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Abstract

Daith piercing is a form of body piercing that involves the crux of the ear’s helix. While daith
piercing has been used as an esthetic piercing since the 1990s, it is gaining popularity in the
general population as an alternative treatment in chronic headaches, especially migraines.
Despite its use, the evidence is currently lacking. Postulated hypotheses include vagal
neuromodulation vs. placebo effect. We present a case of a 47-year-old female patient suffering
from refractory cluster headache who underwent daith piercing. We aim to raise awareness
among the general practitioners of this health-related practice prevalent in the community.
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Introduction

Daith piercing is a form of ear piercing located at the crux of the helix of the ear. While the
esthetic piercing of the crux of the helix of the ear has been seen in various cultures around the
world, the term "daith piercing" (from Hebrew: nyT da’at: knowledge) originated in alternate
lifestyle communities in the 1990s [1]. It was shrouded in a belief that the piercing acts as a
gateway for only knowledge to pass through the ear [2]. The piercing gained mainstream
popularity in the following years and has been subsequently used for migraine as an alternate
treatment by some patients with anecdotal patient reports online suggesting an improvement
in symptoms [3]. This case illustrates a current common health-related practice in the
community, the awareness of which could help the provider to manage this condition better.

Case Presentation

Our patient is a 47-year-old right-handed female who presented to the Family Medicine clinic
for evaluation of her headaches. The patient stated that she started having headaches around
the age of 10, which became frequent around her teens and early 20s. She typically described
her headaches as a pressure sensation that would last from 10 to 30 minutes and occur about 6-
8 times per day. The pain was mostly in the occipital or the periorbital area. She denied any
tearing but did endorse nasal congestion on the side of the pain. Associated symptoms included
nausea, photophobia, and phonophobia. She denied visual aura, ptosis, diplopia, blurry vision,
nausea, vomiting or sensitivity to smell, dysphagia, dysarthria, dizziness, weakness, numbness,
or tingling or any other neurological deficit. She could not identify any triggers but stated that
initially, the headaches would only occur during the day. Later, the headaches also started
occurring at night and waking her up from sleep. She denies a family history of headaches. She
usually drinks two cups of coffee per day, and this practice has not changed in many years.
There was no preceding history of any injuries, falls, or head trauma.
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She saw a neurologist in her teens and was diagnosed with cluster headaches. The headaches
improved in her late 20s and 30s but recently have worsened again. She states that about four
years ago, she had headaches in the left occipital region, which lasted almost six weeks. She
tried multiple over-the-counter medications such as Excedrin without any relief. Her prior
primary care provider had also tried topiramate and amitriptyline without significant benefit.

Later, she could not follow up with her neurologist or headache specialist due to insurance
issues. She then decided on getting daith piercing on the left side after hearing about it from her
colleagues and friends. She underwent the piercing at a local tattoo shop in her town and stated
that the left-sided headaches completely resolved almost immediately (Figure I).

FIGURE 1: Daith piercing located at the crus of the helix in the

2020 Bhandari et al. Cureus 12(2): e6978. DOI 10.7759/cureus.6978 20f8


https://assets.cureus.com/uploads/figure/file/95193/lightbox_6a6a73103a4f11ea9c43254b2e161b82-IMG_6354.png

Cureus

left ear

She was asymptomatic till the beginning of March 2019 when the headaches returned but now
on the right side. It was once again in the right occipital region. She stated that she would have
episodes of headaches that lasted for almost four weeks and affected her activities of daily
living. She had a daith piercing done on the right side, and the headaches resolved (Figure 2).

—

FIGURE 2: Daith piercing located at the crus of the helix in the
right ear
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The headaches gradually came back on the right side in December 2019 and lasted for almost
two and a half weeks, after which she came to see us in the clinic. She stated that in the last two
and a half weeks, she had tried multiple over-the-counter pain medications without much
relief. She had been missing work being incapacitated with pain. She denied having used beta-
blockers like propranolol or metoprolol, GABAergic agents like gabapentin, pregabalin, or
anticonvulsants like lamotrigine or divalproex.

