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Abstract: Upper GI bleeding secondary to a live foreign body (leech) is a very rare condition, causing diagnostic and therapeutic 
challenges. Aquatic leeches could infest the upper gastrointestinal (GI) mucosa, resulting in bleeding and/or anemia. A history of 
contact with a contaminated water source is necessary to establish the diagnosis. We, herein, present two cases of upper GI bleeding 
caused by leech infestation and a technique for extraction of the leech. 
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Introduction
Leeches are a rare cause of upper gastrointestinal bleeding. They are hermaphroditic, carnivorous, segmented worms 
from the phylum Annelida and the class Hirudinea. Aquatic leeches can be found in both freshwater and saltwater 
habitats, such as streams, pools, mud, and sand, where they may be encountered by humans. A history of contact with 
contaminated water bodies (drinking or swimming) is essential to the diagnosis.1 The mucosal surfaces of the nose, 
esophagus, larynx, pharynx, rectum, and vagina are target sites of infestation by aquatic leeches.2 Their ability to attach 
and suck blood is aided by natural anticoagulants produced by leeches, as well as histamine-like vasodilators, 
hyaluronidase, and anesthetic agents.3 Clinically, patients could present with bleeding of the mucosal surface and/or 
anemia.

Case Report
Case 1
A 53-year-old female patient arrived at the emergency department with hematemesis and black tarry stool of one week 
duration. She has no comorbid illnesses and no prior history of bleeding tendencies. She was not on any form of 
anticoagulants. She is from a rural area where frequent contact with contaminated water sources is common.

Her vital signs were stable, blood pressure 100/60 mmHg, pulse rate 88, and her physical examination was 
unremarkable. She was investigated with a Complete Blood Count (CBC), Renal Function Test (RFT), and Liver 
Function Test (LFT). She had mild anemia (hemoglobin 11g/dL, MCV 82fL). Otherwise, her investigations were in 
the normal range. An endoscopic evaluation revealed an alive leech attached to the oropharynx with active mucosal 
bleeding from the attachment site. Under endoscopic guidance, the leech was extracted gently using non-toothed foreign- 
body forceps and removed from the body (Figure 1). The oropharynx was inspected after the removal of the leech and no 
active bleeding was seen. Post-procedure, the patient was stable and doing well. Thus, she was advised on hygienic 
practices for drinking water and contact with water bodies.
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Case 2
A 50-year-old male patient presented to the outpatient department with a history of blood-mixed vomiting of 2 weeks 
duration with associated throat discomfort. He has no known chronic medical illnesses or bleeding tendencies. He was 
not on any anticoagulant. He lives in a rural area. For these complaints, he visited a traditional healer who prescribed him 
herbal juice of an unknown constituent. Even though he mostly uses tap water, he has a history of consumption from 
untreated sources a month back. On vital signs, blood pressure was 110/75 mmHg and pulse rate was 80. Physical 
examination was unremarkable. All investigations (CBC, RFT, LFT) were in the normal range.

Endoscopic examination revealed an adherent leech on the right side of the oropharynx (Figure 2). The leech was 
removed under endoscopic guidance using non-toothed foreign body forceps. The bleeding stopped immediately after the 
removal of the leech. The patient was advised on safe water drinking practices and sent home.

Discussion
Leeches are blood-sucking parasitic organisms of the phylum Annelida and class Hirudinea. The majority live in 
freshwater environments such as rivers and ponds, while some species can be found in terrestrial and marine 
environments.4 Upon successful contact with a human host, aquatic leeches inhabit mucosal surfaces. Their cartilaginous 
cutting plates, which are concealed below the front sucker, are capable of making a 2 mm incision. A single leech can 
drink 5 to 15 cc of blood (10 times its body weight) in just 30 minutes. Their blood-sucking nature lies majorly in their 
saliva, which contains a natural anticoagulant (hirudin), a local anesthetic, hyaluronidase (a spreading factor), and 
a histamine-like vasodilator that increases regional blood flow.3

The clinical presentation of patients is highly variable and is solely dependent on the site of mucosal attachment. The 
nose is the most frequently reported site, while epistaxis is the most common presentation.5 After entering the mucosal 

Figure 1 5cm long leech extracted from the pharynx.
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surfaces of the upper body, aquatic leeches primarily inhabit the nose, nasopharynx, oropharynx, and vagina, resulting in 
a variety of clinical presentations such as hemoptysis, epistaxis, vaginal bleeding, and shortness of breath.6–11 If the leech 
enters the esophagus and upper gastrointestinal tract, patients may experience vomiting and hematemesis, with the leech 
being automatically removed with the vomitus in some cases.11,12 Leech infestation of the lower GI tract presents with 
painless, bright red rectal bleeding in most cases.13,14 In severe cases, it can result in death.9

The bleeding presentation of patients is attributed to the anticoagulant hirudin, found in the saliva of aquatic leeches. 
Hirudin is the most potent natural thrombin inhibitor that combines with thrombin at a molar ratio of 1:1.15 It, thus, 
inhibits the cross-linking polymerization process of fibrin monomers in internal and external coagulation pathways.16

The approach to a patient with leech infestation includes thorough history-taking and systematic examination 
followed by appropriate investigation. A physical examination might be unremarkable in most cases.9 Even though 
complete blood cell count and other investigations are needed to supplement the case, endoscopic evaluation is generally 
required for diagnosis. Although coagulation profiles can help in differential diagnosis, their use in leech infestation is 
limited as the anticoagulant effect is only local secondary to the low level of hirudin.

The mainstay of management is the extraction of the leech from the mucosal surface. Management of underlying 
anemia should not be overlooked as well.1 The bleeding ceases within minutes after the removal of the leech. However, 
in some cases, minor oozing might persist for hours after detachment due to the effect of the anticoagulant.17

The soft and slippery body surfaces of aquatic leeches combined with strong attachment of the suckers to the mucosal 
surface, render a challenge in the removal of the parasite, as it is more likely to rupture.18 Thus, several techniques have 
been suggested. Forceps application to the center of the leech’s body and giving a quick pull is one such method that is 
successful in several cases.13,19 An electric shock of the infesting leech, 4% pantocain and oxymetazoline application, 
adrenaline injection followed by forceps removal, and hypertonic saline irrigation have also been effective.9,14,20 

Successful extraction by squeezing the midpoint of the body for up to 20 seconds, resulting in a spontaneous release 
of mouthparts was also reported.5 We used, somewhat, similar technique with some modification. Application of a non- 
toothed extraction forceps close to the mouth part (posterior sucker) while maintaining a steady pull with a gentle 
squeeze will allow simpler extraction of the leech as witnessed in both cases. The detachment from the site should be 
immediately followed by the complete extraction of the leech from the body. The attachment site should be inspected for 
ongoing bleeding after the removal of the leech.

Conclusion
Even though leech infestation as a cause of upper GI bleeding is a rare finding, clinicians should be aware of symptoms 
and have a high index of suspicion in patients from rural areas, where there is no clean and safe drinking water. Gentle 

Figure 2 An adherent leech to the pharynx, grasped and extracted with non-toothed foreign body forceps.

International Medical Case Reports Journal 2022:15                                                                          https://doi.org/10.2147/IMCRJ.S381990                                                                                                                                                                                                                       

DovePress                                                                                                                         
679

Dovepress                                                                                                                                                      Nur and Gorfu

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


removal of the leech should be done under endoscopic guidance to ensure complete removal of the leech and prevent 
complications.
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publication of these case reports, and any accompanying images.
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