
Plummer–Vinson syndrome was first de-
scribed in 1912 [1], but seems to be ex-
tremely uncommon nowadays. We pres-
ent the case of a 48-year-old woman re-
ferred for evaluation of dysphagia of 8
years’ duration, which was worsening in
frequency and intensity. The dysphagia
initially involved only solids, but the pa-
tient now reported difficulty swallowing
liquids as well. She also reported a weight
loss of 10 kg over the past 2 years. The
past medical history was essentially neg-
ative; medication intake included occa-
sional iron supplements. Physical exami-
nation revealed no major abnormalities
except for general pallor. A complete
blood count showed a hemoglobin of
7.1 mg/dL and a mean corpuscular vol-
ume of 55.
A barium swallow revealed circumferen-
tial narrowing of the cervical esophagus
just below the cricopharyngeal muscle,
at the level of the C4 vertebra (l" Fig. 1).
This was followed by an endoscopic gas-
troduodenoscopy (EGD), which showed a
smooth, circular, whitish narrowing at
20 cm from the scope entry, suggestive of
a web. The scope could not be passed fur-
ther (l" Fig. 2).
Endoscopic dilation was performed under
fluoroscopy, using dilators with serially
increasing diameters. The web was easily
disrupted without complications. The
postendoscopic course was uneventful
with resolution of the dysphagia, and the
patient was discharged. She was followed
up for 3 years and there was no recur-
rence of dysphagia or anemia.
Plummer–Vinson syndrome affects most-
ly women of Caucasian origin. The pre-
senting symptom, dysphagia, is usually
painless and intermittent or progressive.
The most important possible etiologic
factor is iron deficiency; this hypothesis
is supported by improvement of the dys-

phagia after iron therapy [2]. Many other
causes have also been proposed. Manage-
ment of Plummer–Vinson syndrome is
straightforward. Iron replacement should
be continued until normalization of the
hematocrit and ferritin levels. Although
iron therapy may lead to considerable im-
provement of dysphagia [3], this is not
the case in patients with longstanding
disease; they usually require mechanical
dilation [4]. One session is usually en-
ough to give long-term relief like in our
case, but, rarely, multiple sessions may
be warranted.
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An unusual case of dysphagia

Fig. 1 Pretreatment barium swallow showing
proximal narrowing in the cricopharyngeal
area.

Fig. 2 Esophagogastroduodenoscopy reveal-
ing a smooth, circular web in the proximal
esophagus.
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