
 

Plummer-Vinson Syndrome Decades after 
Gastric Surgery
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Clinical image description

A 70-year-old woman who had surgery for peptic ulcer dis-
ease (40-years ago), presented with a 3-year history of progres-
sive dysphagia for solid foods and 20 kg weight loss. Examina-
tion revealed a weight of 50 kg, conjunctival pallor, glossitis, 
and koilonychia. Her haemoglobin concentration was 7.7 g/dL 
(normal range: 10.5-15.0 g/dL) and mean corpuscular volume 
was 61 fL (normal range: 81-96 fL). Iron studies confirmed an 
iron deficiency anaemia with serum ferritin of 10 μg/L (normal 
range: 13-150 μg/L) and transferrin saturation of 3% (normal 
range: 15-50%). A barium swallow revealed a hypopharyngeal 
web at the C5-C6 vertebral level (Figure 1A) as well as a Bill-
roth I gastrectomy (Figure 1B). A diagnosis of Plummer-Vinson 
syndrome was made. The patient was commenced on oral iron 
supplementation. Six months later, she reported significant im-
provement of her dysphagia, and her weight had increased to 
55 kg. Repeat laboratory testing revealed that the patient was 
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iron replete. Annual oesophagogastroduodenoscopy for hypo-
pharyngeal carcinoma surveillance will be performed.

The classic triad of dysphagia, iron deficiency anaemia and an 
oesophageal web is known as Plummer-Vinson syndrome [1]. It 
usually occurs in women during the fourth to seventh decades 
of life. The aetiology is unknown, but iron deficiency anaemia 
plays an integral role [2]. Since we could not identify other 
causes of blood loss, the Billroth I gastrectomy was thought to 
be the primary cause of her iron deficiency since latter has been 
reported to occur decades following surgery [3]. As it carries 
a high risk for the development of hypopharyngeal carcinoma, 
frequent surveillance is recommended.

The Human Research Ethics Committee of Stellenbosch 
University approved this case and the patient gave written in-
formed consent.
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Figure 1: Barium swallow showing a hypopharyngeal web (black arrow) at the C5-C6 verte-
bral level (A). Barium swallow showing the end-to-end gastric to duodenum anastomosis (black 
arrow) of the Billroth I reconstruction (B).  
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