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Abstract
Nasal leech infestation is a rare etiology of epistaxis. Due to its insidious presentation and inconspicuous
site of infestation, it is possible for the primary care setting to miss the diagnosis. We report a case of nasal
leech infestation in an eight-year-old male child who was repeatedly treated for upper respiratory infection
before finally being referred to the otorhinolaryngology clinic. We emphasize the importance of having a
high index of suspicion and thorough history taking, especially of jungle trekking and hill water exposure in
unexplained recurrent epistaxis.
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Introduction
Nasal foreign bodies have been widely reported in the otorhinolaryngology (ORL) literature with unilateral
nasal discharge in children aged 1-5 years being the most common presentation [1]. However, leech
infestation in the nose causing unilateral epistaxis is rare and scarcely reported. Leeches have also been
found in the pharynx, larynx, and trachea leading to serious complications such as upper airway obstruction
and severe anemia, requiring blood transfusion [2,3]. A thorough history taking, especially of jungle trekking
and hill water or river exposure, plays a vital role in alerting the physicians about the diagnosis and
preventing further morbidities [4].

Case Presentation
An eight-year-old boy suffered from recurrent unilateral epistaxis for three weeks, which soaked the
handkerchief in small drops. He denied having other nasal symptoms such as nasal blockage, itchiness, or
frequent sneezing. He did not complain of fever or foul-smelling nasal discharge that may suggest infection.
He sought treatment at three different clinics where he was treated with antibiotics and anti-histamine
before finally being referred to our ORL clinic for further assessment due to the persistence of symptoms. A
thorough history revealed that he had a history of swimming in a river in a rural area, which was his
mother's hometown. Nasoendoscopic examination after topical anesthesia (co-phenylcaine nasal spray)
revealed a living leech at the posterior end of the left inferior turbinate (Figure 1). After a few attempts, the
leech was successfully removed (Figure 2) using Tilley’s forceps. Repeated nasoendoscopy was performed to
look for any active bleeding, residual leech, and other causes of epistaxis. No bleeding from nasal mucosa
was observed after the procedure. 
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FIGURE 1: Nasal endoscopic view of left nasal cavity
Nasal endoscopic examination revealed a leech (blue arrow) located at the posterior end of left inferior turbinate
(asterisk). The leech almost migrated posteriorly to the nasopharynx during the procedure; however, it was
grasped and removed using Tilley’s forceps. 
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FIGURE 2: The leech after removal
The leech was still alive after removal, measuring 4 centimeters in length.

Discussion
Leeches are annelids that may infest the human body via various orifices during exposure to hill water or
river, commonly encountered in rural areas [4]. Once attached to the host’s mucous membrane, the leech
will release anticoagulant hirudin and histamine-like vasodilator to assist in feeding and interfere with the
coagulation process, leading to hemorrhage [5]. Its saliva contains enzymes that will anesthetize the
attachment site leading to an absence of pain, and ensuring the host's unawareness of its presence [5]. As a
result, delay of treatment is not uncommonly attributable to the unostentatious presentation.

Presentation varies depending on the duration and site of infestation. The most common presentation for
nasal leech infestation is recurrent painless unilateral epistaxis [5]. Leeches have also been found in the
pharynx, larynx, and trachea presenting with hemoptysis and blood-stained saliva [2,3,6]. Although rare,
complications such as upper airway obstruction and severe anemia requiring blood transfusion have been
reported in the literature [2,3,7]. Tilahun reported an unusual case of vaginal leech infestation complicated
with hypovolemic shock in a postmenopausal woman [7].

Patients commonly seek treatment at primary care centers where facilities are limited. Due to the
inconspicuous site of infestation, leeches are not usually visualized by bedside physical examinations such
as anterior rhinoscopy. Furthermore, active hemorrhage may further obscure the view. Thus, it is paramount
to have a thorough history taking and a high index of suspicion before an immediate referral to ORL is made.
Urgent removal of leeches may prevent complications and further morbidities. 

