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Upper esophageal web with dysphagia and Iron-defecieney Anemia
(Plummer-Vinson syndrome)
A case report

Joo Hyun Kim, M.D.* and Myung Hoon Na, M.D.*

Plummer-Vinson syndrome is also termed Paterson-Brown-Kelly syndrome and sideropenic dysphagia, because
it was described originally by Paterson and Kelly in 1919 and it was often combined with iron-deficiency anemia.
The syndrome is encountered most often in middle-aged anemic female.

It is characterised by dysphagia referred to the upper esophagus, atrophy of the oral or pharyngeal mucous
membranes, koilonychia, and stenosis or webs of the upper esophageal mucosa. And it is also related to the
late occurrence of the carcinoma of the upper esophagus.

Here is presented a case of upper esophageal web with dysphagia and iron-deficiency anemia with review
of literature, which was treated by the surgical esophagoolasty to relieve the symptom of dysphagia and to

widen the upper esophageal narrowing.
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Table 1. Laboratory Data

CBS :
Hb-Hct : 8.6-26.5

MCV  : 64.0 (80-95 fl)

MCH : 20.8 (26-33 pg)
Serum- :

Fe : 35 (50-70ug/dh

TIBC : 427 (280-400ug/dh)

MCV : mean corpuscular volume
MCH : mean corpuscular hemoglobin
Fe : iron

TIBC : total iron binding capacity

() : normal range

Fig. 1. Preoperative Esophagogram with Barium, show-
ing concentric and symmetric short segmental nar-
rowing with 1mm thickness and intact mucosa at
T 1 level of proximal esophagus.
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Fig. 2. Intraoperative longitudinal opening of Esophagus,
just below the cricoph aryngeus muscle. It shows
the proximal esophageal circular mucosal web with
the concentric opening, 3mm in diameter
(T =thyroid gland: SCM =sternocleidomastoid
muscle).

Fig. 3. Showing the diagram of the operative procedure

(esophagoplasty).

A. Incision along the anterior border of the
left sternocleidomastoid muscle.

B longitudinal incision on the esophagus.

C & D opened esophagus and longitudinal incision
on the posterior mucosal thickening not to
injure the muscular layer.
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Fig. 4. Showing continued diagram of the operative pro-
cedure (esophagoplasty).

E. transverse closure of the posterior
longitudinal incised mucosal layer with in-
terrupted sutures.

F. After proximal & distal partial repair of
anterior mucosallayer, transverse closure
of it to widen the esophageal lumen.

G. repair of anterior muscular layer.

Fig. 5. Postop. 6the day esophagogram with gastrografin,
showing normal passage of esophagus without
leakage and disapperance of esophageal web.
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