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One Case of Video-Assisted Thoracoscopic Removal of Acupuncture

Needle in Lung Parenchyma
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without complications and was discharged home.

We report the case of a 32-year-old woman presenting with intermittent chest pain resulted from a migratory
acupuncture needle, The patient received acupuncture treatment approximately 3 years prior to this presentation,
for the treatment of chronic left shoulder and lumbar pain after delivery. Chest radiography revealed a retained
needle in the lingular segmental area, Video-assisted thoracoscopy was then used to remove the migratory
acupuncture needle attached between the lingular segmental lobe and the pericardial fat. The patient recovered

Key Words: Acupuncture; Chest Pain; Thoracic Surgery, Video-Assisted

=
PIFOR J1F, 2, BF, B9, L9 09, B5,
OFE S, A1, e, AIDS 7, Beked, Al

o] T AlZg Hagos BY
ko] 71 B I tReo g 7)Fo] Wo) Hhaditia
A 9,111}1. olglg PHFL ko] ZojAFE X
ol AL %Jl HLoﬂ Nzak Ze) X8
7F % %—_,(10]—[?]— AAEL AAE 938l A3 3§
FARI A ¢-ds] Wi H) q] 212 w93kl 7%
o2 AR g skl £3ad A Bashs
nfot,

=

oM. 0101

Address for correspondence: Ki Hyun Seo, M.D,
Department of Internal Medicine, Soonchunhyang Univer-
sity Cheonan Hospital, 23-20, Bongmyeong-dong, Dongnam-
gu, Cheonan 330-721, Korea
Phone: 82-41-570-3065, Fax: 82-41-574-5762
E-mail: khseo@schmc,ac kr

Received: Mar. 21, 2011

Accepted: Jul, 21, 2011

450

]

0l

sixk 200, o7}, 324
4

Fo g 9% Ve ST
s 2HZQ] S50 qllent HrkE A} glo]
ANt F WA AN S sl Al FRARIeIA

3] W AE 2= Hshiol A olEZo] wse] U

Qs
oHE: R ofo] Z2t B &9 QBT AZ of7f 9
5302 3d 4 Belgold 9 opls) 4% Eow 3

2 A=A 8E Wk

ZI& A F2 120/80 mm Hg, AL 36.5°C, o
ke Bod 823] 552 2 2239t} «léﬂ‘t =
AL FFAR A Aol 2 9 F A elA
=

ZAR 274 B2l AR BT 5140/mm’, B4
9 g/dL, @23 352,000/mm’o|$ict, B A3}t
ZFAZ AR} AAL A AAL 2 7% AR

Aol FuE 7lx BAF AATE A o)



Tuberculosis and Respiratory Diseases Vol, 71, No. 6, Dec, 2011

Figure 1, A foreign body in
the lingular segmental zone
on chest x-ray, (A) Chest
PA, (B) Chest lateral, PA:
Postero-Anterior,

Figure 2, A linear material
with high density in the lin-
gular segment on chest
CT. CT: computed tomo-

graphy.

Figure 3, VATS visualization of a retained acupuncture needle penetrating the lingular segment attached to the pericardial
fat, The length of the removed needle was about 4 cm, (A) Acupuncture needle, (B) VATS, VATS: video-assisted thoraco-
SCOpIC surgery,
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