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Case Report
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A R T I C L E I N F O A B S T R A C T

Introduction: Severe infectious diseases that require surgery after acupuncture therapy are quite rare. There are
only a few cases of pyomyositis following acupuncture reported in the literature. This paper presents a case of
cervical pyomyositis developed after such treatment.
Case presentation: A 36-year-old man presented with swelling and pain in the posterior cervical region as well as
high fever and torticollis, after having received three sessions of acupuncture therapy during the preceding
weeks aimed to treat his neck stiffness. Ultrasound guided fine needle aspiration (FNA) and contrast-enhanced
Computed Tomography (CT) were performed, which showed a large abscess along the paraspinal muscles. The
symptoms were resolved after surgical treatment and antibiotherapy.
Conclusion: Although highly infrequent, pyomyositis is a probable complication of acupuncture. In order to
minimise the risk of complications, strict hygenic precautions and knowledge of the human anatomy are
mandatory to decrease the rate of complications of acupuncture.

1. Introduction

Acupuncture is a form of traditional Chinese medicine extensively
practiced all over the world to manage chronic pain and other condi-
tions.1 Although known as a safe procedure, various complications have
been described included life-threatening ones. Generally, complications
are minor, transient and mild, including bleeding, haematomas in the
puncture site and pain associated with the procedure.2 Current litera-
ture shows that suppurative complications can be catastrophic and
may, in severe cases, lead to generalised sepsis and death.3 Attention
must be paid to the sterilisation of the skin, strict hygiene precautions,
and human anatomy to avoid possible complications related to this
procedure. In this article, we report the case of a young male patient
who developed an extensive cervical pyomyositis after acupuncture
therapy, and required antibiotherapy and surgical drainage.

2. Case presentation

A 36-year-old man was admitted with pain, torticollis, swelling in
the left posterior cervical region, asthenia and fever. His past medical
records were unremarkable except for having undergone three sessions

of acupuncture during the last two weeks to treat mild neck stiffness.
On admission, he was alert and communicative, and his body tem-
perature was 39.1 °C. His physical exam revealed inflammation of his
left posterior neck: the skin was hot, swollen and without tender or
fluctuating areas. Neurological exam was normal. A complete blood
count revealed a white blood cell count of 16700× 103/μL with 86.5%
neutrophils. His C-reactive protein level was 19.3 mg/dl.

Ultrasonography of the neck revealed severe inflammation of the
paraspinal muscles with images of fluid content (Fig. 1). A fine needle
aspiration (FNA) was performed with an 18G needle, and the fluid
content was sent for culture and antibiogram. Contrast-enhanced
Computed Tomography (CT) demonstrated an extensive abscess
(7× 6.7× 4.2 cm) localized in the paraspinal paravertebral space
(Fig. 2).

Empirical intravenous antibiotic treatment with Amoxicillin/
Clavulanic acid was initiated, and patient was taken to the operating
room where the abscess was drained under general anesthesia via a
posterior cervicotomy with a lateral paravertebral incision and dis-
charge along the midline.

Group A Streptococcus pyogenes was cultured from both the FNA
and surgical specimens. No events were observed during the
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postoperative period. Systemic Amoxicillin/Clavulanic acid treatment
was continiued for ten days. The patient was discharged to home on the
postoperative tenth day.

3. Discussion

This study reports a rare case of an extensive pyomyositis of the
prevertebral muscles following acupuncture, a standard procedure in
traditional Chinese medical practice. Some reviews and studies suggest
that acupuncture has clinical value to manage chronic pain, nausea,
vomiting, headaches, and hypertension. Major complications are seen
infrequently, however, have been reported in several case reports.4

White A., in a cumulative review, reported that the incidence of sig-
nificant complications of acupuncture was of approximately 0.55 per
10.000 treatments.5 The most common significant events were soft
tissue traumas and infections.4 Infection is the most frequent compli-
cation according to the literature. Even with the decrease in its in-
cidence with the introduction of single-use needles, hepatitis B is still
the most common disease transmitted using contaminated needles in
acupuncture.4–6 Bacterial infections seem most likely occur by the in-
jection of the patient's skin contaminants since achieving complete skin
sterilisation is not possible.7 In general, traumatic lesions appear to be
caused by practitioner's mistakes, including peripheral nerve injury,
penetration to the lung, heart or spinal cord.5 Some authors described
the rate of minor complications (pain, bleeding, localized infections)

related to the procedure that require intervention as 1.9%–7% of all
complications.8 According to some authors, acupuncture may account
for up to 15% of all spinal abscesses of iatrogenic origin.9,10

Diabetes Mellitus, intravenous drug use and alcohol abuse are
common risk factors for the development of abscesses, but in our pa-
tient, no direct risk factors were present.10 In our patient, the abscess
was due to local bacterial infection of the muscle, probably caused by
the injection of skin pathogens. Antibiotic treatment combined with
surgical drainage is generally effective against pyomyositis with an
excellent clinical outcome, usually without further complications.

