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Development of Postdural Puncture Headache
Following Therapeutic Acupuncture Using
a Long Acupuncture Needle
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Acupuncture appears to be a clinically effective treatment for acute and chronic pain. A considerable amount of research has been conducted to
evaluate the role that acupuncture plays in pain suppression; however, few studies have been conducted to evaluate the side effects of the
acupuncture procedure. This case report describes a suspected postdural puncture headache following acupuncture for lower back pain.
Considering the high opening pressure, cerebrospinal fluid leakage, and the patient’s history of acupuncture in the lower back area, our diagnosis
was iatrogenic postdural puncture headache. Full relief of the headache was achieved after administration of an epidural blood patch.
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INTRODUCTION

Acupuncture seems to be a clinically effective treatment
for acute and chronic pain, and a considerable amount of
research is being conducted to evaluate its role in the sup-
pression of pain, particularly lower back pain14,15). Acu-
puncture has a reputation among Koreans as being safe.
However, some prospective studies on the frequency of
adverse effects of acupuncture have recently been con-
ducted11). Since 1965, there have been repeated reports of
serious and even life-threatening incidents associated with
acupuncture12). Additionally, several authors have compiled
lists of complications caused by or associated with acupun-
cture. The most frequently reported complications are
pneumothorax and lesions of the spinal cord1). Severe
injuries of peripheral nerves and blood vessels due to acu-
puncture appear to be very rare1).

The depth of the insertion of the acupuncture needles

varies from a few millimeters to several centimeters. The tip
of the needle often lies in a muscle or overlies other struc-
tures, including nerves and pleura; therefore, acupuncturists
need a working knowledge of anatomy to avoid causing
direct trauma9).

In this case report, we describe a patient who developed a
suspected postdural puncture headache following an acu-
puncture procedure on his lower back.

CASE REPORT

The patient was a 33-year-old man (height 170 cm and
weight 62.5 kg) with no particular medical history other
than lower back pain. The patient had received acupun-
cture at an Oriental medicine clinic for his lower back pain
3 days prior to admission to our facility. More than 10
acupuncture needles were inserted into acupuncture points
around paramedian region from L3 level through L5 level.
His aggravating headache developed 2 days before he
visited our hospital.

The patient complained of a bilateral, relentless squeezing
and non-throbbing ache in the frontal area. The headache
was relieved when recumbent and reappeared when upright.
The patient also reported nausea but denied vomiting. The
patient denied tinnitus, nystagmus or any other focal neuro-
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logical symptoms. The patient had been taking acetamino-
phen over the past 2 days before his visit to our hospital with
minimal relief of his headache. The patient had stable vital
signs. In addition, the results of a neurological examination
were unremarkable. Brain magnetic resonance imaging
(MRI) revealed mild meningeal enhancement, but was
otherwise normal. Because spontaneous intracranial hypo-
tension was suspected, a cisternography was conducted to
determine if there were any cerebrospinal fluid (CSF) leaks.
It revealed multiple leaks at the L2-S1 level, with five foci of
CSF leakage on the left side of the lumbar spine (from L1
to L5) and a small amount of CSF leakage on the right side
at the L5 level (Fig. 1). 

Lumbar puncture was performed concomitantly to mea-
sure the opening pressure and for CSF analysis. The open-
ing pressure, which is generally lower than normal for
spontaneous intracranial hypotension, was 185 mmH2O
(normal range : 70-180 mmH2O)7). The CSF analysis results
were normal, which enabled us to rule out meningitis.
Thus, although it was impossible to completely rule out the
possibility of spontaneous intracranial hypotension8), consi-
dering the CSF leakage and his history of a recent acupun-
cture on the lower back area near the leakage site, it seemed
rational to diagnose an iatrogenic postdural puncture
headache. For the treatment, an epidural blood patch was
conducted by injecting 10 mL of autologous blood into the
L3-4 interspace6). The patient obtained dramatic, sympto-
matic relief within 15 minutes and was discharged on the
same day in stable condition without any prescription
medications. Also, there were no signs of symptom recur-
rence on 1st week and 4th week of follow up.

DISCUSSION

Acupuncture is a treatment modality commonly used in
oriental medicine that generally involves directly inserting
acupuncture needles ranging from 15 to 125 mm in length
with a gauge of 26-32 F. into the back, buttocks and leg in
symptomatic areas3,13). Recently, interest in oriental medi-
cine has increased worldwide and acupuncture is now
widely used in many countries, especially East Asia. Acu-
puncture is commonly used to manage lower back pain.
Despite the benefits of this procedure, it can be associated
with several complications such as acute infection, hemo-
rrhage, disease transmission, and direct injury to internal
organs, including neural tissue2,11).  

We confirmed CSF leakage through cisternography,
which led to the conclusion that the patient’s headache was
due to CSF leakage. Other diseases were ruled out through
CSF analysis and MRI. The two suspicious diagnoses were

spontaneous intracranial hypotension (SIH) and iatrogenic
postdural puncture headache due to the acupuncture
procedure. Although it is possible that dural puncture CSF
leakage may occur in SIH, our final diagnosis was iatrogenic
postdural puncture headache due to the acupuncture proce-
dure. This diagnosis was made because the patient did not
suffer from any symptoms other than lower back pain, his
headache developed just 1 day after the acupuncture proce-
dure on his back and there were no other reasons for the
headache according to various studies4). Therefore, we rea-
soned that the CSF leakage was due to an iatrogenic dural
puncture rather than SIH. Furthermore, although the open-
ing pressure is generally normal (normal range : 70-180
mmH2O) in SIH patients, this patient’s opening pressure
was 185 mmH2O7). According to recent studies, CSF
volume itself is thought to be the main cause for headaches
in SIH patients and CSF hypovolemia seems to occur in
patients with normal intracranial pressure5). Several authors
have reported spinal cord injuries following acupuncture
similar to those observed in the present case10). 

Once CSF leakage occurs, CSF volume decreases irrele-
vant to opening pressure. In an attempt to relieve the symp-
tom by preventing further loss of CSF and normalizing
CSF volume, blood patch is performed. This rationale for
performing blood patch is applied in all CSF leakage cases,
apart from the variation of opening pressure since the open-
ing pressure does not necessarily reflect the CSF volume.

We could not identify a previously reported case of post-
dural puncture headache caused by an acupuncture needle
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Fig. 1. Cisternography confirming cerebrospinal fluid (CSF) leakage. Five
foci of CSF leakage on the left side at the lumbar level (from L1 to L5) and a
small amount of CSF leakage on the right side at the L5 level were
observed.
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in the literature. Nevertheless, the findings presented here
indicate that clinicians should consider rare complications
such as inadvertent puncture of the dura in patients com-
plaining of headache following acupuncture.

CONCLUSION

Here, we reported a case of a suspected postdural puncture
headache following acupuncture for lower back pain in
which dramatic, symptomatic relief was obtained after
treatment with a blood patch.
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