
ABSTRACT

Leech infestation is a very rare phenomenon in humans. It mostly occurs in humans when rural untreated water is drunk or while swimming 
in streams or lakes. When leeches adhere to the mucous membrane, they ingest blood. Thus, they can sometimes cause severe anemia 
that may require blood transfusion. We report a case that was referred to emergency service with bleeding in the floor of the mouth. A 
10-year-old child was referred to the emergency service of a city hospital with a complaint of swelling in the floor of the mouth and spitting 
of blood. The patient was promptly taken to the operating room. Using local anesthesia, a surgical incision was made, and a moving, dark 
brown foreign body was removed from the floor of the mouth and identified as a leech. Leech endoparasitism should be considered as a 
cause of unexplained anemia due to bleeding from the throat. Accordingly, leech infestation must be considered in differential diagnosis 
when a patient complains of spitting of blood, hoarseness, or dysphagia. (Turkiye Parazitol Derg 2015; 39: 323-5)

Keywords: Leech infestation, Anemia, Oral cavity  

Received: 16.04.2015   Accepted: 07.10.2015

ÖZ

Sülük infestasyonu insanlarda çok nadir görülen bir olgudur. Sıklıkla kırsal bölgede yaşayan işlenmemiş su içen veya dere ve akarsularda 
yüzen insanlarda görülür. Sülükler mukozal membranlara bağlanarak kan yutarlar. Bu nedenle bazen kan transfüzyonu gerektirebilen ciddi 
anemiye neden olabilirler. Bu olgu sunumunda ağız tabanında kanama ile acil servise başvuran bir hasta sunulmuştur. 10 yaşında bir çocuk 
ağız tabanında şişlik ve kan tükürme şikayeti ile devlet hastanesi acil servisine başvurdu. Hasta hemen ameliyathaneye alındı. Lokal anestezi 
ile cerrahi insizyon yapılarak koyu kahverengi yabancı cisim dikkatli bir şekilde çıkarıldı ve çıkarılan bu yabancı cismin sülük olduğu görüldü. 
Sülük endoparazitizm boğazda kanama yaparak açıklanamayan anemiye neden olabilir. Bu nedenle kan tükürme, ses kısıklığı ve yutma güç-
lüğü şikayeti ile başvuran bir hastada sülük infestasyonu ayırıcı tanıda düşünülmelidir. (Turkiye Parazitol Derg 2015; 39: 323-5)
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INTRODUCTION

Leech infestation is a very rare phenomenon in humans, 
mostly occurring in humans when rural untreated water is 
drunk or while swimming in streams or lakes (1). They may 
localize in the upper respiratory or upper digestive tract, 
such as the nose, pharynx, and esophagus, or rarely in the 

larynx (2). Leeches are blood sucking worms and may be of 
different color or shape. When leeches adhere to the skin 
or mucous membrane, they ingest blood. Thus, they some-
times can cause severe anemia that may require blood trans-
fusion (3). Leech saliva contains molecules, such as hirudin, 
which is a highly effective anticoagulant (4). This may cause 
bleeding and anemia in serious infestations. To the best of 
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our knowledge, this is the first case wherein a leech was found in 
the floor of the mouth, i.e., the oral cavity that is located under 
the tongue. We report a case that was referred to the emergency 
service with bleeding in the floor of the mouth. 

CASE REPORT

A 10-year-old child was referred to the emergency service of the 
city hospital with a complaint of swelling in the floor of the 
mouth and spitting of blood. The examination of the oral cavity 
revealed a foreign body 2×3 cm in size. The blood count and 
clotting test were normal, and the patient was promptly taken to 
the operating room. Using local anesthesia, a surgical incision 
was made, and a moving, dark brown foreign body was removed 
from the floor of the mouth and identified as a leech (Figure-1). 
The bleeding stopped soon after the removal of the leech, and 
the patient was discharged the following day. The patient lived 
in a rural area and used to swim in a nearby river, which is prob-
ably where he was infested with the leech.

DISCUSSION

Leeches are blood-sucking annelid worms belonging to the sub-
class Hirudinea from the Phylum Annelida. They are equipped 
with a large and small sucker. The mouth is located on the small 
sucker and has three jaws with sharp teeth that make a Y-shaped 
incision in the skin. Leeches can ingest 10 times their own weight 
in blood. The infestation is painless because the leech has a local 
anesthetic in its saliva (5).

Leech infestation in the upper aero–digestive tract is rarely ob-
served. Leeches usually infest animals and humans when water 
from natural sources is drunk or while swimming in rivers and 
lakes. When leeches enter the body, they may attach to the mu-
cosa of the entire upper aero–digestive tract. They do not car-
ry diseases; however, because they are infected with symbiotic 
Aeromonas hydrophila and Aeromonas veronii, which live in the 
intestinal tract of the leech, they may lead to infections in 4%–
20% of patients. They may rarely cause death in extreme cases. If 
leeches are attached to the upper aero–digestive tract, they can 
cause dyspnea, hemoptysis or hematemesis, bleeding, or, and in 
rare cases globus sensation (4). 

Leech infestation is observed more in the upper respiratory tract 
than in the upper digestive tract. Kaygusuz et al. presented the 
case of four patients who had leech infestation in the larynx (6). 
Another case by Solomon reported a case of acute laryngotrache-
al obstruction in a 12-year-old boy (7). All cases were diagnosed 
by indirect laryngoscopic examination. The leeches were removed 
with forceps in direct laryngoscopy under general anesthesia. 
Oghan et al. reported a case of a patient who had a leech infesta-
tion in the palate (8). They removed the leech via electrocauteriza-
tion. To the best of our knowledge, our report is the first case in 
which a leech was observed in the floor of the mouth. The leech 
was carefully removed because it can easily rupture. Rupturing of 
the leech could result in continued bleeding because the apical 
part of the leech body contains hirudin, a strong anticoagulant. 
Some authors advise the use of lidocaine before removing the 
leech because this medication causes relaxation of the head suck-
ers (1). After removal of the leech, the blood count and clotting 
test were normal, and no anemia could be diagnosed. Moreover, 
leech infestation may be observed in the nose, nasopharynx, and 
eye. Ghimire et al. (9) reported a unilateral nostril epistaxis caused 
by leech infestation. Bilgen reported leech-caused recurrent epi-
staxis during 4 months (10). Alcelik et al. (11) diagnosed a leech as 
a foreign body in the eye of a Turkish child. In patients with leech 
infestation, bleeding is the most frequently observed symptoms, 
whereas in rare cases, anemia can be diagnosed (12).

Hirudotherapy is an ancient therapy modality. For many years, 
leeches have been used in medicine to enhance the blood flow 
to the skin and muscle flaps, thereby improving blood circulation 
and helping quicker healing (13). The saliva of leeches contain 
several anticoagulants and a histamine, such as a vasodilator, 
which are useful for providing critical venous outflow for com-
promised tissue replants (14). Biologically active substances 
improve blood circulation in the organs; serve as a thrombolytic, 
anti-inflammatory substance; stimulate immunity promote tissue 
nutrition; and strengthen the immune systems (9).

CONCLUSION

Leech infestation is usually observed in individuals who drink 
contaminated spring water or swim in streams. Leech endopara-
sitism should be considered as a cause of unexplained anemia 
due to bleeding in the throat. Accordingly, leech infestation 
must be considered in differential diagnosis when a patient com-
plains of spitting of blood, hoarseness, or dysphagia. 
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Figure 1. Removed leech that was dark brown in color
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