4. Conclusion

Acupuncture is a relatively safe and common treatment practiced all
over the world. Complications and their causes are well established in
the scientific literature, compelling practitioners to give evidence-based
information about potential complications including those that may be
catastrophic and lead, in severe cases, to irreversible neurological def-
icits, sepsis and death. Strict hygienic precautions and knowledge of the

human anatomy are mandatory to decrease the rate of complications of
acupuncture. Knowing these complications and avoiding them are the
best way to ensure safe practice. Nonetheless, practitioners should be
aware of their existence to identify and treat them rapidly.
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Fig. 1. Preoperative ultrasonography image revealing fluid content of the in-
flammatory reaction.

Fig. 2. Contrast-enhanced Computed Tomography scan of the neck showing the cervical fluid collection in sagittal, axial and coronal views.

M. Tucciarone, et al. 7XUNLVK�-RXUQDO�RI�(PHUJHQF\�0HGLFLQH��������������²���

���


	cover-outside
	cover-inside
	01-PR1
	02-PR2
	03-80000209
	04-187
	A clinical prediction rule for uncomplicated ureteral stone: The STONE score; a prospective observational validation cohort study
	Introduction
	Material and methods
	Study design and setting
	Definitions
	Study population
	Data collection
	Statistical analysis

	Results
	Discussion
	Limitations

	Conclusion
	Author contribution statement
	Conflict of interest statement
	Funding
	Disclaimer
	Acknowledgments
	References


	05-188
	Comparison of social supports for geriatric patients admitted to emergency department for trauma and medical reasons
	Introduction
	Methods
	Results
	Discussion
	Limitation(s)
	Conclusion(s)
	Funding
	Author contribution statement (Mandatory)
	Conflicts of interest statement (Mandatory)
	References


	06-190
	Comparison the effect of trained and untrained family presence on their anxiety during invasive procedures in an emergency department: A randomized controlled trial
	Introduction
	Methods
	Study design
	Study population
	Outcomes
	Randomization
	Intervention
	Blinding
	Ethical aspect
	Statistical analysis
	Power analysis

	Results
	Discussion
	Limitations
	Conclusion
	Funding
	Author contribution
	Conflicts of interest
	Acknowledgments
	References


	07-191
	SOFA and qSOFA at admission to the emergency department: Diagnostic sensitivity and relation with prognosis in patients with suspected infection
	Introduction
	Methods
	Study design and setting
	Population and data sources
	Statistical analysis

	Results
	Discussion
	Limitations

	Conclusions
	Funding
	Author contribution statement
	Conflict of interest statement
	References


	08-189
	Successful use of VV-ECMO in a pregnant patient with severe ARDS
	Introduction
	Case presentation
	Discussion
	Conclusion
	Acknowledgements
	References


	09-186
	Extensive pyomyositis of prevertebral muscles after acupuncture: Case report
	Introduction
	Case presentation
	Discussion
	Conclusion
	References


	10-179
	Add oleander to your list of corrosives
	Introduction
	Case presentation
	Discussion
	Conclusion
	Funding
	Conflict of interest statement
	Author contributions statement
	References


	11-193
	Air embolism through open hub of external jugular vein intravenous cannula
	Introduction
	Case presentation
	Discussion
	Conclusion
	Authors contribution
	Competing interest
	Source of funding
	Acknowledgement
	References


	12-Blank
	Travel-time tomographic imaging: multi-frequency diffraction evaluation of a medium with a high-contrast inclusion
	Introduction
	Diffraction phenomenon
	Travel-time tomographic imaging technique
	Numerical studies
	Directivity of sources and receivers
	Tomographic imaging: picking first arrivals
	Tomographic imaging: straight ray versus curved ray
	Tomographic imaging: wavelength effect

	Experimental studies
	Experimental testing set-up
	Tomographic imaging: diffraction and curved ray assumption

	Conclusions
	Acknowledgments
	References


	13-BM1
	14-BM2
	15-els_resintsol_210x280

