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Rectal bleeding due to leech bite: a case report
Sülük ısırığına bağlı rektal kanama: Olgu sunumu

Behçet AL,1 Mehmet Emin YENEN,2 Mustafa ALDEMİR3

Bu yazıda, sülük ısırığına bağlı oluşan dört günlük taze 
rektal kanamalı olgu sunuldu. Kanamının nedeni anoskop-
la rektumda olduğu saptanan sülüktü. Bu patolojik durum 
şehir alanlarında oldukça azdır. Sülük endoparasitizmi az 
olmasına rağmen, ciddi ve hatta ölümcül komplikasyonla-
ra neden olmaktadır. İnsanlarda aralıklı veya ciddi rektal 
kanama ile karşılaştığında sülük infestasyon şüphesi akıl-
da tutulmalıdır ve diğer tüm yabancı cisimlerde olduğu gibi 
cerrahi olarak incelenmelidir. Burada sülük ısırığına bağlı 
rektal kanama ile başvuran bir hastayı sunduk. Sülük, her-
hangi bir cerrahi girişim yapılmaksızın el değerlendirmesi 
ile (forseps ile) çıkarıldı.
Anahtar Sözcükler: Anaoskop; klemp; forseps; el ile değerlendir-
me; sülük; rektal kanama. 

We present herein a case with a four-day history of fresh 
rectal bleeding due to leech bite. The cause was found to 
be a leech in the rectum by anoscope. This pathological 
condition is extremely rare in urban areas. Leech endo-
parasitism, although rare, may cause serious, even lethal, 
complications. Suspicion of leech infestation should be 
kept in mind when faced with intermittent or severe rectal 
bleeding in humans, and should be investigated surgically 
as with all other foreign bodies. In the current study, we 
present a patient who admitted with rectal bleeding due to 
leech bite. The leech was removed by hand examination 
(by forceps) without requiring any surgical attempt.
Key Words: Anoscope; clamp; forceps; hand evaluation; leeches; 
rectal bleeding.

Leeches are blood-sucking hermaphroditic para-
sites that vary in color and range in length from a few 
millimeters to half a meter; they are cylindrical or leaf-
like in shape, depending on the contraction of their 
bodies.[1] Leech infestation primarily occurs in tropical 
areas, such as in Mediterranean countries, Africa and 
Asia.[2] They have a mouth, tentacles, three jaws, and 
suckers specially adapted for attaching to and sucking 
blood from the skin and mucosal surface of mamma-
lian species.[3] However, as an endoparasite, the leech 
can cause serious, even lethal, complications, though 
it is rare. When lodged in the rectum, the parasite can 
simulate the symptoms of gastrointestinal hemor-
rhage. Leeches are usually taken into the human body 
while bathing or drinking unfiltered water or while 
swimming in contaminated water. They localize on 
the mucosa of the oropharynx, nasopharynx, tonsils, 
esophagus, or nose, but rarely in the rectal mucosa.[4-7] 
Leeches are not harmful to humans at all times, and 
rarely, they are used in replantation and flap survival, 
especially in the head[8] and also neck regions.[9] 

We report a case with leech in the rectum who 
complained of fresh rectal bleeding. We used an easy 
and innovative method to remove the parasite with a 
local anesthetic injection while the patient was in the 
knee-elbow position. 

