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Abstract: 

Plummer-Vinson syndrome (PVS), often referred to as sideropenic dysphagia, is a medical disorder 

characterized by the presence of a web-like obstruction in the upper esophagus or hypopharynx, 

leading to difficulty in swallowing for those with chronic iron deficiency anemia. Dysphagia is 

significantly influenced by the existence of a web in the cervical esophagus and the irregular 

movement of the pharynx or esophagus. This illness typically has a pre-cancerous nature in relation 

to squamous cell carcinoma of the esophagus. However, it is even more uncommon for PVS to be 

accompanied by transverse colon cancer, which is a rare occurrence. This is a case involving a 67-

year-old female patient who has been diagnosed with Plummer-Vinson syndrome. She visited the 

outpatient department for a follow-up after undergoing bougie dilatation. The patient presented with 

symptoms of bowel obstruction. She received a diagnosis of colon cancer and subsequently 

underwent a hemi colectomy to treat the condition. 
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INTRODUCTION 

 

PVS is defined by difficulty swallowing caused by a web-like blockage in the upper part of the esophagus or 

hypopharynx in individuals with long-term iron deficient anemia.[1] Additionally, it is linked to mucosal lesions 

occurring in the oral cavity or throat. The syndrome has been recognized since the early 1900s. Plummer 

documented 21 cases at the beginning of 1912, where patients exhibited widespread enlargement of the esophagus 

and contractions of the upper esophagus, but without any anatomical stenosis.[2] The primary clinical significance 

of the condition is in its ability to be distinguished from other causes of dysphagia, such as malignant tumors or 

strictures. This is particularly important when dysphagia is the primary symptom being presented. Plummer-

Vinson syndrome is frequently linked to a higher occurrence of hypopharyngeal or cervical esophageal cancer, 

sometimes it presents with gastric cancer. [11,12] However, the occurrence of Plummer-Vinson syndrome in 

association with colon cancer is uncommon. 
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Here we report an old lady who presented to gastroenterology OPD with complaints of vomiting and abdominal 

distension one month after her cricopharyngeal web dilatation. 

 

Case report: 

A 67-year-old female patient with a confirmed diagnosis of PVS presented to the medical gastroenterology opd 

initially with complaints of swallowing difficulty for the past two years, for solids greater than liquids, and was 

non-progressive with associated tablet dysphagia[6-7]. While presenting to the hospital patient was not on any 

medication for Plummer-vinision syndrome or Iron deficiency anemia. The patient complained significantly 

regarding swallowing difficulty starting with solids followed by semi-solids. A history of significant loss of weight 

was present. Treatment history was not significant. She was on a semi-solid diet for these complaints. There were 

no lower GI complaints. She had attained menopause 15 years back. On arrival patient's vitals were normal. 

Clinical examination revealed signs of anemia.[4] Systemic examination was normal. The patient was admitted 

to gastroenterology for UGI endoscopy. Routine investigation showed Microcytic hypochromic anemia 

accompanied by severe iron depletion (Table 1). Urine analysis was normal.  

 

A shelf-like filling deficiency in the upper esophagus was revealed by a gastrointestinal radiography series barium 

swallow, suggesting the presence of a cervical oesophageal web image-1[13]. She was scheduled for bougie 

dilatation and Ugi scopy. [8,9] Upper GI scope showed a cervical web, scope couldn't be intubated. Guidewire 

was placed into the stomach under fluoroscopic guidance and over it SG (Savary -Gillard) dilatation was done 

serially up to 15 mm. Relook scope showed ruptured CP web with normal UGI SCOPY findings up to D2. She 

was started on a normal diet and she tolerated it. She was started on iron supplementation. After 1 month of the 

procedure, she came with complaints of vomiting, bowel distension, and constipation for two days. Abdominal 

X-ray was suggestive of dilated bowel loops. Contrast CT (CECT) abdomen was done. CECT abdomen revealed 

Short segmental circumferential irregular mural thickening noted involving the proximal transverse colon with 

upstream proximal dilation of large bowel loops. Features suggested primary neoplastic malignant etiology with 

no obvious distant metastasis of the proximal transverse colon causing large loop obstruction Image -2. 

