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Abstract

A 57 year old female came to emergency department with complaint ofpain and swelling over right foot and leg
distally. On local examination there was multiple scar marks with redness and blisters formation. Patient was also
giving complaint of discharge from the site since night yesterday. On further examination the patient was conscious
and little drowsy but in arousable state. On further evaluation, the patient was hypotensive with tachycardia
andtachypnoea.

Patient was known case of Arthritis and Hypothyroidism. On further assessment attendants gave history of Leech
therapy over right foot and leg distally since 20 days prior coming to emergency department. The leech therapy was
started at an Ayurvedic hospital for detoxification from steroid. Patient was on steroids since long time for arthritis
and she was told in ayurvedic hospital that leech therapy will detoxify her blood and remove excess steroids from
her body. Patient was immediately taken on to symptomatic supportive treatment with intravenous antibiotics,
intravenous fluids and ionotropic support. All relevant investigations sent from emergency department and patient
was admitted in Intensive Care Unit for observation. Patient was discharged after 5 days in haemodynamically
stable condition.
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INTRODUCTION

Cellulitis: It is a bacterial infection that is
usually caused by streptococcus and sometimes
staphylococcus. It usually affects dermis and
subcutaneous tissues. A minor skin breach may
serve as source of infection but it may occur without
any injury to the skin. Cellulitis may characterized
as warm and erythematous skin with poorly defined
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edge. Occasionally lymphatic vessels may involved
and patient may present with fever and feeling of
tiredness and may associated with lymphangitis
and lymphadenopathy. Treatment is done with
oral or intravenous antibiotics. Complication may
include abscess formation,fasciitis, sepsis and even
septic shock.

Septic Shock: Is defined as fatal medical condition
which is characterized by:

Persisting hypoperfusion despite initial fluid
challenge Mean arterial pressure <65 mmhg or
systolic blood pressure <90 mmhg Reduction of
>40 mmhg of patient normal range of systolic
blood pressure Lactate levels > 4 mmol/] Initially
the infection may caused due to fungi, viruses and
parasites but bacteria (gram positive bacteria) are
most common of them leading to primary infection.
It can be located anywhere in the body but most
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commonly found in abdominal organs, urinary
tract,lungs, brain and skin. It can also lead to MODS
that is multiple organ dysfunction syndrome and
ca further lead to death. Such patients are generally
admitted in intensive care unit. The mortality rate
with septic shock is 25-50% approximately.

Leech therapy: Hirudo medicinalis is one of several
different species of medicinal leeches use for therapy.
General morphology of medicinal leeches is mostly
same as of other leeches. They can be up to 20 cm in
length, greenish brown in colour with darker shade
dorsally. They have anterior and posterior suckers.
While sucking out the blood they inject anticoagulant
(hirudin) present in their saliva. Their saliva consists
of 60 different proteins. These proteins serves as
an anticoagulants, platelet aggregation inhibitors,
vasodilators, proteinase inhibitors. Their saliva
may also have anesthetic property as leech bite is
generally painless. The leech therapy was in trend in
ancient times and their uses decreases as we became
more advanced in medicinal field. Medicinal leech
therapy made an international come back in 1970's
especially in the field of microsurgery, reconstructive
surgery, varicose  veins, thrombophlebitis,
osteoarthritis and many other medical conditions.
After detachment of the leech there is continued and
steady bleeding from the wound left after, that is the
therapeutic effect of leech therapy in association with
anaesthetizing, anti-inflammatory and vasodilatory
effect of leech saliva. Prolonged bleeding is the most
common complication of leech therapy. Also some
serious allergic reactions and bacterial infection may
occur that can be managed by immediate medical
treatment and may lead to hospital admission.

CASE STUDY

A 57 year old female came to emergency department
with complaint of pain and swelling over right
foot and leg distally. On local examination there
was multiple scar marks with redness and blisters
formation. Patient was also giving complaint of
discharge from the site since night yesterday. On
further examination the patient was conscious and
little drowsy but in arousable state. On further
evaluation, the patient was hypotensive with
tachycardia and tachypnoea.