CASE REPORT
A previously healthy 33-year-old male from a rural 

community in Batman, southeastern Turkey, presented 
with a four-day history of fresh rectal bleeding. Two 
days before the onset of bleeding, he had been aware 
of anorectal discomfort and a sensation of wanting to 
defecate. The rectal bleeding was independent from 
defecation. Twenty-four hours before admission to our 
Emergency Department, his rectal bleeding increased, 
and he was evaluated in another medical center for this 
complaint. His clinical and conventional radiological 
examination of the chest and gastrointestinal system 
revealed no pathological finding. He was thus sent to 
the Emergency Department of Batman State Hospital 
for further evaluation. On admission, he was pale, his 
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pulse rate was 87/min, and blood pressure was 110/70 
mmHg. The complete blood count revealed a hypo-
chromic microcytic anemia. The results of blood count 
were as follows: erythrocyte count 3.4 million per mm3 
(reference range [r.r.]: 4.2-5.9 million per cu mm3); he-
matocrit 31% (r.r.: 39-49%); hemoglobin 10 g/100 ml 
(r.r.: 13-18 g/100 ml); mean corpuscular volume 75 
µm3 (r.r.: 80-100 µm3); mean corpuscular hemoglobin 
24 pg (r.r.=27-32 pg); and mean corpuscular hemo-
globin concentration 28% (r.r.: 32-36%). The platelet 
count was 210 K/µL. Total white blood cell count was 
5400/µL with 16% eosinophils. A thick blood film for 
malaria parasites was negative. The international nor-
malized ratio (INR) and partial thromboplastin time 
(PTT) were both normal. The remaining examination 
did not reveal any abnormalities, in particular no obvi-
ous bleeding sites, lymphadenopathy or hepatospleno-
megaly. In the knee-elbow position, anoscope exami-
nation revealed first degree internal hemorrhoid. We 
found a dark brown, smooth foreign body just above 
the internal hemorrhoidal swelling. It was a small 
parasite that proved to be an aquatic leech (family 
Hirudinidae; order Gnathobdellida; class Hirudinea; 
phylum Annelida) (Figs. 1, 2). Direct extraction of the 
worm with forceps failed because of the worm’s slip-
pery body surface. Several attempts at spraying 4% 
lidocaine solution onto the worm failed to anesthetize 
it. After we clamped its mouth, and waited for four 
minutes, it stopped moving and was removed easily 
from the rectal mucosa with forceps. The worm with 
a blood-sucker was identified as a leech, which mea-
sured about 5.5 cm in length. It was still alive. After 
the leech was removed, due to continued oozing of 
blood from the lesion, compression with a tampon was 
performed. After a period of 8 hours, the blood oozing 
stopped. Flexible rectoscopy was performed for other 
probable parasites, and no other leeches were found.

According to the patient’s history, he had swum 
in a contaminated pool six days previously. The pa-
tient recovered promptly and showed no more signs 
or symptoms of rectal bleeding or anemia. He was dis-
charged one day later. A long-term follow-up was not 
possible due to the local circumstances. 

DISCUSSION
The leech is a blood-sucking worm, belonging to 

the phylum Annelida, class Hirudinea.[10] Leeches that 
attack man may be divided into two classes (aquatic 
and land). Land leeches have powerful jaws that can 
penetrate the skin so that they can attach anywhere 
on the external surface of the body. Land leeches are 
common in Southeast Asia, the Pacific Islands and 
South America. Aquatic leeches have weak jaws and 
require soft tissues, such as the mucosa of the upper 
aerodigestive tractus, to feed on; they have a world-
wide distribution.[11] Aquatic types are acquired while 
bathing or drinking unfiltered water or swimming in 
contaminated pools. Due to this mode of transmis-
sion, almost all cases have been reported from less-
developed countries where use of safe water is often a 
problem, especially in rural areas.[12] Aquatic leeches 
live exclusively in fresh water. They have been de-
scribed in sites like the esophagus,[11] mouth/pharynx/
larynx,[12] conjunctiva,[13] nose,[14] trachea/bronchi,[15] 
vagina,[16] bladder,[17] and rectum.[18] When attached to 
the mucous membrane, they ingest blood averaging 
890% of their weight.[19] In this regard, aquatic leeches 
are more dangerous than land leeches because they 
are more likely to cause severe anemia, which may 
require blood transfusion.[1] Cundall et al.[20] reported 
three patients with severe anemia, one of whom died. 
Our patient had suffered from weakness and anorectal 
pain for approximately four days, and a hypochromic 
microcytic anemia had developed, but he did not re-
quire blood transfusion. 

