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An Unusual Cause of Adult Dyspnea and Hemoptysis:
Leech Infestation of the Larynx

Yetişkinlerde Dispne ve Hemoptizinin Nadir Bir Nedeni:
Larinkste Sülük
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ABSTRACT

One of the major causes of acute respiratory distress is a foreign body in the respiratory tract. Rarely the foreign body may be a living object like a leech.
The presence of a leech in the larynx gives rise to airway obstruction, change in the voice and spitting of blood. Leech infestations must be kept in mind
in the differential diagnosis of unusual respiratory distress, especially in the countries where people use habitual drinking water from springs. This is quite
common in rural areas, and leeches gain access into the body usually by this way. Direct laryngoscopy is essential both for diagnosis and removal of the
leech in the larynx and removal of a leech requires special care and gentleness because it attaches strongly with its suckers. Here we report an unusual pre-
sentation of leech infestation of human body.
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ÖZET

Akut solunum sıkıntısının en önemli nedenlerinden biri, solunum yollarında yabancı cisim varlığıdır. Nadiren bu yabancı cisim, sülük gibi canlı bir varlık
olabilir. Larinkste sülük varlığı hava yolu tıkanıklığına, ses değişikliğine ve kan tükürmeye sebep olur. Akut solunum sıkıntısının ayırıcı tanısında sülük
yutulması, insanların özellikle kırsal alanlarda sık bulunan geleneksel su kaynaklarını, içme amacıyla kullandıkları ülkelerde akla gelmelidir. Kırsal alan-
larda bu tür olaylar daha sıktır ve sülükler vücuda genellikle bu yoldan girerler. Tanıda ve sülüğün larinksten çıkarılmasında direk laringoskopi gereklidir,
ve bu arada sülük vantuzlarıyla bulunduğu yere çok sıkı yapıştığından, uzaklaştırılması da özel dikkat ve itina gerektirir. Biz bu yazıda sülüğün insanda
bulunduğu nadir bir yerleşimi bildiriyoruz.
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INTRODUCTION

e ec hes are blo od suc king wa ter worms that vary in
co lor and length. They are cylin dri cal or le af li ke in

sha pe, de pen ding on the con trac ti on of the ir bo di es. Ha-
bi tu al drin king of wa ter from springs which is not ra re
in the ru ral are as of Tur key, may gi ve ri se to le ech in fes-
ta ti on. Le ec hes can be lo ca li zed at dif fe rent parts of res-
pi ra tory and di ges ti ve system. They at tach strongly to
mu co us mem bra nes with the ir suc kers and sec re te a sub-
s tan ce cal led hi ru din which in hi bits the co a gu la ti on of
the blo od. The di ag no sis may be con fu sing du e to dif fe r-
ent cli ni cal pre sen ta ti ons. He re we re port an unu su al
pre sen ta ti on of le ech in fes ta ti on in hu man body. 

CASE REPORT

A 65 ye ar old ma le pa ti ent ad mit ted to the emer-
gency ro om with a 10-day his tory of res pi ra tory dis tress,
ho ar se ness, and spit ting blo od. It was le ar ned that si mi -
lar comp la ints had oc cur red 6 months ago, and a li ving
le ech was ex trac ted from his oral ca vity. Ba sed on the
his tory and pre sen ta ti on, a le ech in the larynx was sus-
pec ted. In di rect lary ngos copy con fir med our ini ti al di ag-
no sis; a mo ving ob ject was se en bet we en the vo cal
cords. Ur gent di rect lary ngos copy was per for med un der
lo cal anest he si a. A li ving le ech was fo und just be ne ath
the an te ri or com mis su re, prot ru ding from ri ma glot tis
(Fi gu re 1). It was re mo ved with for ceps. The le ech was
5 cm in length and dark gre en in co lor (Fi gu re 2). The
pa ti ent had no post-ope ra ti ve comp li ca ti ons and was
disc har ged on the next day.

