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Abstract
Leech infestations, caused by adaptable cold-blooded annelids, exhibit diverse clinical manifestations

based on parasitic location and duration. Common in various Chinese provinces like Yunnan, Guizhou, and
Sichuan, leeches inhabit freshwater environments such as lakes and swamps. Infestations lead to symptoms
like reversible hoarseness, hemoptysis, foreign body sensation, and dyspnea due to glottic disruption and
bleeding. This case study demonstrates how to diagnose and treat patients with confusing symptoms who
ingest leeches while working on the farm. Diagnosis involves merging clinical acumen, specialized tools,
and contextual information. Gastroscopy's role emerges as pivotal in diagnosis, resolving symptoms post-
removal. This case underscores the importance of holistic diagnostic approaches and precise interventions to
manage the complicated parasitic infestations effectively. This case highlights the complicated relationship
between the patient's symptoms, medical history, endoscopic findings, and effective treatment measures.
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Introduction

Leeches, also known as Hirudo, are interesting
creatures belonging to the leech family. These
organisms predominantly thrive and reproduce in
freshwater environments found inland. Their
habitats include rice fields, ditches, shallow waters,
and stagnant ponds with suboptimal cleanliness.

Leeches has a distinct affinity for feeding on the
blood of both humans and animals, and moving
from place of another in the body.

While leeches have been utilized in various
traditional and medical practices (1–4), their
presence as parasites capable of infesting the human
body poses a risk to human health (5–7), Because
of complexity of leech infestations, their clinical
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manifestations, diagnostic approaches, and
management it is essential to understand their
location and the respective clinical complication.
However, leech infestations are relatively
uncommon in modern society. As these blood-
sucking organisms can infest any part of the human
body, accurate identification / diagnosis and
localization become paramount. The diagnosis of
leech infestations therefore, depends on the clinical
evaluation, advanced imaging techniques,
endoscopic examinations and laboratory
assessments. In this context we report an
exceptional case of subglottic leech infestation
detected by gastroscopy at our hospital which
highlights an unusual infestation. In addition, it also
shows the value of gastroscopy in the diagnosis of
subglottic leeches infestation.

Clinical data

The 67-year-old male farmer from Sixi Village,
Anchui Township, Rong'an Town, Rongshui Miao
Autonomous County, Liuzhou City, Guangxi
Zhuang Autonomous Region, was admitted to the
Department of Gastroenterology due to persistent
upper abdominal pain and foreign body sensation in
the throat for one month. The patient's other
symptoms included paroxysmal dull pain below the
xiphoid process, acid reflux, and a burning
sensation in the upper abdomen. Although the pain
was not related to eating and was not accompanied
by symptoms like diarrhea, vomiting, fever, chest
tightness, palpitations, cough and expectoration,
however, the patient did experienced a foreign body
sensation in the pharynx. The patient had
undergone outpatient laryngoscopy which did not
revealed any abnormalities. The objective of his
admission to the department was for further
investigation and treatment of the abdominal pain.
The patient's had normal appetite, sleep, urine, and
stool since the onset of the disease. Notably, there
was no significant weight loss, and the patient's past
medical history was unremarkable. At the time of
admission, all vital signs were within acceptable

ranges (temperature: 36.6 ℃, pulse: 62 beats/min,
respiratory rate: 21 beats/min, blood pressure:
139/83 mmHg), with a normal mental state.
Physical examination revealed no palpable
superficial lymph nodes, normal skin and sclera
coloration, slightly coarse breath sounds without
dry or wet rales, regular heart rhythm without
murmurs, and a flat and soft abdomen. The
subxiphoid process exhibited a mild tenderness, and
there was no rebound tenderness or palpable
abdominal mass. The Murphy sign was is negative,
and bowel sounds were normal.