Patient was known case of Arthritis and
Hypothyroidism. On further assessment attendants
gave history of Leech therapy over right foot and leg
distally since 20 days prior coming to emergency
department. The leech therapy was started at
an Ayurvedic hospital for detoxification from
steroid. Patient was on steroids since long time for

arthritis and she was told in ayurvedic hospital
that leech therapy will detoxify her blood and
remove excess steroids from her body. Patient was
immediately taken on to symptomatic supportive
treatment with intravenous antibiotics, intravenous
fluids andionotropic support. All relevant blood
investigations sent from emergency department
and patient was admitted in Intensive Care Unit for
observation. Patient was discharged after 5 days in
haemodynamically stable condition.

Course in the Hospital and Outcome

A 57 year old female came to emergency department
with complaint of pain and swelling over right
foot and leg distally. On local examination there
was multiple scar marks with redness and blisters
formation. Patient was also giving complaint of
discharge from the site since night yesterday. On
further examination the patient was conscious and
little drowsy but in arousable state. On further
evaluation, the patient was hypotensive with
tachycardia and tachypnoea.

Patient was known case of Arthritis and
Hypothyroidism. On further assessment attendants
gave history of Leech therapy over right foot and leg
distally since 20 days prior coming to emergency
department. The leech therapy was started at an
Ayurvedic hospital for detoxification from steroid.
Patient was on steroids since long time for arthritis
and she was told in ayurvedic hospital that leech
therapy will detoxify her blood and remove excess
steroids from her body. Patient was immediately
taken on to symptomatic supportive treatment with
intravenous antibiotics and intravenous fluids.
After 2 liters of intravenous fluids, patient’s blood
pressure was still 80 mmhg systolic, so ionotropic
support  (injection nor-adrenaline infusion)
started @ 5 ml/hrin emergency department
with continuation of intravenous fluids. Foleys
catheterization done under all aseptic precautions
to monitor urine output. All relevant blood
investigations sent from emergency department
and advised for chest x-ray and venous Doppler
right leg. General surgeon, Physician, cardiologist
and nephrologist consultations were done and
patient proceeded for 2d echocardiography which
revealed normal study with left ventricular ejection
fraction 60%. Chest x-ray report was normal and
USG venous Doppler right leg showed no evidence
of deep venous thrombosis. Wound cleaning and
antiseptic dressing under all aseptic precautions
done in emergency department and pus culture
was sent for further investigation. After all work
up discussed above done in emergency department
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patient was advised for advised for admission in
intensive care unit for wound debridement. Later
on pus culture report suggestive of presence of
Streptococcus Pyogenes. After pre anesthetic check-
up a large wound debridement done. Post op period
was remain uneventful. Patient was observed for
5 days daily dressings and limb elevation and
was discharged after 5 days in haemodynamically
stable condition.

DISCUSSION AND THERAPEUTIC
CONSIDERATIONS

Thereiswidevariety of leechesexisting butnotallare
used for medicinal purposes. Some of the medicinal
leeches are HirudoMedicinalis, H. Orientalis, H.
Troctina, H. Verbana. Leech therapy was used
frequently in ancient times but their use diminished
with development in the field of allopathic
medicine. As we discussed above that leech saliva
contains many proteins which have beneficial effect
for humans as it have properties of anticoagulant,
anti-inflammation, vasodilatation, and anesthesia,
which can be for treatment in many diseases for
example in microsurgery , reconstructive surgery,
varicose veins, thrombophlebitis, osteoarthritis.
But we need to proceed with leech therapy very
hygienically because in absence of hygiene or with
wrong practice it can leech therapy can lead to
severe allergic reactions and/or bacterial infection
and serious conditions which can further lead to
hospitalization and even death.

CONCLUSION

Why should an emergency physician be aware
of poor outcomes related to Leech therapy: As
we discussed above that leech saliva contains
many proteins which have beneficial effect for
humans as it have properties of anticoagulant,
anti-inflammation, vasodilatation, and anesthesia,
which can be for treatment in many diseases for
example in microsurgery , reconstructive surgery,
varicose veins, thrombophlebitis, osteoarthritis. In
India at many places peoples are taking Ayurveda
treatment where leech therapy is used to treat
them. If the patients don’t get hygienic condition
or if leech therapy is practiced in the environment
that is not hygienic or if breeding of leeches used
for treatment is not carried in medically approved
conditions, it can all lead to cause sepsis, septic
shock, severe allergic reactions, bacterial infections
and other life threatening condition that can lead
to hospitalization and even death. So if any patient
coming with such background as an emergency

physician we have to always look for to rule out life
threatening conditions for example sepsis, septic
shock, cellulitis, abscess, hypotension etc and to
proceed the treatment accordingly.
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