
Pharyngeal Leech Infestation Mimicking Foreign 
Body Aspiration in Yemen: A Case Study

Figure 1: The extracted 6-cm leech, showing its anterior and posterior suckers. This visual confirmation was key to the diagnosis.

.

Special thanks to Salah Radwan ( Haydan  
Health Office  Manager), Ali Asker (Haydan 
Hospital Manager), Alain Medical Coordination 
,Yousif Sultan (Deputy Medco)

Introduction Discussion

Pharyngeal leech infestations can mimic bacterial 
pharyngitis and foreign body aspiration. A strong index of 
suspicion based on clinical and epidemiological findings is 
crucial to diagnosis. The history of drinking untreated 
water and dynamic symptoms (nocturnal distress followed 
by spontaneous recovery) helped diagnose this case .
Direct visualisation under excellent lighting is often 
enough for leech diagnosis and removal, but a precise 
plan is needed when the leech is not visible. When 
unexplained hemoptysis is suspected but a leech cannot 
be seen, the diagnostic procedure must be upgraded .
A systematic assessment should include indirect 
laryngoscopy and flexible or rigid endoscopy .
Endoscopy is the best way to locate and remove leeches 
from the nasopharynx, hypopharynx, and larynx, but 
resource-limited situations may need patient referral.
In such circumstances dna noitazilibats yawria ,

 ro noitades rednu enod era noitaraperp cipocsodne
 ot desu neeb sah noitagirri enilas cinotrepyH .citehtsena
lbissop si noitaripsa tub ,sehceel egdolside.

Figure 2: The rural context of Haydan, where reliance on untreated water sources makes parasitic infestations a public health concern.
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A 6-year-old boy presented to our rural 
hospital with a 4-day history of:
• Persistent foreign body sensation in 

the throat.
• Dry cough and intermittent inspiratory 

stridor.
• Symptoms escalated overnight to 

acute respiratory distress with 
hemoptysis, which resolved 
spontaneously.

On Examination:
• Vitals: Stable (HR 100/min, RR 

26/min, SpO2 98% on room air).
• Oropharynx: Blood-streaked saliva 

and a dark, mobile, worm-like object 
were visualized.

Action: 
• A 6-cm leech was extracted intact 

under direct illumination with a 
headlamp, using clamps and without 
anesthesia.

Outcome: 
• Immediate resolution of all symptoms. 

The child was treated for mild anemia 
with oral iron and made a full 
recovery.

Case Presentation

Pharyngeal leech infestation 
(hirudiniasis), though rare, is an 
emerging cause of pediatric 
respiratory distress in regions with 
compromised water sanitation. This 
case from an MSF-supported hospital 
in Haydan, Yemen, the diagnostic 
challenges in resource-limited settings 
and the importance of high clinical 
suspicion, especially when a history of 
consuming untreated water is present.
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Leech demonstration – scan to watch
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