DISCUSSION

Le ech in fes ta ti on of hu man still exists in un de ve -
lo ped and de ve lo ping co un tri es. They ga in ac cess in to
the body usu ally du e to ha bi tu al drin king of wa ter from
springs which is qu i te com mon in ru ral are as. They usu-
ally at tach to the mu co sal sur fa ce of the no se, na sop -
harynx, orop harynx, and the larynx.1-4

Symptoms of the le ech in fes ta ti ons de pend on the -
ir lo ca li za ti ons. When the le ech is pre sent in the na sal
ca vity or na sop harynx, pa ti ent pre sents with epis ta xis,
na sal obs truc ti on, and a sen sa ti on of a mo ving fo re ign
body in the no se. When it is in the oral ca vity pa ti ent
pre sents with spit ting of blo od and a fe e ling of fo re ign
body. The pre sen ce of a le ech in the larynx gi ve ri se to
air way obs truc ti on, chan ge in the vo i ce and spit ting of
blo od.2-4

Di ag no sis is usu ally easy when the le ech is pre sent
in the no se or oral ca vity. Ho we ver, the di ag no sis be co -
mes dif fi cult when it is hid den in the na sop harynx. Se-
ve re ane mi a can be the only pre sen ting symptom and
lots of un ne ces sary la bo ra tory tests may be per for med to
find out the eti o logy of ane mi a be fo re the exact di ag no -
sis.1,5 The exa mi na ti on of the na sop harynx un der ge ne -
ral anest he si a may be re qu i red es pe ci ally in the chil dren
to in ves ti ga te the ot her ca u ses of no se ble e ding. When
the le ech is se en thro ugh the orop harynx, it can be ea sily
gras ped and re mo ved with for ceps. Ho we ver a gre at at-
ten ti on is ne ces sary to avo id in ha la ti on du ring re mo -
val.

One of the ma jor ca u ses of acu te res pi ra tory dis-
tress is a fo re ign body in the res pi ra tory tract. This con-Figure 1. Leech in the larynx, revealed by laryngoscopy.

Figure 2. Photograph of the leech after removal. It was 5 cm long and dark
greenish in colour.
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di ti on is an emer gency and re qu i res im me di a te at ten ti -
on, as air way obs truc ti ons ge ne rally re sult in se ve re hy-
po xi a and de ath. Ra rely the fo re ign body may be a
li ving ob ject li ke a le ech.2-4 When the le ech is pre sent
in the larynx, the di ag no sis is dif fi cult and the se ca ses
may be mis di ag no sed. Be fo re re fer ring the pa ti ent to an
ENT de part ment many un ne ces sary and comp li ca ted
tests and in ves ti ga ti ons can be per for med by the ot her
dis cip li nes to eva lu a te the eti o logy.3 We we re lucky with
the pre sen ted pa ti ent as he had a his tory of le ech in fes -
ta ti on at his oral mu co sa 6 months ago which ma de the
di ag no sis easy for us. 

Di rect lary ngos copy is es sen ti al both for di ag no sis
and re mo val of the le ech in the larynx. It can be per for -

med eit her with ge ne ral or lo cal anest he si a. Ho we ver,
lo cal anest he si a is a mo re ap prop ri a te ap pro ach in
adults, sin ce the le ech can ea sily trans port to lo wer air-
ways du ring the lary nge al in tu ba ti ons. Re mo val of a le -
ech re qu i res spe ci al ca re and gent le ness be ca u se it
at tac hes strongly with its suc kers. A strong grip and for -
ce are re qu i red to re mo ve it from its at tach ment sur fa ce.
Ca re must be ta ken to ke ep the le ech from be ing swal-
lo wed or as pi ra ted. 

In conc lu si on, le ech in fes ta ti on must be kept in
mind in the dif fe ren ti al di ag no sis of unu su al res pi ra tory
dis tress, no se ble e ding, and blo od spit ting es pe ci ally on
tho se who are li ving in ru ral are as whe re drin king wa -
ter from springs is a ha bit.
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