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INTRODUCTION

The leech is a haemophagic parasite, living on occasional meals of blood obtained by attaching to fish, amphibians, and mammals. They attach to their hosts and remain there. Leech bodies are composed of 34 segments. Externally, leeches tend to have a brown and red striped design on an olive colored background (fig. 1). These organisms have two suckers, one at each end, called the anterior and posterior sucker. The posterior is mainly used for leverage while the anterior sucker, consisting of the jaw and teeth, is where the feeding takes place. 

Leech saliva contains a number of compounds which assist in its feeding. An anesthetic limits the sensations felt by the host (and thus reduces the chance of the host trying to detach the leech). A vasodilator causes the blood vessels near the leech to become dilated, and thus provides the leech with a better supply.  Leech saliva contains a complex protein called hirudin, which is a highly effective anticoagulant. The leech needs this to prevent blood clots (which would block its feeding) [1]. 

Safe drinking water in Balochistan is scarce due to lack of rains, dams, rivers and organized governmental schemes. People live a nomadic life and are socioeconomically very poor. Children here very frequently drink water directly from ponds and puddles and ingest  leeches, which being live not only act as foreign bodies in the aerodigestive tract but also harm by sucking blood and making the child severely anemic.        

CASE REPORTS

Case No. 1
A seven year old girl was brought from a remote village (Kamardin Karaiz) with four days history of cough with blood stained sputum after drinking water from a pond. She also developed pain in her throat and was unable to swallow except for liquids. She was taken to a local doctor who gave her some antibiotics. Despite treatment the cough did not settle and she continued to cough out, spit and vomit blood. After 3 days of treatment the parents brought her to C.M.H Zhob in a state of acute respiratory distress. On presentation the child was dyspnoeic, slightly cyanosed and exhausted due to prolonged coughing and respiratory distress. 

On examination the child was afebrile how ever pale looking and cyanosed. She was tachypnoeic and had harsh vesicular breath sounds. There was pooling of saliva in the oral cavity.

Her coagulation profile was with in normal limits however her hemoglobin level was 9 g/dl. X-ray of the neck lateral view showed a soft tissue shadow just below the epiglottis (fig. 2) and the chest X-ray was normal.

A provisional diagnosis of partial air way obstruction due to foreign body in the upper airway was made and an emergency laryngoscopy was planned under general anesthesia. 

On direct laryngoscopy a leech was found attached to the right pyriform fossa with its one end in the glottis which was removed immediately. The patient made a smooth postoperative recovery. On recovery the patient had no dyspnea, stridor or dysphagia and was discharged the next day on oral antibiotics.

Case No. 2
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A five year old girl presented with epistaxis since two days. The bleeding was profuse and drops of fresh blood could be seen dropping from the nose. On presentation the child had a nasal pack in the anterior nares however despite the pack she was bleeding from the nose and mouth. There was no history of fever, bleeding from other sites, trauma, nasal obstruction, or rhinorrhea.

On examination the child was afebrile. After removal of the anterior nasal pack blood could be seen in the anterior nares with no evidence of a foreign body. While viewing the mouth with the help of a tongue depressor, a leech was found partly sticking to the nasopharynx and partly in the oropharynx. A spot diagnosis was made and the leech was removed with the help of Tilley forceps. The child was sent home on oral antibiotics the same day.

Four days later the child reported for follow up and was found    asymptomatic with no nasal bleed.

Case No. 3
A nine year old girl was brought with history of leech ingestion since three days. There was also history of blood stained sputum and black stools.  According to her parents two leeches had been removed by the child her self, and two by a local doctor, the same day as they came in her mouth and had a doubt that there were more in her aerodigestive tract. The leeches removed by the doctor were brought along by the parents. On Examination the child was extremely pale looking however was neither dyspneoic nor she had dysphagia at the time of examination. Her hemoglobin level was 7 g/dl and coagulation profile was normal. Examination under general anesthesia was done under antibiotic cover, which revealed multiple bite marks (Fig. 3) in the nasopharynx, oropharynx and on the buccal mucosa, however no more leeches could be found. The child was observed postoperatively and was discharged the next day on antibiotics and haematinics as she was asymptomatic. 

