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ABSTRACT

Leeches are blood-sucking hermaphroditic parasites that vary in
color, length, and shape. They usually reside in fresh water streams
and lakes. Swimming in streams or drinking infested water are the
major contamination ways. When the contaminated water is drunk,
the leech may adhere to anywhere along the upper aerodigestive
tract. They may present in the nasal cavity, oropharynx, hypophar-
ynx, larynx, trachea and esophagus. Indirect laryngoscopy is the
best way to make a definitive diagnosis and direct laryngoscopy is
the procedure of choice to remove the leeches. This case is about
a 37 year-old man who was referred to our otolaryngology clinic
with a complaint of blood stained salina, one day after stream wa-
ter drinking. At the laryngeal face of the epiglottis, we determined
an alive brown colored foreign body and under indirect laryngos-
copy the foreign body was removed by the forceps and diagnosed
as a leech. In this case report we wanted to share our experiment
of a rare case of living leech at the laringeal region with a short
review of the literature.
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0ZET

Sdliikler cesitli renklerde, boyda ve sekilde olabilen kan emen her-
mafrodit parazitlerdir. Cogunlukla su kaynaklari ve géllerde yasar-
lar. Bu sularda ylizmek veya enfekte sular icmek baslica konta-
minasyon yollandir. Enfekte su icildigi zaman sdllikler tist hava ve
sindirim sisteminin herhangi bir yerine tutunabilir. Nazal kavitede,
orofarenkste, hipofarenkste, larinkste, trakea veya ézefagusta bu-
lunabilir. Kesin tani icin en iyi yol indirekt laringoskopi ve stilliklerin
cikarilmasinda tercih edilecek en iyi yéntem direkt laringoskopidir.
Bu olgu sunumu klinigimize kaynak suyu ictikten bir giin sonra kanli
tikriik sikayeti olan 37 yasindaki erkek hasta hakkindadir. indirekt
laringoskopi esliginde epiglot laringeal yiziinde kahverengi canli
bir yabanci cisim izledik ve cisim indirekt laringoskopi altinda for-
ceps yardimi ile ¢ikarildi ve yabanci cisim canli bir sdliktd. Bu olgu
sunumunda laringeal alanda nadir gériien canli bir sillik vakasin-
daki tecriibemizi literatiir esliginde tartisarak paylasmak istedik.
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Introduction

Leeches are parasites that live on occasional blood
sucking by attaching to fish, amphibians, and mam-
mals. They use anterior suckers consisting of the jaws

and teeth to attach to their host’s mucous membrane
to feed'.

Leech bodies are composed of 34 segments. Externally,
leeches tend to have a brown and red striped design on
an olive colored background. These organisms have
two suckers, one at each end, called the anterior and
posterior sucker. The posterior is mainly used for lever-
age while the anterior sucker, consisting of the jawand
teeth, is where the feeding takes place. Leech saliva
contains a number of compounds which assist in its
feeding. An anaesthetic limits the sensations felt by the
host. A vasodilator causes the blood vessels near the
leech to become dilated, and thus provides the leech
with a better supply bleeding as much as 150 cc of
bleed for up to 48 hours. Leech saliva contains a com-
plex protein called hirudin which is a highly effective

anticoagulant®.

Case Report

A 37-year-old man was referred to Adiyaman Kahta
State Hospital Otolaryngology Head and Neck
Surgery Department with a complaint of blood stained
salina. One day after drinking stream water the patient
developed blood stained salina; he reported odyno-
phagia and dysphagia. He was examined thorougly
and in detailed history he remembered that the symp-
toms had begun after washing his mouth and face with
stream water and had drunk the same water. On exami-
nation throat was normal without any sign of bleeding.
Indirect laryngoscopic examination we revealed a live
leech in laryngeal region (Figure 1).



Figure 1. Indirect laryngoscopic view of the live leech.

