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Image of acupuncture

Long acupuncture needle broken in the
abdomen

A patient presented to our emergency department with a history of hypertension and hypothyroidism. The patient had undergone
a long acupuncture needle insertion through the abdomen by an acupuncturist about 20 min before. The acupuncturist, who
brought the patient to our hospital, said the long acupuncture needle had not been removed completely and showed us an
example of the type of needle used in the patient (figure 1A). The patient's laboratory results were unremarkable, without any find-
ings of leukocytosis. On physical examination the patient had no abdominal tenderness. Abdominal CT scan showed a 7.3 cm long
acupuncture needle in the left paravertebral space and a subcutaneous haematoma in the left lower abdominal wall (figure 2).

Figure 1 (a) Example of the acupuncture needle used in the Figure 2 Abdominopelvic CT scan showing acupuncture
patient (bent for comparison). (b) Acupuncture needle removed needle 7.3 cm long in the left paravertebral space.
from the patient.

The patient was offered surgical exploration. After general anaesthesia, minimal haemorrhage at the omentum occurred.
The needle was found in the left side of the abdominal aorta sheath, 2 cm from the inferior mesenteric artery root.
The needle was removed using mosquito forceps (figure 1B). The patient's recovery was delayed due to epigastric discomfort
after eating, but it was uncertain whether the delayed gastric emptying was associated with the removal procedure.
The patient was discharged 27 days after the operation.

Jeonghyun Kang

Correspondence to Dr Jeonghyun Kang, Department of Surgery, Yonsei University College of Medicine, Gangnam Severance Hospital, 211 Enoju-ro, Gangnam-gu,
Seoul 135-720, Korea; ravic@naver.com

Acknowledgements Detail has been removed from this case description to ensure anonymity.
Competing interests None.
Provenance and peer review Not commissioned; externally peer reviewed.

®

CrossMark
To cite Kang J. Acupunct Med 2014;32:370.

C%D Linked

» http://dx.doi.org/10.1136/acupmed-2014-010655

370 Kang J. Acupunct Med 2014;32:370. doi:10.1136/acupmed-2014-010621


http://crossmark.crossref.org/dialog/?doi=10.1136/acupmed-2014-010621&domain=pdf&date_stamp=2014-09-23
http://dx.doi.org/10.1136/acupmed-2014-010655
http://aim.bmj.com/
http://group.bmj.com

Downloaded from http://aim.bmj.com/ on December 4, 2014 - Published by group.bmj.com

AIM Long acupuncture needle broken in the
abdomen

Jeonghyun Kang

Acupunct Med 2014 32: 370
doi: 10.1136/acupmed-2014-010621

Updated information and services can be found at:
http://aim.bmj.com/content/32/5/370

Email alerting Receive free email alerts when new articles cite this article. Sign up in the
service box at the top right corner of the online article.

Notes

To request permissions go to:
http://group.bmj.com/group/rights-licensing/permissions

To order reprints go to:
http://journals.omj.com/cgi/reprintform

To subscribe to BMJ go to:
http://group.bmj.com/subscribe/


http://aim.bmj.com/content/32/5/370
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://aim.bmj.com/
http://group.bmj.com

	Long acupuncture needle broken in the abdomen

