What’s Your Diagnosis?

Fiona’s Fiery Tale
Simon Lee, MD, FRCPC

Fiona is a recent immigrant from Southeast
Asia. Medical history reveals Hepatitis B carrier state and previous treatment for TB. She is
otherwise in good health.
Unfortunately, Fiona injured her back while
working in a garment factory. Fearing the loss of
her job, she quickly sought the help of a traditional medicine doctor. During her last visit, she
developed a painful eruption after treatment.

Figure 1. Fiona’s painful eruptions.

What’s your diagnosis?
a.
b.
c.
d.
e.

Second-degree burn from fire cupping
Erythema annulare centrifugum
Granulome annulare
Bullous pemphigoid
Urticarial vasculitis

Figure 1. Close-up of Fiona’s painful eruption.

Answer: Second-degree burn
from fire cupping

• Fourth-degree burn: there may also be
underlying damage to the muscle or bone
with loss of nerves

Classification of burns
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What’s Your Dx?

Discussion
Fire cupping or simply cupping is an ancient form of traditional healing found in many parts of the world including:
• China
• Southeast Asia
• Eastern Europe
• Greece
• Middle East
• Mexico
In traditional Chinese medicine, application of a heated
cup creates a vacuum on the skin when the cup cools down.
The vacuum pulls the skin upwards, creating an acupressure effect. The technique involves using lit rubbing alcohol or kerosene to heat the cup. Some practitioners also
apply various mineral oils on the skin to provide better suction. Therefore, great care must be used to avoid inadvertent burns to the skin. Cupping treatment leaves purpuric
plaques on the back which resolve over time.
Fire cupping is primarily used for musculoskeletal
injuries, although proponents also treat respiratory conditions and even cancer. Advocates report beneficial
effects including relaxation similar to massage therapy.
Hijama is an ancient Islamic form of bloodletting dating back to the times of the prophet Muhammad. A small
incision is made on the skin prior to cupping in order to
extract the blood from the skin.
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Fiona made an uneventful recovery and went back to
work. Dx
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