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

Yetiskinlerde Dispne ve Hemoptizinin Nadir Bir Nedeni:
Larinkste Silik
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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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OZET

Akut solunum sikintisinin en énemli nedenlerinden biri, solunum yollarinda yabanci cisim varligidir. Nadiren bu yabanci cisim, siiliik gibi canli bir varlik
olabilir. Larinkste siilitk varligi hava yolu tikanikligina, ses degisikligine ve kan tiikiirmeye sebep olur. Akut solunum sikintisinin ayirict tanisinda siiliik
yutulmasi, insanlarin 6zellikle kirsal alanlarda sik bulunan geleneksel su kaynaklarini, igme amaciyla kullandiklart iilkelerde akla gelmelidir. Kirsal alan-
larda bu tiir olaylar daha siktir ve siiliikler viicuda genellikle bu yoldan girerler. Tanida ve siiliigiin larinksten ¢ikarilmasinda direk laringoskopi gereklidir,
ve bu arada siiliik vantuzlariyla bulundugu yere ¢ok siki yapistigindan, uzaklastirilmast da 6zel dikkat ve itina gerektirir. Biz bu yazida siiliigiin insanda
bulundugu nadir bir yerlesimi bildiriyoruz.
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INTRODUCTION

eeches are blood sucking water worms that vary in
Lcolor and length. They are cylindrical or leaf like in
shape, depending on the contraction of their bodies. Ha-
bitual drinking of water from springs which is not rare
in the rural areas of Turkey, may give rise to leech infes-
tation. Leeches can be localized at different parts of res-
piratory and digestive system. They attach strongly to
mucous membranes with their suckers and secrete a sub-
stance called hirudin which inhibits the coagulation of
the blood. The diagnosis may be confusing due to differ-
ent clinical presentations. Here we report an unusual
presentation of leech infestation in human body.

CASE REPORT

A 65 year old male patient admitted to the emer-
gency room with a 10-day history of respiratory distress,
hoarseness, and spitting blood. It was learned that simi-
lar complaints had occurred 6 months ago, and a living
leech was extracted from his oral cavity. Based on the
history and presentation, a leech in the larynx was sus-
pected. Indirect laryngoscopy confirmed our initial diag-
nosis; a moving object was seen between the vocal
cords. Urgent direct laryngoscopy was performed under
local anesthesia. A living leech was found just beneath
the anterior commissure, protruding from rima glottis
(Figure 1). It was removed with forceps. The leech was
5 cm in length and dark green in color (Figure 2). The
patient had no post-operative complications and was
discharged on the next day.

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.

DISCUSSION

Leech infestation of human still exists in undeve-
loped and developing countries. They gain access into
the body usually due to habitual drinking of water from
springs which is quite common in rural areas. They usu-
ally attach to the mucosal surface of the nose, nasop-
harynx, oropharynx, and the larynx.!**

Symptoms of the leech infestations depend on the-
ir localizations. When the leech is present in the nasal
cavity or nasopharynx, patient presents with epistaxis,
nasal obstruction, and a sensation of a moving foreign
body in the nose. When it is in the oral cavity patient
presents with spitting of blood and a feeling of foreign
body. The presence of a leech in the larynx give rise to
airway obstruction, change in the voice and spitting of
blood.>*

Diagnosis is usually easy when the leech is present
in the nose or oral cavity. However, the diagnosis beco-
mes difficult when it is hidden in the nasopharynx. Se-
vere anemia can be the only presenting symptom and
lots of unnecessary laboratory tests may be performed to
find out the etiology of anemia before the exact diagno-
sis.!’ The examination of the nasopharynx under gene-
ral anesthesia may be required especially in the children
to investigate the other causes of nose bleeding. When
the leech is seen through the oropharynx, it can be easily
grasped and removed with forceps. However a great at-
tention is necessary to avoid inhalation during remo-
val.

One of the major causes of acute respiratory dis-
tress is a foreign body in the respiratory tract. This con-
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dition is an emergency and requires immediate attenti-
on, as airway obstructions generally result in severe hy-
poxia and death. Rarely the foreign body may be a
living object like a leech.>* When the leech is present
in the larynx, the diagnosis is difficult and these cases
may be misdiagnosed. Before referring the patient to an
ENT department many unnecessary and complicated
tests and investigations can be performed by the other
disciplines to evaluate the etiology.’ We were lucky with
the presented patient as he had a history of leech infes-
tation at his oral mucosa 6 months ago which made the
diagnosis easy for us.

Direct laryngoscopy is essential both for diagnosis
and removal of the leech in the larynx. It can be perfor-

med either with general or local anesthesia. However,
local anesthesia is a more appropriate approach in
adults, since the leech can easily transport to lower air-
ways during the laryngeal intubations. Removal of a le-
ech requires special care and gentleness because it
attaches strongly with its suckers. A strong grip and for-
ce are required to remove it from its attachment surface.
Care must be taken to keep the leech from being swal-
lowed or aspirated.

In conclusion, leech infestation must be kept in
mind in the differential diagnosis of unusual respiratory
distress, nose bleeding, and blood spitting especially on
those who are living in rural areas where drinking wa-
ter from springs is a habit.
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