The removal of a nasal leech is mostly straightforward using forceps after administering local anesthesia
(lidocaine) to paralyze the leech. In a cooperative patient, it is often performed endoscopically in an
outpatient setting without significant post-removal hemorrhage. However, in certain cases when the leeches
are firmly attached to the host, extra maneuvers may be necessary. Chen et al. reported giving electric shock
using bipolar diathermy before pulling out a leech with forceps [8]. Other methods include saline irrigation
and disintegrating the leeches [4,8]. Leeches may also migrate during the procedure, requiring removal via
the oral cavity [3]. Airway leech infestation in the larynx and trachea often requires direct laryngoscopy and
removal under general anesthesia [2,3,6]. Repeated endoscopic examination and meticulous inspection post
removal are mandatory to assess for hemorrhage and to look for other pathology such as tumors and the
possibility of multiple leeches [8]. 

Conclusions
Unexplained recurrent epistaxis should raise a suspicion of nasal leech infestation despite the patient living
in the city area. Thorough history taking, especially that of traveling to rural areas, jungle trekking, and hill
water exposure is paramount to get to the diagnosis. Primary care plays a significant role in referring
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patients to ORL clinics where further assessment and treatment can be given urgently. Removal of leeches is
often done in outpatient settings; however, in certain cases, with airway leech infestation or patients who
are not cooperative, may require assessment and removal under general anesthesia. Early referral and
intervention may prevent further complications.
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Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Yan S, Zeng N, Chen G, et al.: Presentation and management of nasal foreign bodies in a Chinese metro

area. Medicine (Baltimore). 2021, 100:e25626. 10.1097/MD.0000000000025626
2. Mekonnen D: Leech infestation: the unusual cause of upper airway obstruction . Ethiop J Health Sci. 2013,

23:65-8.
3. Shitaye N, Shibabaw S: Severe anemia due to pharyngeal leech infestation; a case report from Ethiopia . BMC

Surg. 2017, 17:102. 10.1186/s12893-017-0298-7
4. Harun K: Management of upper airway leech infestations . Ear Nose Throat J. 2020, 99:NP126-8.

10.1177/0145561319860527
5. Dutta S, Saha S, Pal S: Epistaxis due to leech infestation in nose: a report of six cases and review of

literature. Indian J Otolaryngol Head Neck Surg. 2016, 68:42-5. 10.1007/s12070-014-0728-0
6. Tsetsos N, Poutoglidis A, Skoumpas I, Garefis K, Fyrmpas G, Vlachtsis K: A rare case of hemoptysis caused

by a laryngeal leech. Ear Nose Throat J. 2021, 1455613211000804. 10.1177/01455613211000804
7. Temesgen T: Vaginal leech infestation: a rare cause of hypovolumic shock in postmenopausal woman .

Ethiop J Health Sci. 2015, 25:4. 10.4314%2Fejhs.v25i4.13
8. Chen WC, Chien CY, Yang CH, Li JH, Hwang CF: Nasal leech infestation: report of seven leeches and

literature review. Eur Arch Otorhinolaryngol. 2010, 267:1225-9. 10.1007/s00405-009-1188-0

2023 Mohd Shakri et al. Cureus 15(1): e34417. DOI 10.7759/cureus.34417 4 of 4

https://dx.doi.org/10.1097/MD.0000000000025626?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/MD.0000000000025626?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3613817/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12893-017-0298-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12893-017-0298-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0145561319860527?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0145561319860527?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12070-014-0728-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12070-014-0728-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/01455613211000804?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/01455613211000804?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4314%2Fejhs.v25i4.13?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4314%2Fejhs.v25i4.13?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00405-009-1188-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00405-009-1188-0?utm_medium=email&utm_source=transaction

	An Unusual Case of Unilateral Epistaxis: The Hidden Bloodsucker
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Nasal endoscopic view of left nasal cavity
	FIGURE 2: The leech after removal

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


