
The presence of chronic pelvic pain disease with 
characteristic urinary symptoms and sexual dysfunc-
tion for at least 3 months in the last 6 months, with-
out bacterial infection of the urinary tract, is called 
chronic prostatitis/chronic pelvic pain syndrome 
(CP/CPPS).1 Its prevalence in the population is 8.2% 
(2.2-9.7%).2 The National Institutes of Health (NIH) 
published the NIH Chronic Prostatitis Symptom 
Index (NIH-CPSI) which assesses symptoms in 3 
main dimensions (pain, voiding, and quality of life) 

(Table 1).2,3 The treatment of CP/CPPS may involve 
various medications, including alpha-blockers, tricyclic 
antidepressants, quercetin, antibiotics, pregabalin and 
sildenafil-if erectile dysfunction is present, as well as 
physiotherapy/pelvic floor relaxation therapies.4 Vari-
ous studies on different subgroups of CP/CPPS have 
not provided high-level evidence on treatment 
modalities, largely owing to the fact that the patho-
physiology of CP/CPPS is still not fully under-
stood.2,4 
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ABS TRACT For centuries, researchers have investigated medicinal 
leech therapy (hirudotherapy) for the treatment of inflammatory dis-
eases. Hirudo medicinalis, contain bioactive substances that relieve the 
host’s inflammatory complaints such as inflammation, pain and 
swelling, and reduce humoral and cellular immune responses. In this 
case report, the clinical data of three patients who were being treated 
with the diagnosis of chronic prostatitis/chronic pelvic pain syndrome 
after medical leech application were discussed. In all 3 patients who 
stated their pain level was 9 according to the Visual Analogue Scale pain 
scale before hirudotherapy, 1 patient stated a reduction to 3 points and 
the other 2 patients each reported a score of 4. With regard to the Na-
tional Institutes of Health Chronic Prostatitis Symptom Index total 
scores, improvements of 31%, 79%, and 62% were observed. No side ef-
fects were observed other than localized itching. Hirudotherapy may be 
a useful approach in chronic prostatitis/chronic pelvic pain syndromes. 
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ÖZET Yüzyıllar boyunca araştırmacılar, iltihaplı hastalıkların tedavisi 
için tıbbi sülük tedavisini (hirudoterapi) araştırmışlardır. Hirudo medi-
cinalis; konakçının iltihaplanma, ağrı ve şişlik gibi iltihabi şikâyetle-
rini gideren, humoral ve hücresel bağışıklık tepkilerini azaltan biyoaktif 
maddeler içerir. Bu olgu sunumunda, tıbbi sülük uygulaması sonrası 
kronik prostatit/kronik pelvik ağrı sendromu tanısı ile tedavi edilen 3 
hastanın klinik verileri tartışılmıştır. Hirudoterapi öncesi Vizüel Ana-
log Skala ağrı skalasına göre ağrı düzeyini 9 olarak belirten 3 hastadan 
1’i 3, diğer 2 hasta ise 4 puan olarak bildirmiştir. Ulusal Sağlık Ensti-
tüleri Kronik Prostatit Belirti İndeksi toplam puanlarında %31, %79 ve 
%62’lik iyileşmeler gözlendi. Lokalize kaşıntı dışında herhangi bir yan 
etki gözlenmedi. Hirudoterapi, kronik prostatit/kronik pelvik ağrı sen-
dromlarında faydalı bir yaklaşım olabilir. 
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TABLE 1:  National Institutes of Health Chronic Prostatitis Symptom Index.



Medicinal treatment with leeches (hirudother-
apy) has been studied and tried by many researchers 
in various conditions, including inflammatory and 
rheumatological diseases, or after surgery.5 Leech 
salivary gland secretions have been shown to be  
associated with vasodilation, analgesia, anti-inflam-
mation, anticoagulation, inhibition of bacterial pro-
liferation, resolution of edema and acceleration of 
microcirculation. More specifically, these secretions 
are suggested to improve damaged vascular struc-
tures in organs and tissues, most notably by increas-
ing permeability and immunity and by reducing 
hypoxia and pain (Table 2).6  

The literature on hirudotherapy is limited and 
there is no study on its use in the treatment of 
CP/CPPS. In this study, 3 cases of chronic prostatitis 
treated only with medicinal leeches without any sur-
gical intervention or use of pharmacological drugs 
are presented with particular focus on treatment out-
come. 

 CASE REPORT 

PATIENTS 

Case 1  
A 50-year-old male patient had CP/CPPS for 6 years. 
His pain was around the anus, testes, the tip of the 
penis and the back of the waist, and the degree of pain 
increased after urination and following ejaculation. 
The patient reported that his pain decreased with 
pharmacological drugs, but returned to its former 
severity after he stopped taking the drugs. He said 
that even though he had been adhering to treatment 
for the last 2 years, there was no lasting relief. In the 
NIH-CPSI scale, he reported pain score as 20/21, 
voiding dysfunction as 8/10, and quality of life as 
11/12. 

Case 2  
A 61-year-old male patient diagnosed with CP/CPPS 
17 years ago had severe pains in the anus, testes, back 
of the waist and groin. The patient, who was followed 
up by different urology clinics, reported that he felt 
better while using NIH-recommended drugs, but his 
pain increased after stopping the drugs. According to 
the NIH-CPSI, he had a pain score of 17/21, voiding 

dysfunction score of 1/10, and quality of life score of 
11/12. 

