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Fig.1. Glossitis and papillary atrophy of the tongue, and fissures at the angles of the mouth were noted.
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Fig.2 Esophagogram: Concentric upper esophageal web was seen in anterior view (A). After endoscopic balloon

dilatation, previously noted indentation was disappeated (B).
C

Fig.3 Esophagoscopic findings : A semitransparent annular membrane was noted just below side of the upper esophageal sphincter
(A). After successful dilatation with TTS balloon dilator the web was disappeared (B, C).
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-Abstract-

A Case of Plummer-Vinson Syndrome

Kyeong Jin Jeon, Byeong Ik Jang, Tae Nyeun Kim
Moon Kwan Chung, Hyun Woo Lee

Department of Internal Medcine
Collage of Medicine, Yeungnam University
Taegu, Korea

Plummer-Vinson syndrome is a clinical entity characterized by dysphagia, iron deficiency anemia, cheilosis,
glossitis, and cervical esophageal web, especially in middle aged women. Recently, the authors experienced a case
of Plummer-Vinson syndrome. A 53-year-old female was admitted due to intermittent solid food dysphagia for 18
months. She had a 2 years history of iron deficiency anemia. On admission glossitis, fissures at the angle of the
mouth, spoon nails, and iron deficiency anemia were noted. Esophagogram and esophagoscopic examination
revealed thin walled concentric web at upper esophagus. Esophageal web was succefully teared by endoscopic
balloon dilatation with subseguant improvement of dysphagia. Skin manifestations as well as anemia were

markedly improved after oral iron replacement therapy.

Key Words : Plummer-Vinson syndrome, Esophageal web, Iron, Balloon dilatation



