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1. Abstract
Acupuncture is a frequent alternative treatment for both acute and chronic pain and its usage has spread
widely during the last decades. This technique is however not free of adverse effects, mainly due to migrating material or excessive depth of needling, and some might durably impair
’ quality of life.
In this article, we present a case of post-acupuncture traumatic cervical dural leak in a young female
patient leading to chronic positional headaches resulting in a significant impairment of the
’
everyday life.

3. Introduction
Acupuncture is a well-known, widely used Chinese traditional
treatment against chronic back pain and its efficacy (other than
due to a simple placebo effect) has been suggested in several recent studies [2, 11] when treatment is provided by correctly trained
practitioners. While majority of the adverse effects linked to acupuncture are minor, some cases of central nervous system involvement have now been identified, with potentially dire consequences
[4, 7, 12–15]. In this article, we report the case of a patient presenting with positional headaches, nausea and fatigue (resulting in a
significantly impaired quality of life) due to three traumatic dural
leaks after cervical acupuncture treatment.

4. Case
A 37-year-old woman, with no past medical history except chronic
neck pain due to a medial protrusion of the C5-C6 disc without
neurological deficit and without surgical indication, consulted in
our emergency department for positional headaches four days after having received acupuncture treatment for the aforementioned
cervicalgia. The patient reported the sudden appearance of headaches and acute, electric pain along the entirety of the spine and in
the four limbs (particularly in the left C6 dermatome) immediately
after needling of her neck with four needles during the acupuncture session. While the spinal and left C6 pain disappeared at the
end of the session, the headaches worsened progressively during
the following days, becoming positional. The patient also reported
nausea and vomiting. No other neurological symptoms were reported, and the physical examination remained normal except for
the presence of 3 puncture points in the neck (no hematoma was
noted). Laboratory testing did not show any abnormality (more
specifically, no coagulation anomaly was found). A head and neck
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CT-scan did not find any hematoma, but a cervical MRI showed
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the cervical spine (Figure 1-3) confirming the cause of the leaks
as being traumatic. The patient was hospitalized in our neurosurgical department where she was treated conservatively with bed
rest (with her head resting at 0° compared to the rest of the bed),
intravenous hydration and caffeine pills intake. A cerebral scan was
performed in order to exclude a subdural hematoma induced by
intracranial hypotension (Figure 4). The patient was progressively
verticalized after seven days of treatment and could walk again two
days later, allowing her discharge. Follow-up consults in our department at two, four and seven months showed only a very slight
improvement of the
’ positional headaches, with worsening
in the evening. She still reported intense fatigue with nausea and
could only work part-time (compared to ful-time before the acupuncture session). A control MRI, which was performed due to
persisting residual symptoms, did not show any radiological signs
of a remaining cervical CSF leakage after four months (Figure 5).

Figure 1a: A spinal extradural collection in the sagittal MRI (T2-sequence) expanded between C3 and C5, confirming the CSF leakage (arrows).
Figure 1b: The axial MRI (T2) also shows the typical double-contour as well as
needles trajectory at level C3-C4 (arrow).
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5. Discussion

Figure 2: Needles trajectory at level C4-C5 (arrow) in the axial MRI (T2) (Fig.2b)

Figure 3: Needles trajectory at level C5-C6 (arrow) in the axial MRI (T2) (Fig.3b)

Figure 4: A cerebral CT-scan ruled out the presence of a subdural hematoma.

Figure 5: An MRI realized at four months showed the disappearance of the extradural collection i both the sagittal and axial sequences.

Chronic neck pain is a major burden for both the patient and society and is often very frustrating for specialists due to the limited
response to traditional medical treatment [2]. Therefore, several
alternative treatments have been proposed during the last decades,
one of them being acupuncture [11, 14]. Acupuncture represents
a very interesting adjuvant treatment as recent studies have suggested a positive effect of the technique on chronic neck pain and
several researchers now believe that its effects are not only related
to a placebo effect but might originate from other, electrophysiological components [1]. Due to its apparent successes, acupuncture
is now recognized by several medical authorities (such as the Food
and Drug Administration) and major efforts have been made to
structure its licencing and practice. However, despite the relatively
low invasiveness of the technique compared to surgical approaches, acupuncture is not free of complications, some of which can
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of the literature, Xu and colleagues found a total of 117 reports
of adverse events of acupuncture, totalling to 308 events [13].
The most frequent adverse event after acupuncture is, by far, an
infection (sometimes with dire consequences) while other, rarer
cases, include lesions to internal organs. Of note, central nervous
involvements (at both the cranial and spinal levels) have also been
reported. Regarding spine [3, 5, 6, 10, 13], the lesion was either
due to migration of the material or to an excessive depth of needling, often resulting in epidural hematoma due to penetration
into the vertebral canal. Of note, to our knowledge, only two cases
of cerebrospinal leakage, both through a lumbar fistula, were ever
reported after acupuncture and hypotensive symptoms appeared
weeks to months after treatment [8, 10]. In our case, the patient
immediately experienced pain in the four limbs with positional
headaches and the entirety of the material was removed. The dural
leak was perfectly visible on the MRI due to the visualization of the
needle trajectory. Such a case of acute dural leak has never, to our
knowledge, been reported after acupuncture while this complication has already been reported in the cases of epidural anaesthesia
[9]. Moreover, our case also underlines the long-term consequench h
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’ quality of life significantly decreased after the acupuncture
session with daily positional headaches and fatigue, resulting in
the impossibility to work full-time after more than half a year. The
cause of the lesion being the depth of the needling, we believe it is
of paramount importance, as was already underlined by the FDA,
to precisely and correctly regulate the licencing and practicing of
acupuncture 1) to allow this very interesting technique to reach its
full potential and 2) to prevent such life-impairing adverse events
to occur in the future.

6. Conclusion
Acupuncture is a well-known adjuvant therapy in the case of
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chronic neck pain. Despite its relative low invasiveness, it still presents with risks and needs to be properly delivered to prevent major
impairment to the life of patients.
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