The most common mode of presentation in leech 
endoparasitism is nasal infestation.[21] In the stom-
ach, the leech is usually destroyed by gastric acid.[11] 
Therefore, it has not been described in the lower in-
testines, although it can pass from outside through the 
anal sphincter into the rectum.[18] However, the pres-
ence of a leech in the rectum has been reported in a 
limited number of articles. In the last 35 years, there 
were only two case reports on this issue.[18] When the 
leech is present in the rectum, patients present with in-
termittent or severe rectal bleeding, anorectal discom-
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Fig. 1. A lateral view of the leech.
Fig. 2. An anteroposterior view of the leech with the oral 

opening on the left (length 5.5 cm; diameter 7 mm).
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fort, a sensation of wanting to defecate, and sensation 
of a moving foreign body in the rectum.[18] Cases of 
leech-induced bleeding from the vagina, bladder and 
pharynx have been reported but, to the best of our 
knowledge, this is only the third reported case of rec-
tal bleeding and certainly the first to be managed by 
anoscope and hand evaluation. In earlier reports, the 
first from China, the patient was treated conservative-
ly with hemostatic drugs, and bleeding only stopped 
on the second day after the diagnosis was made. In the 
second case, from Malaysia, the patient was managed 
endoscopically, and electrocoagulation was applied 
to stop the bleeding.[22] The possibility of leech endo-
parasitism should not be overlooked in patients (es-
pecially in children) presenting with epistaxis, rectal 
bleeding or hemoptysis, and a history of recent con-
tact with fresh water lakes or streams in areas where 
aquatic leeches are commonly found.[18,19,21] Diagno-
sis is easy when the leech is in the rectum. However, 
when lodged in the anorectal mucosa, an examination 
without general anesthesia may be required. In this 
location, the differential diagnosis should necessarily 
include other anorectal or colorectal lesions, such as 
hemorrhoids, anorectal polyp, malignant tumors, and 
angiodysplasia.[23,24] 

Leech bites are painless and result in a triradiate 
wound that remains open for a long time and heals 
slowly.[25] As was seen in our case, the common-
est complication of leech application is oozing. The 
amount and duration of bleeding vary according to the 
area bitten, with bleeding from the vagina, rectum, uri-
nary bladder, and pharynx having been reported.[18,25] 
Faust et al.[24] reported that prolonged hemorrhage 
might result in anemia and death. The mean duration 
of bleeding from a leech bite wound was reported as 
10 hours in one study (range: 6.5-23). In our patient, 
the bleeding continued for six hours and persisted in-
termittently for the next two hours, in spite of applica-
tion of a compression tampon. However, he did not 
have any hematological problems. After the leech was 
removed, the amount of oozing blood was not exces-
sive, so no other method (hemostatic drugs, electro-
coagulation, etc.) was needed to stop it completely. 
Compression with a tampon was sufficient to control 
the oozing in this case. 

Since a leech attaches strongly with its suckers 
and has a soft and slippery body surface that ruptures 
easily, it is difficult to hold and remove a leech with 
force.[26] If the leech is attached too tightly to the mu-
cosa and resists mechanical removal, then hypertonic 
sodium chloride solution (more suitable in older chil-
dren) or cocaine/lidocaine can be applied, which re-
leases the hold of the leech or paralyses it, respective-
ly. Afterwards, it can be removed easily. In our case, 
we removed the leech mechanically (with clamp and 

forceps) after it was paralyzed with lidocaine. Then, 
flexible rectoscopy was performed to search for other 
parasites, but no other leeches were found. 

In summary, rectal bleeding seems to be an uncom-
mon complication of leech bite that can be managed 
with simple examination such as by inspection, ano-
scope or hand evaluation. The case should be con-
sidered as an emergency, and all precautions should 
be taken to avoid more bleeding. To prevent this type 
of disease, people have to be taught more effectively 
about the necessity to use clean, safe water, and local 
and government officials must support health educa-
tion and facilitate access to safe water. Leech infesta-
tion should be kept in mind when faced with intermit-
tent or severe rectal bleeding in patients who recount a 
recent history of swimming in possibly contaminated 
waters.
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