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A Clinical Case Study of Spontaneous Pneumothorax Simulating
a Result of Acupuncture

Dong-Seok Heo, Seung-Min Lee, Jeong-Seok Han,
Dong-Ho Keum, Jeong-Seck Kim”, Ji-Yong Kim?

Department of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dongguk University, Department of Radiology,
College of Medicine, Dongguk University®, Department of Family Medicine, College of Medicine, Dongguk University”

Adverse reactions associated with acupuncture are common even in standard practice. The incidence of recorded reactions
are varjous from mild symptoms: tiredness, itching, dizziness or nausea to serious symptoms: pneumothorax, cardiac injury or
infection. Recently we experienced one patient, a 36-year-old woman, admitted to the emergency department with chest pain,
dyspnea and back pain one hour after acupuncture treatment. The diagnosis was a left-sided pneumothorax by chest PA X-ray
and chest HR CT. In this study, we differentiate spontaneous pneumothorax from misunderstood iatrogenic. Further
evaluation between adverse effects and similar symptoms is needed. (J Korean Oriental Med 2002,23(1):183-188}
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Fig. 1. Chest PA (01-5-15-5PM).

Fig. 2. Chest HR CT (01-5-16-12MD).
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