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Disseminated methicillin-sensitive Staphylococcus
aureus infection resulting from a paracervical
abscess after acupuncture

A young woman was treated for musculoskeletal neck pain with acupuncture and developed a local
paracervical abscess that progressed to a disseminated sepsis. The treatment was performed with
an unusually long retention time of the acupuncture needle. This unique case shows that although
acupuncture is deemed to be safe, serious complications may arise.
Clinical record

A 16-year-old, previously healthy girl was experiencing
left-sided neck pain. She had no history of trauma or
intravenous drug use, and there were no associated
symptoms such as fevers, chills, cough or rigors. Initially,
she attempted to manage her pain with simple pain
medications. One week after onset, and experiencing
ongoing pain, she presented to her general practitioner,
who treated her with acupuncture. Two acupuncture
needles (about 5 cm long) were placed locally to the left
side of her neck. One remained for only 15 minutes; the
other was fully inserted with only the handle visible and
remained in situ for almost 24 hours.

Three days later, she developed significant worsening of
her neck pain, lymphadenopathy, fevers, sweats and
rigors. The next day, she was admitted at a small rural
hospital with left neck pain and stiffness, associated with
left-sided back and chest wall pain. Shewas started on 1 g
of flucloxacillin every 6 hours.

Her pulse ratewas 107 beats/min, oxygen saturationwas
98%on roomair, body temperaturewas 37.1�Candblood
pressure was 121/68 mmHg. On physical examination,
therewas a diffuse swelling in the posterior triangle of her
neck. An ejection systolic flow murmur was audible on
auscultation. Oral candidiasis and pharyngitis with small
punctate lesions were present. There was decreased air
entry in her left lung base.
Magnetic resonance imaging scan of the patient’s neck
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Investigations at the time of presentation showed a white
blood cell count of 24.7 � 109/L (reference interval [RI],
4e11 � 109/L), C-reactive protein level of 404 mg/L
(RI, < 10 mg/L) and albumin level of 17 mg/L (RI, 30e50
mg/L). Test results for HIV, hepatitis B and hepatitis C
were negative. Blood cultures grew methicillin-sensitive
Staphylococcus aureus. A chest x-ray showed a left pleural
effusion. An ultrasound scan showed numerous enlarged
lymph nodes in her neck that were reactive in appear-
ance, as well as a left chest wall haematoma. A com-
puted tomography (CT) scan of her neck also identified
multiple small-volume reactive lymph nodes on both
sides of the neck and diffuse subcutaneous oedema
extending from the left preauricular region to the root of
the neck. No focal fluid collection or abscess was iden-
tified. A CT scan of her chest and abdomen showed
bilateral pleural effusions (left more than right), bilateral
consolidation, splenomegaly, and a chest wall haema-
toma on the left.

A change of management involved increasing the flu-
cloxacillin dose to 2 g every 4 hours (changed to 6-hourly
on Day 10) and further investigations. On Day 1 after
admission, a transthoracic echocardiogram showed no
evidence of infective endocarditis. Her C-reactive protein
level improved to 247 mg/L on Day 3.

A magnetic resonance imaging scan on Day 7 identified
an infiltrative lesion in the posterior paravertebral mus-
cles, involving cervical vertebrae 1e5 and the spinal canal
, showing a left-sided paracervical abscess (arrows)

mailto:Constantin.dlaska@gmx.at
mailto:Constantin.dlaska@gmx.at
http://dx.doi.org/10.5694/mja15.00727


Case reports
at that level (Box). The diagnostic possibilities were pri-
mary or secondarymalignancy or infection. A pleural tap
the next day drained 500 mL of blood-stained fluid.
Laboratory results confirmed an empyema that grew
S. aureus from the tap fluid.

Eleven days after her admission to the rural hospital, she
was transferred to our tertiary teaching hospital. A CT-
guided biopsy of the lesion identified S. aureus infection.
No monoclonal B-cell or aberrant T-cell or natural killer
cell populations were detected. There was no need for
surgicalmanagement. The patient improved significantly
with antibiotic therapy and was discharged from the
tertiary hospital after 10 days and transferred back to the
rural hospital.

Discussion

Acupuncture is a common treatment used for the man-
agement of pain. It is an invasive procedure whereby a
needle is inserted to varying depths below the skin. In
a review of 12 prospective studies looking at more than
one million treatments, there were 715 adverse events
including 12 deaths.1,2 Serious complications included
pneumothoraxes,1 infections and neurovascular in-
juries.3 A review of the literature identified 65 case reports
and series of infection occurring after acupuncture. When
there is a breakage in the protective skin, barrier infection
is an expected complication. There are certain factors
that increase the risk of an infection after acupuncture.
These include inadequate skin disinfection and poor
hygiene,4 the use of needles that are too long (with sub-
sequent penetration of the bowel and direct inoculation of
the soft tissues), patients with immunodeficiency,5 and
acupuncture into joints that have a metal prosthesis.6 We
believe that the time that the needle is kept in situ is likely
to be another important factor in increasing the likelihood
of developing infection.
There is only limited evidence for the advantage of pro-
longed acupuncture needle retention time and almost
no evidence or recommendation for needle retention time
for longer than a few hours.

Although some acupuncturists consider needle retention
time as an important variable in the management of
patients,7,8 there are limited studies examining the best
needle retention time.7,8 Further, there are no randomised
clinical trials demonstrating the efficacy of a needle
retention time of 24 hours or more. Some studies found
that increased needle retention time caused a greater
duration of breach of the skin barrier, which could in-
crease the likelihood of infection.9,10 The current infection
control guidelines for acupuncture of the Australian
Acupuncture and Chinese Medicine Association11 do not
discuss the needle retention time.

Our patient’s left neck pain was thought to be musculo-
skeletal in origin and was initially managed with
acupuncture by a GP. Both acupuncture needles were
placed in the left neck region and one remained in situ for
almost 24 hours. Because of the temporal nature of the
cervical collection and the pain occurring in the exact
location that the acupuncture needle was placed, the
needle was the presumed source of infection.

This case shows a serious complication in an otherwise
healthy young woman after an acupuncture treatment
with unusually long needle retention time, which most
likely contributed to the development of the infection. It
highlights that even fairly minor invasive procedures can
lead to significant complications. This should be consid-
ered when recommending these procedures, and high
hygiene standards should always be applied.
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