported to

have a pneumothorax1). Another review included

1,865 children and estimated the risk of adverse

events to be 1.55/100 treatments and serious adverse

events to be 5.36/10,000 treatments5). To our knowl-

edge, 5 fatalities from acupuncture in children have

been reported: a 9-year-old who died from car-

diac rupture6), a 2-year-old who died from pneu-

mothorax7), a 5-year-old who died from subarach-

noid hemorrhage8), a 15-year-old who died from

subarachnoid hemorrhage9), and a 2-year-old who

died of tetanus10).

Pneumothoraces may be asymptomatic, but if

they are large enough, children commonly complain

of dyspnea and pleuritic chest pain. On physical

exam, children may have decreased breath sounds

and hyperresonant percussion. In more severe cases,

they may have tachypnea, cyanosis, and signs of

increased work of breathing. Chest radiography

can confirm the diagnosis with the presence of air

between the visceral and parietal pleura. Children

with pneumothorax should be referred to EDs.

Depending on the size of the lesion and the clinical

condition of the child, treatment may be conserva-

tive with supplemental oxygen therapy and obser-

vation, or the child may require needle aspiration

or tube thoracostomy. Children with tension pneu-

mothorax, which is suspected initially with tachy-

cardia, hypotension, cyanosis, and a deviated tra-

chea, require emergency needle aspiration followed

by tube thoracostomy.

Although rare in children, pneumothorax is a

known complication of acupuncture, and has led to

at least 1 pediatric death7). With the growing num-

ber of children utilizing acupuncture and other com-

plementary medicine modalities, it is important to

obtain this information as part of any clinical his-

tory. If a pneumothorax is suspected, obtain a chest

radiograph and refer to EDs if confirmed.
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