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Summary
A case of disseminated intravascular coagulation due
to staphylococcal septicaemia is described in which the
source of infection was likely to have been acupuncture
therapy.

Introduction
The ancient oriental art of acupuncture has re-

cently enjoyed a revival of popularity. Whatever the
merits of this form of treatment, complications are
occasionally reported including serum hepatitis
(Hussain, 1974), pneumothorax (Carron, Epstein
and Grand, 1974) and renal disease (Keller, Parker
and Garvin, 1972). A further hazard is illustrated by
the case reported here.

Case report
A previously fit 66-year-old man was admitted

with a 2-day history of malaise and fever. Two days
before the onset of symptoms he had undergone
acupuncture treatment around the knees for long-
standing osteoarthritis. During the night before
admission he was found on the floor of his bedroom
confused and rambling. Examination showed him to
be pyrexial (38-5°C), drowsy and disorientated, but

Correspondence: Dr Martin Fairman, University of
Cincinnati Medical Center, College of Medicine, 231
Bethesda Avenue, Cincinnati, Ohio 45267, U.S.A.

there were no localizing neurological signs. A soft
ejection type systolic murmur was heard over the
aortic valve. The skin, nails and abdomen were
unremarkable. During the next 2 days his level of
consciousness diminished and he developed mild
generalized rigidity with extensor plantar responses.
Several septic foci appeared in the skin together with
widespread purpura and pyoarthroses of the left
elbow and wrist.

Investigations on admission showed normal urine,
blood film, haemoglobin, white cell and platelet
count. Lumbar puncture yielded clear CSF under
normal pressure containing 10 polymorphs, 40
RBCs/ml, and 0-53 g/l protein. Bilateral carotid
arteriograms excluded intracerebral abscess or sub-
dural haematoma. Eight blood cultures yielded
growths of Staphylococcus aureus after 48 hr incuba-
tion. By the third hospital day, the haemoglobin had
fallen to 9-3 g/dl and the platelet count to 34 x 109/l.
During this time the blood film showed a progressive
shift of the white cells to the left, with the emergence
of crenated (70%/), distorted or fragmented red cells.
Plasma fibrin degradation products rose from 16
mg/l to 64 mg/l (normal range <10 mg/l). The blood
urea rose to a peak of 34 mmol/l. HbsAg was nega-
tive and immunoglobulins normal. Other investi-
gations were non-contributory.

Treatment was started on the third hospital day
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with ampicillin, cloxacillin and a brief course of
dexamethasone. Clinical response was rapid, and
within 72 hr the patient was alert, orientated and
obviously recovering. The antibiotic was changed on
bacteriological advice to methicillin and continued
for 6 weeks. After the prompt resolution of pyrexia,
fibrin degradation product levels returned to normal,
along with the urea, haemoglobin and platelet values.
The blood film was normal within 5 days of starting
treatment. Three months later the patient remains
well, although still troubled by painful knees.

Discussion
Recovery from disseminated intravascular coagu-

lation is unusual, although less so when, as in the
present case, a treatable cause can be identified.

Although in many instances of staphylococcal
septicaemia no cause is apparent, it is suggested that
in this case the introduction of infection occurred
during acupuncture.
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