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Two cases with Plummer–Vinson syndrome in the 21st century 
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INTRODUCTION
The Plummer–Vinson syndrome (PVS) is characterized 
by the presence of postcricoid dysphagia, iron deficien-
cy anemia, and upper esophageal web (1,2). This syn-
drome is a rare condition in the 21st century because of 
the improvement in nutritional status, advancement in 
medical tools, and increased awareness about iron de-
ficiency anemia and the early diagnosis and treatment 
of this condition or underlying causes. In this presenta-
tion, we report two middle-aged female patients with 
upper esophageal web who presented with dysphagia 
in the clinical practice. Further evaluations showed that 
these two patients had PVS. We also briefly reviewed 
the PVS literature.

CASE PRESENTATIONS

Case 1
A 45-year-old woman presented with abdominal pain, 
loss of appetite, difficulty in swallowing solids and liq-
uids, cough, and sputum. She had progressive dyspha-
gia for the last 10 years. She did not have any other dis-
ease or drug or alcohol consumption or smoking habit. 
Her physical examination revealed anemia, glossitis, 
and cheilitis. Laboratory evaluations revealed a hemo-
globin level of 9.6 g/dL, white blood cell count of 5.700/
mm, platelet count of 453.000/mm, iron concentration 
of 12 µg/dL (normal concentration: >21 µg/dL for fe-

male), and ferritin concentration of 5.7 ng/mL (normal 
concentration: 20–495 ng/mL for females). A barium 
study of the esophagus showed a narrow lumen of the 
upper esophagus (Figure 1). Upper gastrointestinal en-
doscopy showed a typical circumferential membranous 
web on the upper esophagus. The rest of the upper 
gastrointestinal tract could not be observed because of 
the web. Biopsies were performed endoscopically from 
the web, and the histological examination of these 
specimens showed plasma cells, lymphocytes, and his-
tiocytic infiltration. Parenteral iron administration and 
close follow-up were recommended. The patient was 
examined by radiological techniques 2 months later, 
and the lumen was expanded meaningfully. 

Case 2
A 45-year-old woman complained of difficulty in swal-
lowing solids for the last 6 years. The nature of the dys-
phagia was progressive. She did not have any other dis-
ease or drug or alcohol consumption or smoking habit. 
She reported having eaten soil 20 years ago for a short 
period. A barium swallow test revealed narrowing of 
the area at the proximal part of the upper esophagus. 
Laboratory evaluations revealed a hemoglobin level of 
10.6 g/dL, white blood cell count of 6.400/mm, plate-
let count of 405.000/mm, and iron concentration of 17 
µg/dL (normal concentration: >21 µg/dL for females). A 
tiny mucosal membrane of the upper esophagus was 
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ABSTRACT

Plummer–Vinson syndrome (PVS) is characterized by the presence of postcricoid dysphagia, iron deficiency 
anemia, and upper esophageal web. This syndrome is now a rare condition because of the improvement in 
nutritional status and increased awareness regarding iron deficiency anemia and the early diagnosis and easy 
treatment of this anemia or underlying causes. In this presentation, we report two middle-aged female patients 
with PVS and briefly review the literature. 
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observed, and it was ruptured by the endoscope. The rest of 
the upper gastrointestinal tract was normal. Oral iron adminis-
tration was recommended. The patient was also recommend-
ed for bougienage of the membrane. Both female patients in 
this presentation were diagnosed on the basis of the presence 
of dysphagia, iron deficiency anemia, and upper esophageal 
webs. Dysphagia was due to the web formation in both cases, 
and the webs were smooth, tiny, and gray.

DISCUSSION
PVS is a disease most commonly found in middle-aged fe-
males. Currently, it is a rare condition because of better nutri-
tion and healthcare conditions (1,2). Most webs are located 
along the anterior esophageal wall in the shape of a crescent 
or less frequently concentric. This tiny mucosal membrane is 
covered by normal squamous epithelium. Barium esophagram 
and upper gastrointestinal endoscopy are the preferred diag-
nostic tests used to detect esophageal webs (1,2). Esophageal 
or pharyngeal cancer can develop in 3%–15% of patients with 
PVS. Thus, yearly surveillance endoscopy is recommended for 

patients with PVS (3,4). Adult celiac disease might present as 
refractory anemia. Thus, there have been reported cases of 
celiac disease associated with PVS due to refractory iron defi-
ciency anemia (3,4). Therefore, random duodenal biopsies in all 
patients with PVS were recommended. We did not perform bi-
opsy in our cases because we found a normal duodenal muco-
sal pattern during the endoscopy in the second case. Although 
we failed to reach the second segment of the duodenum in 
the first case, her dysphagia was resolved by iron replacement 
therapy, and the narrow lumen was expanded meaningfully 
using barium radiography. These improvements excluded re-
fractory anemia due to celiac disease in this case as well. Upper 
gastrointestinal endoscopy and forceful dilatation or rupture 
of the web are generally sufficient to improve the swallowing 
difficulty and relieve dysphagia in most of the patients (5,6). 
Dysphagia associated with PVS also improved with the admin-
istration of iron. The exact cause and pathophysiology of PVS 
development remain unclear. Proposed mechanisms include 
iron and other nutritional deficiencies, genetic predisposition, 
and autoimmunity (1,2). It is considered that the disturbance 
of muscles due to the deficiency of iron-dependent oxidative 
enzymes, esophageal mucosal atrophy, and epithelial distur-
bance causes esophageal webs. In conclusion, we would like 
to highlight that PVS should still be considered in the differen-
tial diagnosis of dysphagia in the 21st century. 
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Figure 1. Barium study of the esophagus showing upper esophageal web.
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