On examination, she was normocephalic. There were no palpable masses or tenderness on the
face or head. Her neck exam was unremarkable, with no tenderness, and her neck movements
were full. There were no meningeal signs. Spurling’s sign was negative. The rest of the
neurological exam was within normal limits. Her visual acuity was reported 20/20 in each eye.
The patient was also advised to see her optometrist immediately for a detailed examination,
and there was no evidence of papilledema. We started the patient on verapamil 40 mg twice a
day, as well as rizatriptan 10 mg PRN (with a max of three tabs in 24 hours) and ordered a
computed tomography (CT) of her head without contrast. A referral to a neurologist was also
made.

On the subsequent appointment, she reported a decrease in both the intensity and frequency of
her headaches. We increased the dose of her verapamil to 40 mg every eight hours. She
subsequently saw the neurologist who gave her a differential diagnosis of cluster headaches
versus hemicrania continua. She was advised to continue with her current dose of verapamil.

Non-contrast CT head revealed no acute intracranial findings (Figure 3).
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FIGURE 3: Non-contrast computed tomography head revealing
no acute intracranial findings

Our patient continues to take some of her medications. However, she reports a marked
improvement in her symptoms after daith piercing and is motivated to cut down on her
medications.

Discussion

Incidence/prevalence

The scientific literature on the subject is limited. Daith piercing is being conducted in non-
medical facilities on a routine basis. Also, there is no data on the number of daith piercing done
primarily for medical reasons. Age and gender-related data could not be found specifically for
daith piercing due to a paucity of literature. A survey among graduate students in the United
States found 42% of men and 60% of women surveyed had body piercings [4].

A Pubmed search of “daith piercing” and “daith” revealed only one case report. Google Scholar
search revealed 35 results for “daith piercing.” After omitting duplicates, the mere mention of
term daith piercing and non-medical entries, four entries (one poster, one case report, one
symposium presentation, and one research abstract) were found. Besides these four, a survey in
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England, "International surveys of the effects of Daith piercing on migraine," conducted by the
London Migraine Clinic found high satisfaction among people with migraine who underwent
daith piercing; 75% of the patients who participated in the survey said their migraines were
“greatly improved” [5].

Epidemiology

Body piercing practices have their origins in various ancient cultures, including the Indian,
Egyptian, Chinese, and Roman cultures. Recent years have seen a dramatic rise in multiple
body piercing in Western cultures, including the United States [6].

Mechanism of action

Even though no clear mechanism of action is known, a multifactorial effect has been proposed
[7]. Vagal neuromodulation has been hypothesized to modulate pain pathways of headache [8].
Vagal stimulation can exert its effect through multiple pathways, including inhibitory action on
nociceptive neurons in the caudal trigeminal nucleus, modification of cortical excitability
through various connections in the pain matrix and activation of the descending inhibitory
pathways [9]. Non-invasive stimulation methods of vagus via electrode placement on the ear,
as well as acupuncture therapies, support the possible effectiveness of this therapy. It has been
hypothesized that the sensory stimulus provided by piercing the site modulates the nociceptive
input via the trigeminovascular system, and hence alters the pathway [7]. Possible placebo
effect has also been proposed by headache specialists [10].

Complications

According to a study, up to 35% of ear piercings develop complications [11]. Like any other ear
piercings, potential complications of daith piercing include, and can broadly be classified into
infective and non-infective complications.

Infectious complications ranging from perichondritis, cellulitis, abscess to infective
endocarditis have been reported for ear piercings [11,12]. Bloodborne infections like human
immunodeficiency virus (HIV), hepatitis B, hepatitis C, and tetanus are possible. There is no
specific guideline for antibiotic prophylaxis for patients undergoing body piercing.