Case 3  
A 53-year-old male patient who had CP/CPPS for 5 
years. He had severe pain in his testes, lower back, 
groin and bladder. He reported using NIH-recom-
mended pharmacological agents prescribed by vari-
ous urology clinics, but without any improvement. 
According to the NIH-CPSI, pain was 15/21, voiding 
dysfunction was 6/10, and quality of life was 6/12. 

All patients voluntarily applied for leech therapy 
while continuing clinical follow-up. Patient records 
were reviewed retrospectively and no contraindica-
tions for leech therapy were found (bleeding diathe-
sis, active bleeding, severe anemia, antithrombotic 
drugs, allergy, pacemaker, viral hepatitis or human 
immunodeficiency virus positivity). After obtaining 
consent and careful evaluation of general character-
istics, such as blood pressure, pulse and respiratory 
rate, we applied medium-sized medicinal leeches 
under sterile conditions. The patients were given 5 
hirudotherapy sessions with an interval of 3 days and 
6 leeches were used in each session. Three of the 
leeches were applied to the pelvis, 1 to the urogeni-
tal triangle zone and 2 to the right and left areas be-
tween L4-5 (Figure 1, Figure 2). Used leeches were 
destroyed in 70% alcohol. Demographic characteris-
tics of the patients are shown in Table 3. 

 DISCUSSION 
Although approximately 200 years have passed since 
the first description of chronic prostatitis in 1815, its 
cause and etiopathogenesis are still controversial and 
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Feature Bioactive substances 
Analgesic and Hirustasin, Bdellins, Eglins, complement  
anti-inflammatory effect inhibitors, carboxypeptidase  
Extracellular matrix disruption Hyaluronidase, collagenase 
Increased blood flow Histamine-like substances 
Platelet function inhibition Saratin, decorsin and apyrase 
Anticoagulant effect Hirudin, destabilase, factor Xa inhibitor 
Antimicrobial action Chloromycin, destabilase, chloromycetin

TABLE 2:  Some potential bioactive substances in 
leech secretions.



long-lasting treatment modalities remain elusive.7 In a 
study of chronic prostatitis treatment, researchers di-
vided patients into 3 groups (placebo group, antibi-
otic+anti-inflammatory group, and antibiotic+ 
alpha-blocker group). They determined that group 3 
showed more significant improvement, indicating ad-
vantages of medical therapy.8 Similarly, the 3 patients 
we presented all report that they had adhered to and 
benefitted from medical treatment in the past. How-
ever, after a while, their pain returned. 

Hirudotherapy has also been used successfully 
in acute neuritis, varicose veins, paronychia, pur-
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FIGURE 1: Applying leech to the urogenital triangle point.

FIGURE 2: Applying leech to the pelvis and lomber 4-5 points.

Case 1 Case 2 Case 3 
Age 50 61 51 
Weight (kg) 75 87 72 
Length (cm) 175 185 173 
Profession Trade Military veteran Caretaker 
Comorbid disease No Hypertension No 
Drugs used No Hypertension drugs No

TABLE 3:  Demographic characteristics of the patients.
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purea fulminans and hematomas, and chronic salp-
ingo-oophoritis.9-12 A prior study compared patients 
with salpingo-oophoritis receiving leech therapy to 
those treated with antibiotics+analgesics+vitamins+ 
antihistamines+biostimulators. The article reported 
that 70% of the patient group receiving hirudother-
apy showed a partial reduction in pain, while 25% 
demonstrated significant reduction; however, the 
patient percentages reporting the same level of de-
crease in the comparative group were 50% and 
36.7%, respectively. These developments were also 
objectively confirmed by ultrasonography and gy-
necological tests; thus, hirudotherapy was accepted 
as an effective adjunctive therapy for patients with 
salpingo-oophoritis.9 The patients presented here 
received leech therapy when they were not taking 
any medication. According to the Visual Analogue 
Scale pain scale, all patients had described their 
pain to be 9 before hirudotherapy, which reduced 
to 3 (single patient) or 4 points after treatment. Ac-
cording to the pain dimension of the NIH-CPSI, 
scores of 20, 17, and 15, respectively, reduced  
to 12, 4, and 7 after treatment. Total NIH-CPSI 
scores showed improvements of 12 (31%) points, 
23 (79%) points and 17 (62%) points, respectively. 
The most common side effects of hirudotherapy  
are reported to be mild bleeding from the applica-
tion site and skin reactions (mild redness and  
itching).13 We observed itching at the bite site in all 
3 patients. 

Patients were re-evaluated 4 weeks after the end 
of treatment. In this evaluation, some deterioration 

was observed in all 3 domains of the NIH-CPSI 
scale (pain, voiding, and quality of life) (Table 4). 
We predict that the symptoms can be permanently 
improved if the leech application continues. 

In conclusion, although there are studies on the 
use of hirudotherapy in various diseases in the med-
ical literature, research on urological diseases is 
limited. Our findings indicate that hirudotherapy 
may be promising for patients with chronic prosta-
titis. Considering that our country is rich in medic-
inal leech resources, we believe that physicians 
could benefit from learning and consciously apply-
ing this practice. More studies should be conducted 
in patients with inflammatory pain complaints in 
order to direct future treatment(s) and provide 
guidelines. 
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