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ABSTRACT

Background: The Varicella-zoster virus (VZV) remains dormant in the dorsal root ganglia and can become

reactive later in a person’s life. Factors such as stress, trauma, chronic disease, systemic illness, immune

disorders, and age-related decline in host immunologic responses can potentially incite reactivation. Activation

of VZV resulting in shingles following acupuncture has been reported in the literature previously, and some

mechanisms have been proposed for this observation.

Case: A patient with a history of total thyroidectomy for thyroid cancer presented with chronic neck pain. She was

clinically and biochemically in a euthyroid state and on thyroid replacement therapy. She had a history of chickenpox,

at age 13, and seasonal allergies. After her first acupuncture session, she received an allergy shot for her seasonal

allergies. A day after the procedure, she developed a vesicular rash and was subsequently diagnosed with acute

Herpes zoster. Subsequent acupuncture was withheld following this event. She received acyclovir and applied topical

Aloe vera to the cutaneous lesions, and developed mild scarring, but did not experience postherpetic neuralgia.

Conclusions: Acupuncture is a minor trauma that can predispose a patient to reactivation of VZV and shingles

in the setting of immune activation with allergen immunotherapy.
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INTRODUCTION

Herpes zoster (HZ), also known as zoster and shingles,

is caused by reactivation of the Varicella-zoster virus

(VZV), the same virus that causes varicella or chickenpox.

Almost 1 of 3 persons in the United States develops shingles

in his or her lifetime, with an estimated 1 million cases each

year. In England and Wales, there are *50,000 cases of

shingles in people ages 70 or older every year, and it is

estimated that *50 of these cases result in death. About 1 in

4 adults will experience shingles in his or her lifetime1. The

estimated global incidence using data from prospective

surveillance, electronic medical records, and administrative

data reviews in 7 countries in North America, Europe, and

Asia–Pacific show an incidence ranging from 3–5/1000

person-years.2. Once varicella illness resolves, the virus re-

mains dormant or latent in the dorsal root ganglia. VZV can

reactivate late in a person’s life, traveling to the dermatome

corresponding to its ganglion, producing the typical painful,

maculopapular rash. Factors, such as stress, trauma, chronic

diseases, systemic illnesses, immune disorders, and age-

related declines, in host immunologic responses can poten-

tially induce reactivation.3,4

CASE

A middle-age acupuncture-naı̈ve woman presented for

acupuncture because of an insidious onset and progression

of chronic neck pain following a total thyroidectomy and

external beam radiation for treatment of thyroid cancer 20

years prior for papillary thyroid cancer, classical variant

(stage I, pT3N1aMx). Her pain was bilateral, characterized

as tight and achy without associated neurologic or consti-

tutional symptoms. X-ray imaging showed that the area was

normal with minimal multilevel degenerative spondylosis;
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magnetic resonance imaging of her shoulder showed mild

acromioclavicular joint osteoarthritis. She had a history of

seasonal allergic rhinitis triggered by tree pollen, mold, and

seasonal allergens. She had been infected with VZV and

developed chickenpox at age 13. Her current daily medi-

cations included 0.15 mg of levothyroxine, 0.25 lg of cal-

citriol, and 750 mg of calcium carbonate.

During her initial acupuncture assessment, she rated her pain

intensity at a 5/10 using the 1–10 numeric rating scale. (NRS).

On examination, slight thoracic dextroscoliosis (T-4–T-6) was

observed with resulting tightness bilaterally in the iliocostalis,

spinalis, and longissimus cervicis. Sternocleidomastoid, tra-

pezius, levator scapula, splenius capitis, and rhomboid minor

and major muscles were also noted to be tight. She had re-

strictions in active cervical lateral flexion and rotation.

