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Abstract
Plummer-Vinson syndrome (PVS) or the Patterson-Brown-Kelly syndrome is a triad of iron deficiency anaemia (IDA), 
dysphagia and oesophageal webs. Commonly seen in middle-aged Caucasian females in the 4th to 7th decade, it is rare in 
males. It is usually a diagnosis made solely on clinical suspicion as history and clinical examination findings are equivocal. 
We have described a 55-year-old lady who presented with complaints of dysphagia and IDA. With all her initial investigations 
pointing towards gastritis, pure suspicion lead us to the diagnosis with a barium swallow. She was managed successfully 
with medications and currently on regular follow up. 
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Introduction

Plummer-Vinson syndrome (PVS) or the Patterson-Brown-
Kelly syndrome is a triad of iron deficiency anaemia (IDA), 
dysphagia and oesophageal webs [1, 2]. Commonly seen in 
middle-aged Caucasian females in the 4th to 7th decade, it is 
rare in males [3]. Diagnosis rests solely on clinical suspicion 
as history and clinical examination are usually equivocal. 
Here, we describe a 55-year-old lady who presented with 
complaints of dysphagia and IDA and was diagnosed with 
PVS.

Case Report

A 55-year-old lady presented with complaints of non-pro-
gressive difficulty in swallowing for 4 years duration for 
both solids and liquids. She had an occasional epigastric 
burning type of pain, aggravated by food and relieved by 
antacids. She had multiple diagnosed episodes of gastritis; 
however, she denied any history of loss of appetite, loss of 
weight, malena or hematemesis. There was no relevant fam-
ily history.

Clinical examination was unremarkable but for deep pal-
lor. Her blood investigations reported marked anaemia with a 
microcytic hypochromic anaemia with eosinophilia (Table 1). 
Her other blood investigations were normal with creatinine of 
0.7, sodium 145 mEq/L, potassium of 4.5 mEq/L, chloride of 
100 mEq/L and bicarbonate of 24 mEq/L.

She underwent oesophageal-gastro-duodenoscopy 
(OGD) with difficult negotiation through the upper 
oesophagus (Fig. 1). Gastric mucosa showed features of 
gastritis with a lax lower oesophagal sphincter. Hence, a 
provisional diagnosis of gastro-oesophagal reflux disease 
was made. Mucosal biopsy divulged chronic antral gas-
tritis. For anaemia, a comprehensive workup was done in 
the form of stool occult blood testing, abdomen imaging 
and colonoscopy. All tests were reported as negative for 
any mitotic changes.

At this point, pure clinical suspicion led to us performing a 
barium swallow for the patient which demonstrated an upper 
oesophageal web, establishing the triad for a diagnosis of PVS 
(Figs. 2, 3). The patient then underwent a repeat endoscopy 
under sedation and the oesophageal web was visualised 20 cm 
from the incisors. Biopsy obtained from the oesophagus ruled 
out dysplasia/malignancy and eosinophilic oesophagitis.

She was maintained on proton pump inhibitors and pro-
kinetics during her in-hospital stay along with iron supple-
mentation. On achieving reasonable symptomatic relief, she 
was discharged. She is currently on follow-up and has been 
advised annual endoscopy to rule out dysplastic changes.
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Discussion

First described independently, by Harvey Plummer and 

Porter Vinson as a triad of swallowing difficulty with 
nutritional anaemia, it had been termed as Plummer-Vin-
son syndrome since. It was also described by Patterson 
and Brown-Kelly independently in the United Kingdom 
around the same time and hence known by their name 
also. Iron deficiency causing mucosal degeneration due 
to its effect on enzymes has been postulated as one of the 
causes [4].

The diagnosis relies on history taking, haematological 
examination for anaemia and radiological examination like 
barium swallow. Direct endoscopy examination techniques 
have often missed this finding [5]. Differential diagnosis 
includes other causes of dysphagia like motility disorders, 

Table 1  Hemogram values of the patient

Parameter Patient value (normal range)

Haemoglobin 6.8 g/dL (12–15 g/dL)
Mean corpuscular volume 60.2 fL (83–101 fL)
Mean corpuscular haemoglobin 15.6 pg (27–32 pg)
Mean corpuscular haemoglobin 

concentration
26 g/dL (31.5–34.5 g/dL)

Fig. 1  Difficult negotiation of the endoscope at the upper oesophagus (yellow arrow)

Fig. 2  Barium swallow showing the oesophageal web (yellow arrow). a Anteroposterior view. b Lateral view
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strictures, gastroesophageal reflux disease and carcinoma. 
This syndrome is a pre-malignant state hence, regular 
annual follow-up with endoscopy and biopsy is mandated 
[6].

Management includes treatment for IDA which is usu-
ally complete with just nutritional supplements. Increased 
menstrual flow in females could explain why it has a 
female preponderance. In males, underlying malignancy 
should be ruled out. For the webs causing dysphagia, it 
often requires dilatation either endoscopically or with 
Savary dilators. Breaking the webs with electrocautery is 
also practised. Eosinophilic oesophagitis should be ruled 
out before endoscopic dilatation as it has been associated 
with greater perforation rates.

Multiple studies have shown that most webs require 
intervention [4]. However, there are isolated reports of 
successful management with iron supplementation alone, 
driven in part due to social conditions or the non-avail-
ability of higher endoscopic facilities [7]. In our study, 
she was maintained solely on iron supplementation. On 
review, she reported an increase in haemoglobin as well as 
an improvement in dysphagia. She is currently on regular 
follow-up.

The rates of PVS have demonstrated a downhill course in 
terms of incidence due to modern nutritious diets and defi-
ciencies being identified and corrected earlier. This trend has 
unconsciously dismissed PVS as a cause of dysphagia. This 
case report underlines the importance of retaining PVS in 
differentials for dysphagia, particularly in developing nations 
where nutritional anaemia is still rampant and advocates the 
routine use of barium swallows in the evaluation of dyspha-
gia [8].
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Fig. 3  a, b OGD scopy showing the oesophageal web (yellow arrow)
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