Case No. 4
An eight year old boy was brought with history of severe respiratory   distress ever since he drank water from a pond three days ago. There was history of severe cough with blood stained sputum and difficulty in breathing. On presentation the child was dyspneoic, cyanosed and was in respiratory distress. Inspiratory stridor was present and the child was using accessory muscles of inspiration. X- ray of the neck showed a soft tissue shadow in the glottic area and haemeglobin level was 8g/dl.  Coagulation profile was normal. The O2 saturation of the child was 80%. Examination under general anaesthesia was done and a leech was removed from in between the vocal cords. Postoperatively the oxygen saturation increased to 95%. The child was discharged with antibiotics and iron.

DISCUSSION

Leeches can be an unusual cause of airway obstruction and hemoptysis. Cases of childhood hemoptysis are rare and usually result from foreign body aspiration or congenital heart or lung diseases. However, human leech infestation still exists, and could involve the upper airways after drinking infested water from quiet streams and pools. Although laryngeal leech infestation is rare in the developed world, it remains a possible cause of childhood airway obstruction, hemoptysis, and anemia which needs to be considered in patients with a suggestive history [2]. In a case report by Mohammad et al a 6-year-old child presented suffocating at the emergency room after having been misdiagnosed and treated for asthma for over a 1-month. His mother reported that he had recurrent hemoptysis, as well. The child inadvertently drank leech-infested water in a rural area of northern Syria. Surgical removal of the leech resulted in prompt resolution of the symptoms [2].

The leech as a foreign body and parasite in the human respiratory tract occurs principally in the Mediterranean countries, in Africa and Asia. It reaches the respiratory tract when water is drunk directly from rivers, lakes, etc. Ignorance of this fact may cause diagnostic difficulties leading to errors in treatment. Anemia and respiratory obstruction due to leeches cause danger to health and life, especially in children. Fatalities have been known. Treatment consists of endoscopic removal of the parasite, which may be technically difficult, especially when the leech is in the region of the larynx and thus presents dramatic conditions for the procedure [3].
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In addition to airway obstruction Leech infestation can also present as acute epistaxis when present intranasal or in the nasopharynx [4]. In a case report by Chow et. al, a 55-year-old Chinese woman presented with a 3-week history of unilateral left-sided epistaxis and nasal obstruction. She had swum in a freshwater stream 1 month prior to the onset of symptoms. Endoscopic examination revealed a live leech at the left middle meatus with a large part of its body inside the left maxillary antrum. Local anesthetic was applied to anesthetize the leech and facilitate removal. Magnetic resonance imaging performed following removal confirmed that no other leeches were present in the sinonasal area [4]. 

Leech infestation can also be a rare cause of anemia especially in developing countries [5]. Olsen et. al describe a 15-year-old girl who presented with a history of chest pain, coughing, intermittent haemoptysis, fever, pallor and vomiting to a rural hospital in Tanzania. She was severely anemic with signs of cardio respiratory distress. Hemoglobin was 4.8 g/dl; the chest X-ray film was normal. She required one unit of blood. After 3 days, she vomited up a small parasite which proved to be an aquatic leech. Oesophagogastroscopy, then performed, revealed four small mucosal lesions in the pharynx and upper esophagus. No other leeches were seen. Further oesophagogastroscopy 4 days later showed a normal mucosa. The girl was discharged on iron and folic acid supplements. A small lake near her village was identified as the likely source of her infestation. The family had used the water for drinking without any precautions [5].

These results are quite similar to our observations made in the four cases discussed above. 

The following conclusions can be drawn from our experience with leeches:

· Leech infestation can be a potential cause of anemia, respiratory distress, haemoptysis, dysphagia or epistaxis especially in cases from remote areas of Balochistan and should raise a high index of suspicion, regarding the possibility of Leech as a foreign body in the aerodigestive tract.

· Children are more vulnerable to drink from such water ponds.

· Management depends on early diagnosis and timely removal.

· Complications increase if duration exceeds 72 hours.
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Fig. 1:	Leech.
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Fig. 2:	X-ray neck lateral view showing a soft tissue opacity in the airway.
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Fig. 3:	A typical leech bite mark. 
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