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Abstract
Introduction: Infestation with leeches can happen due to drinking from spring water or other unhealthy and non-hygienic sources of water or swimming in this 
infested water. Leech infestation can lead to serious problems in the aerodigestive tract.

Case report: In this report, we described a 7-month-old infant presented to Abuzar Hospital of Ahvaz with hematemesis, epistaxis and bloody feces after drinking 
the Well water that led to leech entry into the nasopharynx. Removal was done, and the patient became symptom free.

Conclusion: Infestation with a leech can lead to variable symptoms in the aerodigestive tract like bleeding from the mouth, nose and anus and irritation at the site of 
its attachment. So, sometimes it is important that keep leech infestation in our mind, especially, when patients live in rural or suburbs areas.
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Introduction 
Leeches are the phylum Annelida parasites of the class Hirudinea. 

They are blood-feeding organisms that attach to host tissues and suck 
blood by biting through the wounded skin or aerodigestive mucosa [1]. 
Leeches may adhere to the pharynx or larynx by drinking infested water 
from lakes, swamps, wells, and springs. Swimming in contaminated 
water is another way for infested with leeches [2]. More frequently 
involved areas in patient with leech infestation are pharynx, larynx, 
bronchi, vagina, esophagus or rectum. Leech infestation may lead to 
severe anemia, hematemesis, hemoptysis, and epistaxis [2-4]. In this 
report, we present a 7-month-old infant with hematemesis, epistaxis 
and bloody feces after drinking the Well water that led to leech entry 
into the nasopharynx [5]. So far, there have been few reports of 
human infection with leeches in Iran, including two reports of leech 
infestation in nasopharyngeal with hemorrhage by Jafari Roohi et al. 
[2] and Mirzaei [6], and also leech infestation in the esophagus report 
by Hemati and Colleagues [7].

Case report 
A 7-month-old girl refer to emergency department of Abuzar 

hospital of Ahwaz with hematemesis, epistaxis and bloody feces. The 
patient without any history of previous illness was admitted to Dezful 
Hospital for 3 days. She hadn’t fever or cough. In that center, she 
received 3 pack cells due to Hb = 3.9 g/dl and at the time of admission 
to Abuzar Hospital of Ahwaz had Hb = 7.9 g/dl. She was ill and had 
bleeding from the mouth and nose. The patient was unable to oral 
feeding and in the clinical examination had tachycardia and soft belly 
without tenderness. At each bleeding stage, the blood from the mouth 
was about 1 glass. The biochemical parameters and UA were normal 
and the results of hematological tests were: WBC = 9.6 / Cumm, RBC 
= 2.97 Mil / Cumm, Hemoglobin = 7.9 g / dl, Platelets = 303 / Cumm, 
PTT = 26 and Hematocrit 4 / 23%. In ICU of Abuzar Hospital, the 
patient received 1 pack cell and 1 FFP unit. The patient’s anus was 
pale. ENT consulting was done because of bleeding from the nose and 
mouth. Nasal hemorrhage was observed in nose examination, and in 

the pharyngeal examination observed no hemorrhage. The blood on 
the left side of nose was suctioned with nelaton. In the right nasal side 
suction, it seemed that there was an obstruction in the posterior choana 
area, and nelaton’s head hit to a hard mass. There was no obstruction in 
suction again after 1 minute. The patient’s throat was quickly examined 
to see the foreign body, possibly due to nasal suctioning, and the leech 
was observed. After two unsuccessful attempts to get leech, it was not 
seen in the third attempt. In the reexamination of the patient’s nose, the 
leech was seen in the right side of the nose, which was quickly removed 
from the nose with a clamp without using lidocaine. Red leech with 4 
cm long was removed from the nose (Figure 1). During this procedure, 
the patient did not have any respiratory problems. The patient revisited 
within 2 days frequently and her health condition was improved and 
then discharged.

Discussion
According to available reports, leeches can adhere to nasopharynx 

[8], larynx [9], eye [10], ear [11] and gastrointestinal tract [12]. The 
most common complaint of patients is bleeding that is accrued in the 
site of leech’s infestation. Tabook et al., reported a 12-year-old boy 
with bloody spitting and coughing that had leech infestation of the 
nasopharynx [3]. Agin et al. reported a 5-year-old girl with pharyngeal 
leech infestation that presented by hemoptysis and epistaxis [12]. 
Ghimire et al. reported a leech infestation manifested by a unilateral 
nostril epistaxis [13]. Uppal et al., reported a leech infestation in nasal 
cavity of a 40-year-old man with symptoms such as nasal discharge, 
epistaxis, and headache [14]. 
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Typically, the most common site of leech attachment in the body 
cavities are nasopharynx and nose, but this parasite can also attach to 
the throat, esophagus, and other parts of the digestive tract and caused 
to serious complications. Al Awayasheh et al., reported a 5-year-
old girl infested with a leech which caused to gastroenteritis [15]. In 
2011, a rare case of rectal hemorrhage was reported in a 33-year-old 
patient from Turkey [5]. Ahmed and colleagues reported a 10-year-
old boy with unusual bleeding from the bladder in Bangladesh [4]. In 
Iran, in 2010, Jafari Rohi et al., reported a 9-month-old infant with 
the nasopharyngeal hemorrhage due to leech infestation who lived 
in the suburb of Marand [2]. In 2006, Mirzai presented a 7-year-old 
child with leech infestation that had epistaxis and hemoptysis in a 
Kurdistan hospital [6]. In another case report presented by Hemmati 
et al., in 2002, blood vomiting due to esophageal leech infested was 
seen in a 3.5-year-old child living in a rural area of Ilam province [7]. 
In the present report, bleeding was revealed from the patient’s mouth 
and nose. In these patients, leech must be completely removed to stop 
the bleeding. The use of lidocaine 4% has been reported to facilitate 
leech removal from the eye [16]. In the report of Jafari Rohi et al. used 
lidocaine to remove the leech from the nose [2]. Also, in the Tabook et 
al. report, used xylocaine10% spray for local anesthetic and suppressed 
gag reflex after leech removal from the mouth [3]. But, as mentioned, 
in the present report, without using any kind of anesthetic, leech was 
removed from the patient’s nose. 

Leeches secrete Herodian as an anticoagulant that may after 
removing the leech, the bite bleeding more than a normal wound. The 
anticoagulant effect will remain a few hours after leech removal. While 
the leech is attached to the mucus, it can suck the blood. Large adult 
leeches can feed up to 10 times their body weight each time, and suck 
average 5-15 ml of blood [3]. In this report, bleeding was mild and 
quickly after leech removal, the bleeding was stopped, and the patient 
was discharged without any additional treatment. In other words, the 
leech removal was sufficient for treatment. 

Conclusion
In areas where people use fountains, rivers, or aqueducts, 

infestation with leeches should be considered as a rare and serious 
cause of gastrointestinal, respiratory, and vaginal bleeding disorders. 
It is also suggested that residents of these areas be trained to use safe 
drinking-water to control and prevent the leech infestation in their 
areas.
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Figure 1. The leech after removal
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