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Background: Leeches are blood sucking hermaphroditic parasites belonged to the phylum 
Annelida of the class Hirudinea. Based on the location of leech infestation, the patient may 
present with anemia and respiratory symptoms. Even though Leech infestation is mentioned 
as common problem in African countries and the common cause of anemia, especially in 
children but it is not mentioned as a cause of severe anemia in an infant.
Case Presentation: In this paper, we are reporting a 10 months old baby presented to 
Debre Tabor General Hospital with nasal bleeding and blood tingled vomiting of four days 
duration. With the diagnosis of severe anemia secondary to leech infestation, she was 
transfused with 360 mL of whole blood and the leech was removed from the oropharynx 
with McGill forceps. She was followed for 48 hours. There was no ongoing bleeding; the 
vital signs became stable, and then patient’s parents were advised to boil drinking water 
before use. Finally, the infant discharged with improvement.
Conclusion and Recommendation: We concluded that leech infestation should be 
included as the differential diagnosis of an infant presented with nasal bleeding and blood 
tingled vomiting who came from rural areas.
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Background
Leeches are blood sucking hermaphroditic parasites belonged to the phylum 
Annelida of the class Hirudinea. Leeches that attack humans are alienated into 
two classes; land leeches, which have powerful jaws that can penetrate the skin so 
that they can attach anywhere on the external surface of the body, and aquatic 
leeches, which have weak jaws and require soft tissues to feed on.1

Infestation with leeches can occur from drinking unsafe water or swimming 
from contaminated water sources which can lead to several complications in the 
aero-digestive tract. Epistaxis, hematemesis, melena, and foreign body sensation are 
common presenting symptoms of leech infestation. It occurs in the body of children 
including pharynx, nose and esophagus, bowel, and, seldom, the vagina and 
vulva.2–11 There are reports on leech infestation in different sites of the body and 
most of them are beyond the age of one.

Depending on the site of leech the patient may present with bleeding and 
respiratory symptoms, in severe cases, it may cause fatalities especially in children. 
In this paper, we are reporting an unusual cause of severe anemia in a 10 months 
old female infant caused by oropharyngeal leech infestation.
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Case Presentation
A10 month’s old female infant from Farta Woreda was 
brought by her parents on Nov 5, 2018 to the Under-five 
Outpatient Department of Debre Tabor General Hospital, 
Debre Tabor, Ethiopia. The infant presented with nasal 
bleeding and blood tingled vomiting of four days duration. 
She also had associated cough and High-grade intermittent 
fever (HGIF). She had no previous history of similar 
problems, no travel history, no bleeding disorder in the 
family, and she was fully vaccinated for her age. The 
source of drinking water was from the river. On physical 
examination, she was acute sick looking with vital signs of 
Pulse Rate (PR) =154 Beats per Minute (bpm), feeble, 
Respiratory Rate (RR) =40 per min T°= 36.7°c.

On HEENT: She had pale conjunctiva, non-icteric 
sclera, blood stained nose and mouth, and on spatula exam-
ination clotted blood on the oropharynx. On the integumen-
tary system, she had severe palmar pallor, no ecchymosis. 
She was lethargic. With the assessment of hypovolemic 
shock plus severe anemia secondary to acute blood loss 
secondary to leech infestation rule out severe malaria. She 
was investigated and the results were Hemoglobin (HGB) - 
3mg/dl, Blood group and Rhesus Factor (RH) =O+, Blood 
Film was negative for hemo-parasite, Random Blood Sugar 
(RBS) =157mg/dl. She was resuscitated with 20 mL/kg of 
normal saline fast and then cross-matched blood transfusion 
started 20 mL/kg (180mL of whole blood) given in 3hrs 
with 1mg/kg of Lasix given pre- and post-transfusion and 
she was taken to the OR and in the OR under general 
anesthesia with laryngoscopy and McGill forceps dark 
brown leech was removed from the oropharynx 
(Figure 1). On Nov 6 her vital signs were PR- 120bpm 
and T°–36.5°c RR-32 and Post-procedure hemoglobin was 
repeated and it was 7.5mg/dl. She was again transfused with 
20 mL/kg (180 mL of whole blood) cross-matched blood 
over 3hrs and finally, hemoglobin becomes 11mg/dl and the 
patient was followed for 48 hours and there was no bleed-
ing, the vital signs became stable and the child also became 
alert. The patient’s parents were advised to boil drinking 
water before use. Finally, the infant discharged with 
improvement.

Discussion and Conclusions
As leeches can consume human blood equivalent to 890% of 
their body weight, they can cause severe anemia and as 
a result blood transfusion may be required.12–14 As Jafari 
Rouhietal reported, a 9-month infant with the diagnosis of 

nasopharyngeal leech infestation presented with epistaxis and 
hematemesis.15 Bleeding may persist due to anticoagulants in 
the saliva of the leech such as hirudin, which inhibits throm-
bin, factor IXa, hementerin, and a plasminogen activator.16–18

The most frequent complaints of leech infestations 
were bleeding from the site where leeches attach to. As 
Agin et al reported nasopharyngeal leech infestation was 
presented with epistaxis and hematemesis.14 And also, 
Ghimire and Acharya reported unilateral nostril epistaxis 
caused by leech infestation.19 Estambalel et al also 
reported hematemesis and severe anemia due to 
a pharyngeal leech in a Kenyan child20 and vaginal bleed-
ing has also been reported in a 50 years old Ethiopian 
woman after menopause due to leech infestation.21

Mekonnen, D., has also reported that blood-stained 
saliva and shortness of breath were the presenting com-
plaints in a 7years old Ethiopian child due to leech 
infestation.22 As Kantakin et al reported leech infestation 
as an unusual cause of bleeding on the floor of the mouth 
in a 10 years old turkey child.23 Tabook, et al, also 
reported nasopharyngeal leech infestation with dry cough 
and spitting of blood.8 Shane Duffy also reported that 
melena and hematemesis were the presenting compliant 
in 2 years old Ethiopian child with severe anemia second-
ary to leech infestation.24 In our case of nasopharyngeal 
leech infestation with epistaxis and hematemesis were the 
symptoms mentioned by the patient family.

Removal of leeches from the surface areas can be 
assisted by the application of alcohol salt, vinegar, or 

Figure 1 The leech removed from oropharynx of 10 months infant at Debre Tabor 
General Hospital, 2018.
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a flame to the leech. Internally attached leeches may 
detach on exposure to gurgled saline or may be removed 
by forceps. Hemorrhage due to leech bite is best managed 
by removing it following which, the bleeding stops spon-
taneously in almost all cases. Profuse bleeding may lead to 
hypotension and anemia which may necessitate blood 
transfusion. In our case, the leech was removed gently 
via McGill forceps and the bleeding stops spontaneously 
and the patient was transfused with 360 mL of whole 
blood and discharged after 48 hours follow up. On follow 
up the patient became stable and alert with HGB of 11g/dl.

In conclusion, leech infestation should be kept in mind 
as a differential diagnosis of severe anemia in infants with 
epistaxis and hematemesis. The provision of clean water in 
rural areas and encouraging villagers to drink boiled and 
filtered water is very critical. Avoid swimming in leech 
endemic areas can also have paramount effect to prevent 
leech bites. Assessment of drinking water is also very 
important.
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FB, foreign body; Hgb, hemoglobin; HGIF, high-grade 
intermittent fever; OR, operation room; PR, pulse rate; 
RBS, random blood sugar; RH, rhesus factor; RR, respira-
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