After obtaining written informed consent for the proce-

dure, the skin overlying the selected points was disinfected

with an alcohol swab. Sterile disposable Peace brand

(China) 1’’ 40 gauge/0.16-mm and 1.5’’ 36 gauge/0.20-mm

were inserted in acupuncture points selected for their clas-

sical indications and orthopedic tendinomuscular associa-

tions. Needles were placed in the following locations:

BL-60 (perpendicular insertion at 0.25’’); BL-43, BL-44,

BL-45, and BL-46 (oblique insertion at 0.5’’–0.75’’);

GB-20 (oblique insertion at 0.5’’); GB-21 (posterior per-

pendicular oblique insertion at 0.5’’–75’’); SI-15 (oblique

medial insertion at 0.5’’); SI 16 (perpendicular insertion at

0.25’’); GV-14 (perpendicular superior oblique insertion at

0.25’’); and on Hua Tuo Jia Ji M-BW-35 paravertebral

points from C-4 to T-4 (oblique insertion at 0.25’’–0.75’’).

The depth of each insertion was chosen according to the

patient’s anatomical features and Traditional Chinese

Medicine (TCM) descriptions of indications. No manual

stimulation was provided. Needles were retained for 15

minutes. These were removed without incident and a sterile

cotton ball was applied to the sites. The patient tolerated the

procedure well, reported a postprocedure pain reduction to

2/10 on the NRS and an improved range of motion. Post-

procedure counseling included instructions to continue on

an anti-inflammatory diet, a daily walking program, strength

training 2–3 days per week, practicing relaxation breathing,

and taking 400–600 mg/day of magnesium glycinate based

on notes from the referring physician. She was also in-

formed that she might experience postprocedure fatigue and

soreness. She received an 0.5-cc allergen immunotherapy

(AIT) maintenance injection that was administered a few

hours after her acupuncture session.

RESULTS

The following day, the patient began to notice a non-

painful rash on her left upper-back and chest wall, as shown

in Figure 1. She was unsure if this was associated with

pruritus. Two days after, she noted a painful erythematous

vesicular rash on the anterior chest wall, along the left

sternal border, that progressed over a period of 5 days.

Figures 1–3 show the progression over the first 2 post-

acupuncture days. She immediately received acyclovir and

applied topical Aloe vera gel to the lesions. These healed

completely by 2 weeks, and she developed minimal scar-

ring. She completed the course of acyclovir and did not

develop postherpetic neuralgia.

DISCUSSION

Although acupuncture can be used to treat shingles, it has

also been reported to precipitate this condition.5,6 Chang

described, in a letter, a case in which a patient was receiving

weekly acupuncture for knee pain.6 That patient had a his-

tory of recurrent cutaneous herpes involving the skin above

her left buttock for 10 years, averaging 3 episodes per year.

She had received a total of 20 treatments given at weekly

intervals to address her knee pain. During that course of

acupuncture, she had experienced 9 recurrences of herpetic

skin lesions and 2 episodes of tingling over the skin supplied

by the S-1 spinal segment. The recurrences occurred almost

regularly, 12 hours after each treatment. Kewish reported an

observation of herpes zoster in the trigeminal nerve distri-

bution following auricular acupuncture, specifically a

FIG. 1. Skin, back, day 1 post-acupuncture.

FIG. 2. Skin, Left anterior chest, day 2 post-acupuncture.
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standard protocol named Battlefield Acupuncture, 13 days

