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Figure 1 Bronchoscopic image of leech attached to the 
larynx and straddling across the vocal cords. Intact living 
leech after removal.

A 31-year-old man complained of intermittent 
wheeze, dyspnoea and hoarse voice for 2 months. 
He was diagnosed with asthma and prescribed 
inhaled corticosteroid by the general practitioner. 
However, his symptoms persisted despite compli-
ance to inhaler therapy. He was a non-smoker, 
worked as a logger and remembered quenching 
his thirst at a nearby river prior to his symptoms. 
Physical examination revealed a well-nourished 
man with audible wheeze, normal vital param-
eters and saturating 96% on room air. Chest 
radiograph (CXR) was unremarkable. Flex-
ible bronchoscopy performed for hoarse voice 
revealed a leech straddling the vocal cords. It was 
attached to the larynx (figure 1) and increasing 
in size during the procedure. Lidocaine (2%) was 
sprayed on the leech to paralyse it, blunt edge of 
forceps was used to separate the anterior sucker 
from the laryngeal mucosa followed by grasping 
the body for en bloc removal. A living leech 5 cm 
× 1 cm was successfully retrieved and haemo-
stasis secured with topical epinephrine (1:10 000 
concentration). Careful examination of the nasal 
passages and tracheobronchial tree did not reveal 
other leeches and he was discharged home with 
oral ciprofloxacin. Leeches (class: Hirudinea) are 
segmented worms found in rivers, ponds, lakes, 
swamps and water-logged ditches. Human infes-
tations occur in rural populations where access 
to clean drinking water is restricted. The worm 
has suckers at both ends and preys on the host’s 
blood. Saliva containing anaesthetic is secreted 
into the wound to avoid detection and hirudin 

into the host’s bloodstream to prevent clotting. 
The alimentary system has multiple sacs known 
as crops that store large amounts of blood. A sati-
ated leech can grow up to 9 times its body size 
and detach on its own after 20 min to 2 hours. 
Bleeding can continue for hours to days after 
detachment.1 2Aeromonas bacteria that thrive in 
the crops aid in blood digestion, but can cause 
infections in humans. Care to minimise manipula-
tion of the leech to avoid regurgitation of infected 
blood into the wound should be exercised. Anti-
microbial prophylaxis with ciprofloxacin during 
and after medical leech therapy is recommended; 
however, data on empirical ciprofloxacin 
following removal of leeches from the aerodiges-
tive tract are needed.2 3

Intermittent airway obstruction with hoarse 
voice and wheeze caused by a living foreign body 
is rarely reported. Literature shows 17 reports of 
leeches found in the larynx, subglottis and tracheo-
bronchial tree.3 Airway leech may mimic bron-
chial asthma and should be suspected in patients 
who have consumed contaminated water from 
rivers.3 4 Flexible bronchoscopy was both diag-
nostic and therapeutic in our patient.
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