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Abstract 

 

Presentation 

A 24-year-old newly graduated junior doctor presented to the emergency department 

with acute onset chest pain, haemoptysis and exertional dyspnoea following a dry 

needling session. 
 

Diagnosis  

Chest x-ray showed bilateral pneumothoraces, worse on the right side. 
 

Treatment 

The bilateral pneumothoraces were treated conservatively with supplemental oxygen 

initially. On the second day of admission,  repeat chest x-ray demonstrated a 

worsening right sided pneumothorax. While vitally stable, the patient however had 

become increasingly dyspnoeic, and a needle aspiration was performed on the right 

side with good effect. 
 

Conclusion 

The anatomical location targeted along with the patients low-normal BMI makes her 

high-risk when considering the skin-to-pleura distance. Although the incidence of 

pneumothorax is low, it is imperative that we improve awareness both for the treating 

physician and the diagnosing clinician. We must begin to fill the distinct lack in available 

literature surrounding the potential adverse effects of dry needling. 



 

 

Introduction 

Whilst similar in appearance, acupuncture and dry-needling (DN) are inherently 

different. Traditional acupuncture is based on channel theory while dry needling is a 

procedure that has been increasingly utilised over the past decade and recognised 

within the scope of practice of physical therapy in 2014 1. It involves using a fine needle 

placed at a deep or a superficial level into myofascial triggers points in taut skeletal 

bands. Given the lack of subcutaneous tissue, targeting particular upper thoracic 

muscles is associated with an increased risk of pneumothorax2. Iatrogenic 

pneumothorax is a rare adverse effect (AE) of acupuncture3, however, few publications 

have documented pneumothorax as an AE of dry-needling, and none have 

documented bilateral pneumothoraces (B-PTX). The literature on deep dry-needling 

and its AEs is sparse. We present the case of 24-year-old female presenting with 

bilateral pneumothoraces following dry needing. 
 

Case Report 

A 24-year-old newly graduated junior doctor presented with acute onset chest pain, 

haemoptysis and exertional dyspnoea following a dry needling session that morning. 

Her medical history consisted of exercise-induced asthma treated with beclometasone 

and montelukast, she never smoked and had a body mass index of 21.9 kg/m2. Chest 

x-ray (CXR) showed B-PTX, worse on the right.  

Figure 1. Day two chest x-ray on expiration, demonstrating bilateral pneumothoraces (white arrows 

indicating visceral pleura edge). 



 

 

Suffering from shoulder and neck pain following her final year medical exams, she 

attended a physiotherapist who performed trigger point deep dry needling, targeting 

the myofascial trigger points in the trapezius muscles bilaterally. Using sterile 

acupuncture needles (0.25mm in diameter, 40mm in length), palpable tender 

hypersensitive taut skeletal muscle bands were targeted. Seven needles were inserted 

to the left trapezius (5 to the upper area/2 to the lower area) and five needles were 

used on the right-hand side, reaching a maximum depth of 40mm. After twelve hours, 

she became symptomatic with cough, blood-tinged sputum, and chest pain. Becoming 

progressively dyspnoeic on exertion, she decided to attend the hospital. 

On examination, decreased air entry was noted at the bilateral apices, the patient was 

comfortable at rest and oxygen saturations of 99% on room air. The B-PTX were 

treated conservatively with supplemental oxygen via nasal prongs. Repeat CXR the 

next day demonstrated a worsened right sided pneumothorax with no change to the 

left. While vitally stable, she had become increasingly dyspnoeic. A needle aspiration 

was performed on the right. Using aseptic technique and local anaesthetic, a 16G 

needle was inserted at the right 2nd intercostal space with good result. Follow up CXR 

showed significant improvement in right-sided pneumothorax and minor 

improvement to the left. 

 

 

Figure 2. Chest x-ray on expiration, demonstrating improvement in bilateral pneumothoraces post 

right sided needle aspiration (white arrows indicating visceral pleura edge). 



 

 

The patient was discharged on D3 with no further symptoms, a follow up CXR 1 week 

later showed complete resolution of the pneumothoraces. As per British Thoracic 

Society guidelines, she was advised to avoid commercial flying for six weeks and 

permanently discouraged from underwater diving. 

 

Discussion 

Dry needling is a technique that is relatively new when compared to acupuncture and 

thus a large gap in the literature exists, particularly regarding AEs. Given the increased 

popularity of dry needling, focus should be placed on highlighting the risks involved. 

There is a significant lack of substantial literature on dry needling as a practice and its 

association with iatrogenic pneumothorax. The physiotherapist who carried out the 

dry needling in this instance was informed of the adverse effect, now being more 

informed, she will more cognisant of AEs in the future.  

A prospective questionnaire carried out with physical therapists was aimed at 

highlighting the lack of reported AEs of dry needling. 20,464 sessions were recorded 

and of these, 20 major AEs were reported, 2 of which were pneumothoraces4. In 

another case report, the patient received dry needling to high risk regions, the 

infraspinatus, supraspinatus, rhomboids and paraspinal muscles. These areas and the 

trapezius targeted in our case are known to be areas of high-risk when needling5. 

Needles of 0.2-35mm in diameter are placed at a depth of 10-60mm and a depth of 

10-20mm has been estimated to be sufficient to reach the pleura on post-mortem 

examination6. A previous case series of traumatic unilateral pneumothorax has also 

hypothesized that young females with low-normal body BMI are at increased risk of 

traumatic pneumothorax7. Our case is distinctive amongst the published literature as 

it is the only case of B-PTX secondary to dry needling. There are a small number of case 

reports of B-PTX following acupuncture.  

Our case of B-PTX while being a rarity, highlights the danger and potentially significant 

consequences of dry needling.  

 

Abbreviations: 

B-PTX – Bilateral Pneumothoraces 

AE – Adverse Effect 
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