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Acupuncture Needle  
in the Heart

A 57-year-old woman with diabetes mellitus, hypertension, and hyperlipid-
emia presented at the emergency department with chest pain. She had 
experienced this sharp, nonexertional, nonpleuritic, nonreproducible pain 

for approximately 10 years, and it had recently worsened.
	 A chest radiograph showed a linear metallic object in the heart. Echocardiograms 
(Fig. 1) and computed tomograms (Fig. 2) revealed that the object was in the right 
ventricular outflow tract and traversed the interventricular septum, with no evidence 
of pericardial effusion. The object was well seen on fluoroscopy (Fig. 3). Right ven-
triculograms revealed no left-to-right shunt and confirmed the location of the object 
(Fig. 4). An attempt to snare it percutaneously was unsuccessful.
	 The patient underwent surgery to remove part of the foreign object—a heavily calci-
fied and oxidized acupuncture needle approximately 5 cm long. The needle could not 
be entirely removed without extensive dissection.
	 Subsequently, the patient reported a history of acupuncture therapy more than 10 
years earlier; however, she had experienced no known complications after those ses-
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Fig. 2  Noncontrast computed tomograms in A) coronal and B) sagittal views show a linear metallic 
object in the anterior heart, traversing the right ventricular outflow tract.

Fig. 1  Transthoracic echocardiograms in A) parasternal long-axis and B) subcostal short-axis views 
show a linear metallic object (arrows) traversing the interventricular septum. 
 

LV = left ventricle; RV = right ventricle

http://prime-pdf-watermark.prime-prod.pubfactory.com/ | 2025-02-05



Texas Heart Institute Journal Acupuncture Needle in the Heart      427

sions. Postoperatively, she was lost to follow-up, and it 
is unknown whether her symptoms resolved.

Comment

Although acupuncture is generally considered to be safe, 
reported sequelae have ranged from infections to inter-
nal organ injuries. Cardiac complications have included 
syncope and tamponade.1,2 Acupuncture-needle embo-

lization to the right ventricle was reported in an asymp-
tomatic patient in 2006.3 In that case, the needle was 
f ine and short (length, 5–10 mm)—far smaller than 
that in our patient’s case.
	 Our patient’s chest pain may have been related to this 
relatively large needle in her heart. Clinicians and pa-
tients should be aware that acupuncture needles might 
embolize to the heart, with symptoms perhaps present-
ing years later.

Fig. 3  A) Anteroposterior and B) lateral fluoroscopic views show a linear metallic object in the anterior heart.

Fig. 4  Right ventriculograms in A) anteroposterior and B) lateral views show a linear metallic object traversing the interventricular 
septum into the right ventricular outflow tract, with no evidence of a left-to-right shunt.
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