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Abstract 
A case of a lumbar spinal cord injury survivor, complained of gradual onset of left-arm weakness after 

simultaneous moxibustion and acupuncture treatment in which two moxibustion sticks were placed on 

his lower legs and eight acupuncture needles were inserted into his face and neck while he was in a 

sitting position. During the treatment, he had a forceful sneeze that his head leaned forward while his 

body remained upright. This momentary posture caused his right clavicle to press on the needle inserted 

at the right side of his neck, consequently, the accidental displacement of the needle dissected a portion 

of the right internal carotid artery as confirmed using MRI. Hospitalization and antiplatelet therapy 

were prescribed for his condition; he made a full recovery and was discharged in two days. Three 

months later, he received a Doppler ultrasound for the internal carotid artery that showed no 

abnormality. 
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Introduction 

 
Moxibustion and acupuncture are two methods 

in traditional Asian medicine that have been 

practiced in Asia for thousands of years. While 

the cultural belief in Asia is that the methods 

can cure a range of diseases, modern evidence 

suggests the modalities are effective merely for 

pain management [1]. In addition, the 

modalities are not risk-free. Moxibustion has 

been documented as being associated with local 

burns and respiratory allergic reaction [2,3]. 

Infection, pneumothorax and vascular injuries 

caused by acupuncture have been repeatedly 

reported [4,5]. The popliteal artery and vein are 

the most frequently affected vascular vessels 

[6], and in certain cases, the vascular injury was 

life-threatening [7]. In events on the posterior 

neck region, medulla and vertebral artery 

injuries have been reported [8,9]. A potential 

risk of the carotid artery being injured by 

acupuncture has been reported in literature [10], 

but actual cases are rarely seen. The present 
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case illustrated an individual who suffered an 

internal carotid artery injury secondary to 

sneezing during simultaneous moxibustion and 

acupuncture treatments.  

 

Case Report 

 
A 48-year-old man with a 10-year complete L5 

spinal cord injury visited our outpatient clinic; 

he was hemodynamically stable and alert. He 

complained of gradual onset of left-arm 

weakness after the simultaneous moxibustion 

and acupuncture treatment he had received 15 

hours prior. This was also his first time 

receiving the traditional Asian medicine for his 

blurred vision related to macular degeneration. 

The treatments included: 2 adhesive 

moxibustion sticks placed on the skin of his 

fibular heads (bilateral acupoint GB34), 8 

acupuncture needles with a shaft length of 4 cm 

inserted into the infraorbital region of his face 

(bilateral acupoints ST1-ST4) and 2 needles 

placed into his neck as an anterior margin of the 

middle sternocleidomastoid at the height of the 

laryngeal prominence (bilateral acupoints ST9) 

(Figure 1); the needle insertion depths were 

approximately 0.5 – 0.8 cm. The treatment 

duration was initially set for 15 minutes. Smoke 

released from the moxibustion sticks might 

have irritated the patient’s nasal mucosa; while 

sitting in his wheelchair, the patient had a 

forceful sneeze after five minutes. His head 

leaned forward while his body remained 

upright; this momentary posture caused the 

needle inserted at the right ST9 acupoint to 

press on the right clavicle, consequently 

displacing the needle posteriorly and superiorly 

(Figure 2). After the patient complained of 

sharp neck pain, his acupuncturist discontinued 

the treatment and removed all moxibustion 

sticks and acupuncture needles; the pain 

completely disappeared within one hour. A few 

hours later, the patient noted a bruising over his 

anterior right neck. Then his left-arm weakness 

slowly developed. 

 

 
Figure 1: Acupoint named ST9 at the middle 

sternocleidomastoid for the right anterior neck; 

the corresponding anatomical specimen with 

skin and sternocleidomastoid muscle moved 

(photo courtesy of Wolters Kluwer). 
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Figure 2: Accidental posterior-superior needle 

displacement as injury mechanism of the 

present case.  

 

The patient had no medical conditions other 

than the above mentioned. In addition, his 

physical examination was unremarkable except 

the left arm weakness. Manual muscle strength 

testing for his left upper extremity graded that 

his shoulder flexion was 2, elbow flexion was 

3, elbow extension was 2, wrist flexion was 3, 

wrist extension was 2, finger flexion was 3-and 

finger extension was 2-,while his right side 

counterparts were graded 5. The upper 

extremity sensation under the brush-light touch 

test was unremarkable and the biceps tendon 

reflex examination was graded normal 

bilaterally. Our key query was a hemorrhagic or 

ischemic stroke and an injury of the cervical 

vessels [11]. A cross-sectional T1-weighted 

MRI was performed on his brain and neck, and 

the only abnormality detected was the right 

internal carotid artery dissection at the C2 level; 

a tear developed in the intima of the artery with 

and formation of the false lumen that might 

have resulted from the displaced needle 

(Figures 2 and 3). 

 

 

 

 
 

Figure 3: Cross-sectional MRI images showed 

an internal carotid artery dissection. 

 

The treatment approach for the stable carotid 

artery dissection usually aims to prevent 

complications, while the artery may take about 

three to six months to heal [12]. In the present 

case, because the right internal carotid artery 

dissection may lead to the formation of a fibrin 

thrombus and result in potential ischemic stroke 

[11], the patient was requested to stay in a local 

hospital for observation and he was prescribed 

a daily 325mg-aspirin. After two-days inpatient 

care, his left-arm strength was fully regained 

and he was discharged with a daily dose of 81 

mg-aspirin. On a post three-month follow-up, a 

Doppler ultrasound was performed for the 

internal carotid artery that showed no 

abnormality. His daily intake of aspirin was 

also ceased. 
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Discussion 

 
In the present case, the patient with a spinal 

cord injury had received acupuncture and 

moxibustion for his blurred vision related to 

macular degeneration [13]; the outcome in this 

case was undesirable. The combination of the 

patient’s sneezing (forceful neck flexion 

movement) and two acupuncture needles being 

placed onto his anterior neck could be 

identified as a root cause of the accidental 

internal carotid artery injury. Relatively, 

people with a spinal cord injury have a higher 

sensitivity to airborne pollutants and a lower 

threshold of coughing and sneezing [14], thus 

the application of moxibustion for them may be 

precautious.  

 

Ancient acupuncture needles were made of 

animal bone, copper, and iron, and were quite 

thick and rigid by modern standards. Thus, 

needle insertion was not deep for the sake of 

patient safety. Fine and flexible needles were 

initially developed by the Japanese in the 16th-

century using materials of gold and silver. 

Stainless-steel needles were not produced until 

after World War II and are commonly used by 

today’s acupuncturists worldwide [15]. The use 

of thin needles reduces the penetration 

discomfort and facilitates insertion depth, but 

they are prone to unintentional over-insertion 

and relevant internal organ injuries. 

Acupuncturists who underestimate the distance 

of the tip of acupuncture needles adjacent to 

vital structures, their ignorance of anatomical 

variance among individuals, and the use of 

improper needle lengths, likely contribute to 

the injuries of major blood vessels. If the 

acupuncture needle shaft was 1 cm or shorter in 

the present case, the consequent vascular injury 

might have been avoidable. 

 

Conclusion  

 
The present case demonstrates that a 

combination of neck acupuncture and sneezing 

caused an acupuncture needle displacement and 

traumatic injury to a carotid 

artery. Acupuncturists should not relax 

precautions when they apply neck acupuncture, 

since patients’ involuntary movement such as 

sneezing can lead to unpredictable 

consequences. 
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