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A Rare Cause of Epistaxis, Hemoptysis and Anemia: 
Leech in the Nasopharynx

Ismail Iynena, Ozgur Sogutb, c, Imran Sana, Ferhat Bozkusa, Mehmet T. Gokdemirb

Abstract

Leeches are blood-sucking endoparasites that can be seen in dif-
ferent colors and sizes. Leech infestation is endemic in tropical re-
gions like Mediterranean countries, Africa and Asia. Leeches enter 
the human body when the polluted water is drunk, and they localize 
in the mucosa of the oropharynx, nasopharynx, tonsils, esophagus 
or nose but rarely in larynx. Depending on its localisation in the 
body, the leech which attaches firmly on the mucosa secretes an an-
ticoagulant substance called hirudin and may cause different clini-
cal symptoms such as epistaxis, hemoptysis or hematemesis. A dark 
colored and moving foreign body in nasopharynx was observed in 
the endoscopic examination of three cases of 12 to 70 years of age 
who were applied to our emergency department with complaints 
of epistaxis, nasal obstruction and hemoptysis lasting for about a 
month. All three cases were from rural areas and used well water 
as drinking water. They were treated by immediate removal of the 
foreign body using forceps, and it was detected to be a species of 
leech. Following this procedure, all three cases recovered unevent-
fully. Although leeches are rarely observed in the respiratory sys-
tem, it may occasionally cause life-threatening complications if it 
is not accurately diagnosed. Therefore, leech infestation should be 
considered as a cause of unexplained hemoptysis, epistaxis or ane-
mia in leech-endemic areas. A definitive diagnosis can be made by 
endoscopic assessment.
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Introduction

Leeches are blood-sucking endoparasites that can be seen 
in different colors and sizes. Leech infestations occur more 
commonly in tropical regions like Mediterranean countries, 
Africa and Asia [1]. In Turkey, leech infestations are seen 
especially in rural regions where natural spring waters are 
used without proper treatment [2]. When water that includes 
young leeches are drunk without necessary caution, leeches 
enter through the mouth and attach themselves on the upper 
respiratory system or digestive system mucosa. These loca-
tions are mostly the nose, nasopharynx, oropharynx, tonsils, 
esophagus and rarely larynx mucosa [3, 4]. Depending on 
its localization in the body, the leech which attaches firmly 
on the mucosa secretes an anticoagulant substance called 
hirudin and may cause different clinical symptoms such as 
epistaxis, hemoptysis or hematemesis [5].

In this study, we report three cases presented with com-
plaints of epistaxis, hemoptysis and anemia due to leeches in 
the light of existing literature.

 
Case Report

Case 1

In August 2008, our Otolaryngology outpatient clinic was 
consulted when a 57-year-old male did not show any prog-
ress despite the 7-day antibiotic treatment in the Internal Dis-
eases Clinic where he had applied with about three weeks 
of hemoptysis complaint. No significant characteristic was 
detected in the personal and family history of the patient. 
He did not experience respiratory distress and hoarseness. A 
dark colored moving foreign body was detected in the naso-
pharynx of the patient during endoscopic examination. No 
abnormalities were found in the radiological, hematological 
and biochemical parameters. The leech in the nasopharynx 
was removed by using forceps. The removed leech was dark-
colored and it was approximately 4 cm in length. The symp-
toms of the patient completely resolved after the removal of 
leech and he was discharged the day following the procedure.
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Case 2

In June 2009, a 12-year-old male was applied to our emer-
gency department with complaints of intermittent epistaxis 
and asthenia lasting for a month. No significant features 
were detected in the personal and family history of the pa-
tient. The patient was observed to be pale during the physi-
cal examination, and the endoscopic examination revealed 
a dark colored moving foreign body covering the nasophar-
ynx and partly hanging down around the uvula. No signifi-
cant results were found in the radiological, haematological 
and biochemical parameters except 10 g/dl hemoglobin and 
30% hematocrit. The leech in the nasopharynx was removed 
by using forceps. The leech was dark colored and 3 cm in 
length. The postoperative period was uneventful. Oral iron 
preparation was initiated postoperatively for six months.