The examination before admission, conducted
on July 9, 2023, did not identify any abnormalities
during outpatient laryngoscopy at the hospital. All
laboratory investigations such as complete blood
counts (CBC), blood coagulation function tests,
liver function tests (LFT), renal function tests
(RFT), carcinoembryonic antigen (CEA) test, and
routine urine and stool tests were normal. On July
10, 2023, a routine gastroscopy was conducted.
During the procedure, the endoscope was inserted
into the throat, revealing the presence of brown
worms at the entry to the glottis close to the
posterior tracheal wall (Fig. 1A). The worm was
observed wriggling its way towards the trachea (Fig.
1B). Further inquiry into the patient's medical
history uncovered that the individual frequently
consumed water from streams or mountain springs
in the valley while engaging in farm work. Notably,
the patient experienced symptoms one month ago,
including epigastric pain, a foreign body sensation
in the throat, and a sensation of crawling.
Combining with the medical history and endoscopic
finding leech infestation was strongly suspected.
However, due to the risk of provoking the leech to
move deeper into the trachea during gastroscopy
and potentially causing suffocation, an alternative
approach was applied. In this, the respiratory
department did conduct a bronchoscopy that
revealing a brown motile worm attached to the
upper portion of the main bronchus (Fig. 2). After
the injection of tetracaine, the leech was taken out
smoothly by clamping techniques (Fig. 3). The
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following day, a gastroscopy was performed,
uncovering several gastrointestinal conditions
including chronic non-atrophic gastritis with
erosion, hiatal hernia, reflux esophagitis (LA-B
grade), and a duodenal ulcer (S2 stage). It was
deduced that the leech infestation caused the
foreign body sensation in the pharynx through

adsorption and peristalsis of the worms. Subsequent
removal of the leeches resulted in the disappearance
of the patient's pharyngeal discomfort and crawling
sensation. 2 weeks after removing the leeches,we
conducted a follow-up phone call with the patient，
and they confirmed that their condition is good.

Figure 1. Gastrocopic visualization of the leech at glottis.
A. The brown leech at glottis. B. The leech wriggling toward the trachea.

Figgure 2. Bronchoscopic visualization of brown leech attached to the upper portion of the main
bronchus.
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Figure 3. The leech removed from the patient.

Discussion

Leeches, belonging to the class of cold-
blooded annelids, exhibit a versatile ability to thrive
and reproduce across both northern and southern
regions of China. They are notably more prevalent
in provinces such as Yunnan, Guizhou, Hunan,
Hubei, Sichuan, Guangdong, Guangxi, and Fujian.
Leeches primarily inhabit freshwater environments
encompassing reservoirs, ditches, paddy fields,
lakes, and swamps.

Subglottic leech infestation often causes a
range of symptoms. These include paroxysmal
reversible hoarseness, hemoptysis, foreign body
sensation in the throat, and paroxysmal dyspnea
which are attributed to the glottic closure and
bleeding from blood-feeding sites. In this case, it
appeared that the patient acquired the leech while
consuming raw water that contained young leeches.
The patient's symptoms of foreign body sensation in
the throat, crawling sensation, and epigastric pain
were initially confusing. However, a meticulous
review of the patient's medical history and
endoscopic examination facilitated the
identification of leech infestation as the likely cause.
In addition, patient's habit of consuming raw stream
water and the presence of brown worms in the
respiratory and gastrointestinal tracts correlated
well.

Upon entering into the human body, leeches
tend to settle in regions with restricted airflow, such

as the nasopharynx and upper nasal cavity. They
can also infiltrate through choking water and
become adhered to the tracheal wall. Subsequently,
they grow by feeding on blood. There have been
sporadic reports of leech infestation in China, all of
which have been confirmed by laryngoscopy or
bronchoscopy (8–11). Interestingly, despite the
patient's clinical presentation, outpatient
laryngoscopy failed to detect the presence of
leeches. This could be attributed to the movement
of leeches in the pharynx, upper trachea, and upper
oesophagus. Their erratic movement might be the
cause not detecting the leech during the initial
laryngoscopy. The subsequent gastroscopy detected
the brown worm and the successful removal of the
leeches led to the resolution of the patient's
symptoms, highlighting the pivotal role of accurate
diagnosis and appropriate intervention.

In conclusion, the discussed case provides the
insights into the diagnosis of leech infestations at an
unusual site of body showing the value of
gastroscopy in diagnosing the leach infestation.
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