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Fig.1 Male,50 years old, acupuncture lead to cervical spinal epidural and subdural hematoma 1a. Before treatment, sagittal T2-weighted MRI showed a
long T2 signal of the cervical spinal epidural and subdural lesion at left-dorsal location of C; level. The catheter capsule and cervical spinal were compressed
1b. Before treatment, sagittal T1-weighted MRI showed a slightly long T1 signal of cervical spinal epidural and subdural lesion at Ci; level 1c. Be-
fore treatment, sagittal fat suppression of the T2-weighted MRI showed a long T2 signal of cervical spinal epidural and subdural lesion at C,., level
1d. Before treatment , sagittal CT showed a sheet high signal of the cervical spinal epidural and subdural lesion at C;, level. CT value is 70 Hu 1e. Before

treatment, Coronary CT showed sheet or line-shaped high signals lesion at brain ditch, the tentorium, the left cerebellopontine angle area, third and fourth

ventricle 1f. Sagittal contrast T2-weighted MRI 2 days after conservative treatment showed contrast foci in part of the lesion 1g. Contrast T2-weighted

MRI 16 days after the conservative treatment showed the disappearance of the lesion

disappearance of the lesion
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1h. CT 16 days after the post-conservative treatment showed the
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