Case 3

In July 2009, a 70-year-old male was applied to our emer-
gency department with the complaint of intermittent hemop-
tysis lasting for two weeks. The endoscopic examination 
revealed a dark colored moving foreign body covering the 
nasopharynx and partly hanging down to oropharynx. No 
pathology was detected in the radiological, hematological 
and biochemical parameters. The leech in the nasopharynx 
was removed by using forceps. The removed leech was dark 
colored and approximately 3.5 – 4 cm in length. The patient 
was discharged in the same day after his symptoms resolved.

Discussion
  
Leeches are parasitic living beings belonging to the An-
nelida species of helminths. The parasitic forms of leeches 
in humans are called hirudiniasis. Leeches live in brooks, 
rivers and pools. Leech infestations in humans occur mostly 
by swimming in these brooks and rivers or drinking con-
taminated waters [4]. As a matter of fact, all three patients in-
cluded in this study were using well water as drinking water. 
After the intake of contaminated water, the leech is localized 
in the upper respiratory system or digestive system. These 
locations are mostly the nose, nasopharynx, oropharynx, epi-
glottis, larynx and upper trachea [6].

Leeches attach the mucosa by their large muscular suck-
er on the tail and bite by their anterior sucker. Their three 
small jaws bite on the host forming three lines. They se-
crete an anticoagulant substance containing hirudin, which 
inhibits the thrombin, factor IXa and other enzymes. These 
anticoagulants enable the leech to feed on its host freely. If 
a foreign body in the nasal cavity is a leech, it presents an 
emergency that requires immediate attention, because after 
leeches attach themselves to a mucous membrane, they can 
suck blood up to approximately nine times their own body 

weight [2, 6]. They may cause severe anemia, which may re-
quire blood transfusion [7, 8]. Cundall et al [9]. reported the 
death of one of their six cases due to severe anemia. We also 
observed anemia in one of our cases, but it was not as severe 
as to threat the patient’s life.

Since leech bites are painless due to the local anesthetic 
substance secreted, symptoms are not recognized until they 
become apparent [10]. Symptoms depend on the localiza-
tion place of the leech. If the leech attaches the nasal cav-
ity and nasopharynx, the patient experiences epistaxis, nasal 
obstruction and a feeling of a foreign body inside the nose. 
If the leech is found in the oral cavity, the symptoms include 
hemoptysis and a feeling of a foreign body inside the mouth. 
The localization of the leech in the larynx causes symptoms 
like hemoptysis, hoarseness and respiratory distress [3, 8]. In 
all our three cases, leeches were localized in the nasophar-
ynx. The two adult cases had the symptom of hemoptysis in 
addition to epistaxis without any respiratory distress. This 
situation is probably due to the flow of accumulated blood 
in the nasopharynx towards the oropharynx resulting in the 
symptom of hemoptysis. 

When the leech is localized in the nose and oral cavity, it 
is easily diagnosed. On the other hand, its diagnosis may be 
difficult when the leech is hidden in the nasopharynx [9]. In 
our first case, the leech which was hidden in the nasopharynx 
could not be detected by the physician who first examined 
the patient.

The nasopharynx examination should be performed un-
der general anesthesia in children while possible causes of 
epistaxis are investigated. When the leech is found attached 
to the oropharynx, it may be easily removed by using for-
ceps. Necessary caution and attention should be paid while 
removing the leech from its location; because it has a slip-
pery body surface which can easily be ruptured [11]. In all 
our three cases, leeches were removed safely in one piece by 
using forceps without the requirement of anesthesia. 

In conclusion, although leeches are rarely observed in 
the respiratory system, it may occasionally cause life-threat-
ening complications if it is not accurately diagnosed. There-
fore, leech infestation should be considered in the presence 
of unexplained hemoptysis, epistaxis or anemia in leech- en-
demic areas. Endoscopic evaluation of nasal cavity is man-
datory for the definitive diagnosis. Due to contamination 
risks, people living in rural areas should use natural spring 
water after boiling and filtering them.
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