Non-infective complications include immediate pain, swelling, laceration, erythema, as well as
allergic reaction, contact dermatitis, deformity, hypertrophic scar, keloid, and perichondritis
[11]. Because the piercing involves a part of cartilage with poor blood supply, delayed healing
could be seen.

One case report presents a failure of daith piercing in a patient with chronic migraine [13].

Recommendations

Due to limited data availability, there are no standard recommendations supporting the use of
daith piercing [14]. The American Migraine Foundation does not recommend its use considering
risks of infection and pain. The foundation also suggests the possibility of a placebo effect [15].
A German guideline for the treatment of migraine recommends against the use of secondary
due to lack of evidence [16].

Conclusions

Even though no clear mechanism of action of daith piercing is known, a multifactorial effect
has been proposed. While daith piercing is seen as an inexpensive, simple non-clinical
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procedure, potential side effects persist. Possible infectious and non-infectious complications
should be explained to patients contemplating the procedure. A lack of standard
recommendations should be disclosed. Very scant medical literature exists on the subject at the
moment, and more research and scientific studies are warranted to see its long term effect.

Additional Information
Disclosures

Human subjects: Consent was obtained by all participants in this study. Conflicts of interest:
In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All
authors have declared that there are no other relationships or activities that could appear to
have influenced the submitted work.

References

1. Body play. (2016). Accessed: January 4, 2020:
https://www.bodyplay.com/bodyplay/issues/issue19.htm.

2. Desmond Morris: The Naked Man: A Study of the Male Body . Thomas Dunne Books, New
York; 2008.

3. Wells RE, Beuthin J, Granetzke L: Complementary and integrative medicine for episodic
migraine: an update of evidence from the last 3 years. Curr Pain Headache Rep. 2019, 23:10.
10.1007/s11916-019-0750-8

4. Mayers LB, Judelson DA, Moriarty BW, Rundell KW: Prevalence of body art (body piercing and
tattooing) in university undergraduates and incidence of medical complications. Mayo Clinic
Proc. 2002, 77:29-34. https://doi.org/10.4065/77.1.29

5. International surveys of the effects of Daith piercing on migraine . (2017). Accessed: January 4,
2020: https://london-migraine-clinic.co.uk/wp-content/uploads/2017/12/Daith-Survey-
Report-EV1-final-1-12-17-9am-1.pdf.

6. Millar BC, Moore JE: Moore, Antibiotic prophylaxis, body piercing and infective endocarditis . |
Antimicrob Chemother. 2004, 53:123-126.

7. Cascio Rizzo A, Paolucci M, Altavilla R, Brunelli N, Assenza F, Altamura C, Vernieri F: Daith
piercing in a case of chronic migraine: a possible vagal modulation. Front Neurol. 2017, 8:624.
10.3389/fneur.2017.00624

8. Henssen DJHA, Derks B, van Doorn M, Verhoogt N, van Walsum AMC, Staats P, Vissers K:
Vagus nerve stimulation for primary headache disorders: an anatomical review to explain a
clinical phenomenon. Cephalalgia. 2019, 39:1180-1194. 10.1177/0333102419833076

9. Goadsby PJ, Holland PR, Martins-Oliveira M, Hoffmann J, Schankin C, Akerman S:
Pathophysiology of migraine: a disorder of sensory processing . Physiol Rev. 2017, 97:553-622.
10.1152/physrev.00034.2015

10. Can an unconventional piercing rid you of migraine pain? . (2016). Accessed: January 4, 2020:
https://health.clevelandclinic.org/can-unconventional-piercing-rid-migraine-pain/.

11. Meltzer DI: Complications of body piercing. Am Fam Physician. 2005, 72:10.

12.  Nah S, Chung M, Park JE, Durey A, Kim M, Lee JS: Infective endocarditis caused by
methicillin-resistant Staphylococcus aureus in a young woman after ear piercing: a case
report. ] Med Case Reports. 2011, 5:336.