We had maintained the optimal conditions against the
possibility of any complication before the removing
process was carried out. Located in laryngeal region
was a live leech with its sucking head stuck to the la-
ryngeal face of epiglottis. The leech was gently grasped
with foreign body forceps (Figure 1) and we carefully
waited until the leech loosened its grasp by this way it
could be removed undamaged and intact with its full

length of about 2.5 cm (Figure 2).

ere was no problem before and after the process. The
Th blem bef d after th Th
patient’s symptoms were all relieved and there was no
bleeding in the extraction site.

Discussion

Leeches are blood-sucking hermaphroditic worms that
vary in color, length, and shape®. Approximately 600
leech species have been identified up to now, but only
about 15 different types are used in medicine®. Leeches
belong to the phylum annelida of the class Hirudinea.
Leeches have different shapes from elongated and cy-
lindrical to broad or ovoid. Their color may be black,
brightly colored. They have muscular suckers at both
their anterior and posterior ends. Their length varies
from 5 mm to 45 cm®®.

They usually reside in fresh-water streams and lakes.
Leeches are the rare live foreign bodies in the upper
aerodigestive system. The first report of leeches lodged
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in the upper airway system was reported by the Persian
physician Rasis®. Leech infestations among humans is
very rare and can be seen especially in urban areas. The
people who live in urban areas think that mountain
waters may be benefical. The usage of this waters may
cause some elusive parasitic infestations; like leech in-
festations’. Swimming in streams or drinking infested
water are the contamination ways of the leech infesta-
tion. When the contaminated water is drunk the leech

Figure 2. The leech obtained from the patient.
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may adhere to anywhere along the upper acrodigestive
tract. They may present in the nasal cavity, oropharynx,
hypopharynx, larynx, trachea and esophagus. Leeches
adhere the mucous membrane and ingest blood. For
this reason, aquatic leeches may be dangerous, and may
cause severe anemia which may require blood transfu-
sion. This situation may be fatal in especially children®.

Leeches can secrete an anticoagulant enzyme named
hirudin, which inhibits coagulation of the blood. They
may cause epistaxis, haematemesis, hemoptysis or even
anemia according to the exact site of the infestation.
Leeches can ingest blood up to approximately nine
times their own body weight®. Leeches afhx firmly to
the mucous membrane by its anterior sucker, and irri-
gation hypertonic sodiumchloride solution, glycemine
phervice, and lidocaine have been reported to detach a
leech from the mucosa. These methods should be per-
formed with great caution in the respiratory tract to
avoid broncospasm, mucosal chemical injure and even
suffocation’. A foreign body in the respiratory tract
should be considered an emergency condition that re-
quires immediate measures against the possibility of
hypoxia and even death. Internal attachment of leech-
es in different areas of human body such as pharynx,
larynx, bronchi, nose and rectum have been reported
in the literature. Agin et al. reported nasopharyngeal
leech infestation with epistaxis and hematemesis’.

Ghimine et al." reported a unilateral nostril epistaxis
caused by leech infestation. Siddiquie and colleagues!
reported severe anemia requiring packed cell trans-
fusion and nasal infection caused by leech. Bilgen®
reported leech caused recurrent epistaxis during 4
months. Kaygusuz et al.'* reported four patients with
laryngeal leech infestation presenting as stridor and
dyspnea®. Leeches attach the tissues strongly with
their strong suckers and for this reason removal of a
leech requires special care®.

The best way to remove the leech from the aerodiges-
tive tract is direct laryngoscopic examination under
general anesthesia. It is very important to remove the
leech gentle and cautiously, because it is slippery and
can be rupture easily. Blunt jaws forceps are preferable.
The other important point is removing all parts of the
leech’s body. If the head of the leech remains, it could
be result in continued bleeding, because the suck-
ers contain hirudin. The hirudin is an anticoagulant
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enzyme. Lidocaine causes relaxation of the head suck-
ers and may be useful’. Soft tissue radiograph of the
neck may reveal a foreign body but is not specific for
leech. Direct laryngoscopy is gold standart to maintain
an emergency diagnosis and removal®.

Conclusion

It should be taken into consideration that the presence
of a live leech in the respiratory tract, in patients with
complaint of hemoptysis, hoarseness and respiratory
distress of unknown origin who have a history of con-
tact with untreated water.
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