after receiving this procedure for the treatment of low-back

pain.7

In the current case, the absence of a prodromal time period

of 2–3 days and prodromal symptoms prior to the skin

eruption raised the possibility that VZV reactivation oc-

curred prior to the acupuncture and AIT sessions. However,

given the previous reports of VZV reactivation related to

acupuncture, it is still important to note a potential causal

relationship. Two factors potentially contributed to herpes

zoster reactivation in this patient, acupuncture as a form of

trauma and its potential interaction with AIT. Acupuncture

is a form of trauma, possibly precipitating these acute

eruptions. In an age-matched case-control study using

Medicare data on persons who experienced musculoskeletal

and intracranial, nerve, spinal cord, and crush injuries,

herpes zoster was observed 3.4 times more, compared to

controls, with the greatest proportion of cases occurring 1

week after the trauma.8 A unique feature, in the current case,

was the interval incident of an allergen immunotherapy in-

jection between the acupuncture session and the VZV re-

activation, suggesting a potential association. Waning of the

humoral immune response is a risk factor for VZV re-

activation, and T-cells play a role in preventing reactiva-

tion.9 An AIT mechanism of action involves modulation of

B- and T-cell responses,10 and acupuncture has also has

effects on immune modulation and the nervous system.11

CONCLUSIONS

This case provides additional clinical evidence con-

cerning acupuncture’s relationship with shingles in co-

morbidity. Although acupuncture as a form of trauma has

been reported to be related to VZV reactivation, the con-

tribution of a recent AIT-maintenance injection might be

another precipitating factor not previously reported in the

literature. At present, shingles is not commonly reported as

a complication of acupuncture, in the same manner as

pneumothorax or infections. In the presence of previous

reports and this current report, a history of varicella or

shingles should be elicited when evaluating patients for

this procedure; these patients should be informed of a

potential reactivation. In this susceptible group of patients,

stimulation of points to enhance immune function (wei chi)

should be considered, and instructions to avoid any pro-

cedures that alter immune function should be added to

post-procedure counseling and education.
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Epidemiology and cost of herpes zoster and post-herpetic

neuralgia in the United Kingdom. Epidemiol Infect. 2009;

137(1):38–47.

2. Kawai K, Gebremeskel BG, Acosta CJ. Systematic review of

incidence and complications of herpes zoster: Towards a

global perspective. BMJ Open. 2014;4(6):e004833.

3. Lin KC, Wang CC, Wang KY, Liao YC, Kuo JR. Reactiva-

tion of herpes zoster along the trigeminal nerve with intrac-

table pain after facial trauma: A case report and literature

review. BMJ Case Rep. 2009;2009:bcr07.2008.0525.

4. Lasserre A, Fanette B, Philippe G, et al. Herpes zoster:

Family history and psychological stress—case-control study.

J Clin Virol. 2012;55(2012):153–157.

5. Litscher D, Litscher G. Abstracts and commentaries on key

articles in the literature. Med Acupunct. 2017;29(5):341–

342.

6. Chang TW. Letter: Activation of cutaneous herpes by acu-

puncture. N Engl J Med. 1974;290:1310.

7. Kewish SA. A case of shingles following auricular acu-

puncture. J Am Board Fam Med. 2017:30(4):552–555.

8. Zhang JX, Joesoef RM, Bialek S, Wang C, Harpaz R. As-

sociation of physical trauma with risk of herpes zoster among

FIG. 3. Skin, left anterior chest, day 3 post-acupuncture.

ACUPUNCTURE AND SHINGLES 445

D
ow

nl
oa

de
d 

by
 L

iv
er

po
ol

 U
ni

ve
rs

ity
 f

ro
m

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

1/
31

/2
3.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 



Medicare beneficiaries in the United States. J Infect Dis 2013;

207(6):1007–1011.

9. Laing KJ, Ouwendijk WJD, Koelle DM, Verjans GMGM.

Immunobiology of Varicella-zoster virus infection. J Infect

Dis. 2018;218(suppl2):S68–S74;correction J Infect Dis. 2019;

219(9):1514.

10. Akdis CA, Akdis M. Mechanisms of allergen-specific im-

munotherapy and immune tolerance to allergens. World

Allergy Organ J. 2015;8(1):17.

11. Kim SK, Bae H. Acupuncture and immune modulation. Auton

Neurosci. 2010;157(1–2):38–41.

Address correspondence to:

Irene M. Estores, MD

Associate professor of Medicine and Director of

Integrative Medicine Program

University of Florida Health

1329 SW 16th St, Suite 5140

Gainesville, FL 32610

USA

E-mail: irene.estores@medicine.ufl.edu

446 MCMAHON ET AL.

D
ow

nl
oa

de
d 

by
 L

iv
er

po
ol

 U
ni

ve
rs

ity
 f

ro
m

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

1/
31

/2
3.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 


