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A 53-year-old Korean woman was admitted to the
hospital with a diagnosis of cellulitis (thin ar-

row) and “rule out vasculitis.” Further history ob-
tained with the assistance of a Korean translator
revealed that the patient, though untrained in Chi-
nese medicine, had attempted scarring direct mox-
ibustion for intermittent headaches. She was
treated with intravenous antibiotics for 24 hours for
her cellulitis and discharged in good condition on
oral antibiotics.

Moxibustion is a traditional Chinese medical
technique that involves burning the herb mugwort
(Artemesia vulgaris) to relieve “cold” or stagnant
conditions by stimulating circulation. Moxibustion
can be performed indirectly or directly. Indirect
moxibustion involves application of the burning
moxa to the end of an acupuncture needle or by
holding the moxa close to the skin. In direct mox-
ibustion, a cone-shaped moxa is held over an acu-
puncture point. Direct moxibustion can be divided

into scarring and nonscarring types. With nonscar-
ring direct moxibustion, moxa is placed on top of
an acupuncture point, lit, and then removed before
it burns the skin. With scarring moxibustion, the
burning moxa is left on the skin until it burns out,
leading to burns and scarring.

This case demonstrates the importance of obtain-
ing an accurate history when making a clinical diag-
nosis and, in patients who are not fluent in English,
the critical role that translators serve in the manage-
ment of patients. The differential diagnosis of skin
ulcers encompasses many other conditions in addi-
tion to infection, including iatrogenic causes of tradi-
tional as well as alternative medical therapies.
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FIGURE 1. Direct moxibustion burns. FIGURE 2. Close up of direct moxibustion burns.
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