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Cellulitis and Ankle Joint Synovitis after
Acupuncture at BL60: A Case Report
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The purpose of this study is to report a case diagnosed with cellulitis and ankle joint synovitis after acupuncture treatment. An
85-years old female suffering from low back pain was managed by acupuncture including BLGO. After treatment, unintended ankle
pain occurred. The pain was diagnosed with cellulitis and synovitis by MRI. The patient was transferred to the Western medical
hospital, and ankle joint arthroscopic synovectomy was performed. It was difficult to find a clear relationship between acu-
puncture and ankle joint synovitis. But it would be reasonable to assume that cellulitis was associated with acupuncture needling
and synovitis was followed. Serious adverse effects, such as septic arthritis, are rare, but need significant attention. For acu-
puncture treatment on the ankle, especially using BL60, the depth and manipulation should be carefully performed along with
sterilization.
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Fig. 1. Symptoms changed after ad—
verse effects occurred.
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Cellulitis and Ankle Joint Synovitis after Acupuncture at BL60: A Case Report
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Fig. 2. @ Joint effusion with well synovial enhancement at anterior
aspect of distal tibia. @ Diffuse subcutaneous edema & enhancement of
dorsal foot & lower leg; r/o Cellulitis. @ MRIs showing a inflammation of
synovial membrane in the anterior aspect of the distal tibiotalar joint with
a high signal intensity on T2-weighted image (B). T1-Weighted-Image
Contrast Enhanced (A, B). T2-Weighted-Image (C, D).
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Table 1. Lab (Unit : hsCRP mg/dL, ESR mm/Hr)

Date hsCRP ESR
21.1.30 16.652 77
21.2.1 6.014 89
21.2.4 1.322 9
21.2.5 0.792 33
21.2.8 0.493 14
21.2.10 0.267 7
21.2.15 2.253 21
21.2.22 3.723 45
21.2.25 3.461 56
21.3.2 11.549 93

hsCRP : High sensitivity C-reactive protein, ESR :
sedimentation rate.

erythrocyte
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