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ABSTRACT

Plummer-Vinson syndrome (PVS), (also called Paterson-Brown-Kelly syndrome or sideropenic dysphagia)
is an extremely rare syndrome which includes iron-deficiency anemia, dysphagia, and esophageal webs. If
left untreated, progressive dysphagia can supervene and the patient is at risk of developing pharyngeal or
esophageal squamous-cell carcinoma. Treatment consists of supplementation of iron and endoscopic
dilations or surgery for the esophageal web. We describe the case of a 17-year-old women with Plummer-
Vinson syndrome whose dysphagia was successfully treated with endoscopic dilation. She remains in
good general condition 3 months after treatment.
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OZET

Plummer-Vinson sendromunda yutma guglugunin endoskopik tedavisi
Plummer-Vinson sendromu (PVS), (Peterson-Brown-Kelly sendromu veya sideropenik disfaji olarak da
bilinir) oldukga nadir goriilen bir sendrom olup demir eksikligi anemisi, 6zefagusta web olusumu ve buna
bagl yutma guclugu ile karakterizedir. Tedavi edilmedigi takdirde yutma gl¢ligi giderek artar ve bu has-
talar uzun vadede 6zefagus ve farenksin skuamoz hicreli kanserinin riski altindadirlar. Tedavi demir rep-
lasmani ve 6zefagustaki webin endoskopik veya cerrahi olarak agilmasindan ibarettir. Biz burada klinigi-
mize yutma gUg¢ligu ile bagvuran ve endoskopik balon dilatasyonu ile basarili bir sekilde komplikasyonsuz
olarak yutma gucligu tedavi edilen 17 yagindaki olgumuzu sunmak istedik.

Anahtar kelimeler: yutma glcligi, dzefajeal web, demir eksikligi anemisi, Plummer-Vinson sendromu

Introduction

the patient increasingly finds it difficult to swallow solid food.

Therapeutic options of PVS consist of dilation and surgery.

Plummer-Vinson syndrome or Paterson-Kelly syndrome (PVS)
is defined by the classical triad of iron-deficiency anemia,
dysphagia, and esophageal webs. The name of the syndrome
refers to two physicians of the Mayo Clinic, Henry Stanley
Plummer and Porter Paisley Vinson (1). Another name of the
condition, Paterson-Kelly syndrome, goes back to two British
laryngologists (Donald Ross Paterson and Adam Brown-Kelly)
who first described its characteristic clinical features (2,3).
Patients’ main complaint is gradually progressing difficulty in
swallowing solid foods. At the same time, the patient may have
atrophic oral mucosa, cracks or fissuring at the corners of the
mouth, glossitis, koilonychia, or nails that are brittle and break

easily (4). Over the years, dysphagia gradually progresses, and
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Although surgery tends to be reserved for ineffective dilation,
efficacy and risk of dilation have been controversial (5). As a
technique of dilation, there are dilators or balloon dilator;
however, there has been no comparison study of these. The
balloon dilator may be the preferred instrument because its
expanding force can be focused on the stenotic segment
without shear stress (6,7). This approach is more efficient and
secure.

In this report, we present a young female patient with
upper esophageal web, who presented with long-standing
dysphagia and sideropenia and was treated effectively with
endoscopic balloon-dilation ~ therapy = and  iron

supplementation.
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Case Report
A 17-year-old woman presented with difficulty in swallowing
solid food for 10 months. She did not display any other disease
or drug or alcohol consumption or smoking habit. Her physical
examination revealed anemia, glossitis, and cheilitis. Laboratory
investigations revealed a hypochromic microcytic anemia with
a hemoglobin level of 6.9 g/dL (normal range is 11.3-13.4),
mean corpuscular volume (MCV) of 63.34 fl (normal range is
80-99), iron concentration of 15 pg/dL (normal concentration:
>30 pg/dL for females), and ferritin concentration of 12.9 ng/
mL (normal concentration: 13-150 ng/mL for females). The
patient’s esophagogram showed the presence of esophageal
web (Figure 1). Upper gastrointestinal endoscopy showed a
typical circumferential membranous web in the area of the
upper esophagus. The remainder of the upper gastrointestinal
tract could not be evaluated because of the web (Figure 2).
Fulfilling the classical triad of dysphagia, anemia, and upper
esophageal web, Plummer-Vinson syndrome was diagnosed.
Enteraliron administration (150 mg daily) was recommended
immediately with close follow-up. Endoscopic balloon dilation
was carried out successfully with the assistance of guidewire by
sight (Figure 2). After balloon dilation, the endoscope passed
through the esophagus easily and the remainder of the upper
gastrointestinal tract was examined; the rest of the esophagus,
stomach, and duodenum were macroscopically normal. The
patient has been continuing the intake of iron (III) supplement
for three months and was found to be in good general condition;