13. Intranasal lidocaine to block the sphenopalatine ganglion in refractory chronic migraines: a
case report. (2018). Accessed: January 4, 2020: https://soar.wichita.edu/handle/10057/15013.

14. Paolini B, Granetzke L, Wells RE: Complementary and alternative approaches to chronic daily
headache: Part II—manipulation-based therapies and other CAM therapies. Chronic
Headache. Green M, Cowan R, Freitag F (ed): Springer, Cham; 2019. 253-272.
https://doi.org/10.1007/978-3-319-91491-6_19

15. Daith piercings & migraines. (2017). Accessed: January 4, 2020:

2020 Bhandari et al. Cureus 12(2): €6978. DOI 10.7759/cureus.6978 7 of 8


https://www.bodyplay.com/bodyplay/issues/issue19.htm
https://www.bodyplay.com/bodyplay/issues/issue19.htm
http://books.google.co.in/books?hl=en&lr=&id=m0Nv4pUM3JoC&oi=fnd&pg=PP2&dq=%22daith+piercing%22&ots=1JDEg5qwZv&sig=m1uhTfwMhj33YF6Gd4KokL8EIdc&redir_esc=y#v=onepage&q=daith&f=false
https://dx.doi.org/10.1007/s11916-019-0750-8
https://dx.doi.org/10.1007/s11916-019-0750-8
https://dx.doi.org/https://doi.org/10.4065/77.1.29
https://dx.doi.org/https://doi.org/10.4065/77.1.29
https://london-migraine-clinic.co.uk/wp-content/uploads/2017/12/Daith-Survey-Report-EV1-final-1-12-17-9am-1.pdf
https://london-migraine-clinic.co.uk/wp-content/uploads/2017/12/Daith-Survey-Report-EV1-final-1-12-17-9am-1.pdf
https://doi.org/10.1093/jac/dkh034
https://dx.doi.org/10.3389/fneur.2017.00624
https://dx.doi.org/10.3389/fneur.2017.00624
https://dx.doi.org/10.1177/0333102419833076
https://dx.doi.org/10.1177/0333102419833076
https://dx.doi.org/10.1152/physrev.00034.2015
https://dx.doi.org/10.1152/physrev.00034.2015
https://health.clevelandclinic.org/can-unconventional-piercing-rid-migraine-pain/
https://health.clevelandclinic.org/can-unconventional-piercing-rid-migraine-pain/
https://www.aafp.org/afp/2005/1115/p2029.pdf
https://doi.org/10.1186/1752-1947-5-336
https://soar.wichita.edu/handle/10057/15013
https://soar.wichita.edu/handle/10057/15013
https://dx.doi.org/https://doi.org/10.1007/978-3-319-91491-6_19
https://dx.doi.org/https://doi.org/10.1007/978-3-319-91491-6_19
https://americanmigrainefoundation.org/resource-library/daith-piercings-101/

Cureus

https://americanmigrainefoundation.org/resource-library/daith-piercings-101/.
16. Diener HC, Gaul C, Kropp P: Therapie der migraneattacke und prophylaxe der migrane
[Article in Dutch]. Leitlinie. 2018, 46. 01/31/2020

2020 Bhandari et al. Cureus 12(2): €6978. DOI 10.7759/cureus.6978 8 0of 8


https://americanmigrainefoundation.org/resource-library/daith-piercings-101/
https://dx.doi.org/01/31/2020
https://dx.doi.org/01/31/2020

	Daith Piercing: Wonder Treatment or Untested Fad?
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Daith piercing located at the crus of the helix in the left ear
	FIGURE 2: Daith piercing located at the crus of the helix in the right ear
	FIGURE 3: Non-contrast computed tomography head revealing no acute intracranial findings

	Discussion
	Incidence/prevalence
	Epidemiology
	Mechanism of action
	Complications
	Recommendations

	Conclusions
	Additional Information
	Disclosures

	References