there is no symptom of difficulty in swallowing.

Discussion

The predominant classical triad of the Plummer-Vinson or
Paterson-Kelly syndrome consists of upper esophageal web or
webs, dysphagia, and iron-deficiency anemia. Data for
incidence and prevalence of the syndrome are not available. It
seems to have been more common in Caucasians of Northern
countries, particularly among middle-aged women (8).
However, it is extremely rare nowadays. The decline in reports
and incidence of the syndrome may be related to the
improvement in nutritional status and better treatment of iron
deficiency (9). In Turkey, however, many Plummer-Vinson
syndrome cases are still being reported (10,13,14).

The most common benign cause of the cervical type of
dysphagia is an upper esophageal web. These webs may be
found in approximately 5-15% of patients with dysphagia.
Webs are fragile membranes and respond well to esophageal
dilation therapy (11). This minute mucosal membrane is
covered by normal squamous epithelium. The exact cause and
pathophysiology of PVS development remain unclear. It is
considered that the disturbance of muscles due to the
deficiency of iron-dependent oxidative enzymes, esophageal
mucosal atrophy, and epithelial disorder may cause esophageal
webs.

Barium esophagogram and wupper gastrointestinal
endoscopy are the preferred diagnostic tests used to detect
esophageal webs (4,12). Upper gastrointestinal endoscopy and
forceful dilation or rupture of the web are generally sufficient

to improve the swallowing difficulty and relieve dysphagia in

Figure 1: Radiographic study of the patient showing indentation (red arrows) of the proximal esophagus
indicating esophageal web. (A: Anteroposterior view, B: Lateral view)
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guidewire, C: Image after dilation of transparent balloon, D: After dilation of web.)

most of the patients (13). In our case, dysphagia was the main
symptom. Plummer-Vinson syndrome affects mainly white
women in the fourth to seventh decade of life, but some cases
in children and adolescents have been reported (14,15). The
pathogenesis of the syndrome remains unclear; possible
etiopathogenetic mechanisms include iron deficiency, genetic
predisposition, or autoimmune disorder. It is reported that iron
deficiency leads to the reduction of iron-dependent oxidative
enzymes, which results in gradual degradation of muscles of
the pharynx. In turn, mucosal atrophy may cause the

development of webs. Plummer-Vinson syndrome can be
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accompanied by pernicious anemia, thyroiditis, or celiac
disease (16).

The treatment of Plummer-Vinson syndrome is iron
supplementation, and iron therapy may be necessary in the
presence of a web formation even though hematologic
parameters are normal. Patients with dysphagia, choking, and
episodes of aspiration need dilation therapy together with iron
supplementation. Endoscopic dilation is simple and a preferred
procedure in the treatment of the syndrome and of cervical
web of the esophagus (11). It is important to differentiate this

syndrome from other causes of dysphagia, e.g. malignant
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tumors, strictures, esophageal burns, heterotopic gastric
mucosa, or blistering skin disease. Plummer-Vinson syndrome
is known to be associated with upper alimentary tract cancer
(squamous cell carcinoma), and surveillance endoscopy is
recommended (17,18). In our patient, treatment was achieved
by dilation and iron therapy. Although bougienage dilation was
preferred in some previous reports (13), we experienced that
balloon dilation was efficient and reliable, because we dilate
the web with the help of guidewire by sight. Finally, we would
like to highlight that PVS should still be considered in the
differential diagnosis of dysphagia.
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