 

Based on CECT abdomen findings patient was planned for Laparotomy -Right extended Hemi colectomy. All pre-

operative measurements were taken. Two pints of Packed Red blood cells (PRBC) transfusion were done. Post-

transfusion no transfusion reactions were observed. Before surgery, the complete blood count showed 

Hb:8.1mg/dl, patient underwent an open extended right hemicolectomy. Site of tumor obtained in the transverse 

colon, extent resection done in 15cm proximal extent and 10cm distal colon(image-4). Histopathological 

specimens were collected from the resected site and sent to the pathology lab under a sterile condition. Post-

operatively patient started on third-generation IV cephalosporins and other supportive measurements were done. 

Histopathology report confirmed as Adenocarcinoma, G2, moderately differentiated. pT3 pN1b. (Image-5). The 

POD-6 patient was started on IV iron supplements. The patient is planned to be started on adjuvant chemotherapy 

after consultation with medical oncology. 

 

 

Table-1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parameter Value 

Hemoglobin (Hb) 5.5g/dL 

Ferritin 3.96ng/mL 

Mean “Corpuscular Volume (MCV) 60.9fL 

Mean Corpuscular Hemoglobin (MCH) 16.3pg 

Serum Iron 11mcg/dL 

Mean Corpuscular Hemoglobin Concentration (MCHC) 26.7g/dL 

Total Iron Binding” Capacity (TIBC) 519mcg/dL 

Red Cell Distribution Width (RCDW) 17.6% 
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Image- 1 

 
A barium swallow picture showing an esophageal web. 

 
 

Image -2                                                            

 

  
 

Image-3  

CECT abdomen images showing circumferential irregular mural thickening noted involving the proximal 

transverse colon with upstream proximal dilation of large bowel loops. 
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Image-4 

Image 4shows a Post-operative gross image of a resected right hemicolectomy. 

 
 

Image-5 

Histopathology image showing adenocarcinoma features with moderately differentiated.(Image-5) 

 

 

DISCUSSION 

 

Iron deficiency anemia, mucosal lesions of the oral cavity or throat, and dysphagia are the characteristics of PVS, 

also known as sideropenic dysphagia. There has been much discussion about the syndrome eponym. The condition 

known by its most common name, PVS, is named for two 19th-century Mayo Clinic physicians: Porter Paisley 

Vinson and Henry Stanley Plummer. A group of individuals with chronic iron deficiency anemia, dysphagia, and 

upper esophageal spasms without anatomic stenosis were recorded by Plummer in 1912, and they were labeled as 

hysterical.Vinson reported another case of "angulation" of the esophagus in 1919 and attributed Plummer's 

previous account with the initial description of this entity. Subsequently, he published a number of casesmostly of 

womenof dysphagia patients who were effectively treated with bougies. 

 

PVS has been less common in recent years due to advancements in nutrition, medical technology, fewer 

pregnancies, and better prenatal care initiatives.The majority of patients are females over the age of 40, 

constituting 75% of the total.While the condition usually does not show any symptoms, individuals may 

occasionally experience weakness, difficulty swallowing, and a decrease in body weight. In addition, there may 

be visual problems, cheilosis, atrophic glossitis, early tooth loss, conjunctivitis, dermatitis seborrhea, 

hyperkeratosis, keratitis, blepharitis, and in 30% of instances, splenomegaly. Endoscopy or radiologic techniques 
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are employed to validate the medical condition of the upper esophageal web. However, the radiologic approach is 

more appropriate because endoscopy frequently fails to detect benign strictures and cannot confirm the majority 

of motility abnormalities. Using esophagography, the web is typically seen as a thin membrane that spans the 

esophagus at the upper esophageal below the cricoid. 

 

Iron deficiency in Plummer-Vinson syndrome isa common presentation where patients present with anemia 

features like easy fatigability, loss of weight pallor, breathlessness other factors. But when comes to patients with 

PVS patients present with dysphagia, esophageal webs, esophageal motility disturbances, and post-cricoid webs. 

[14,15] Many reports showed that in correcting iron deficiency,patient improvement was seen in the disappearance 

of esophageal motility disturbances and dysphagia. [7,10] 

 

PVS is known to be linked to an elevated risk of upper gastrointestinal tract cancers; 3–15% of cases of upper 

esophageal carcinoma occur in patients with PVS.[11] It is uncommon, nevertheless, for Plummer-vision 

syndrome to appear in this peculiar way in combination with colon cancer. There have only been a handful of 

documented cases thus far.As stated in the American Journal of Case Reports.[17] 

 

Ref 

number  

Age &Gender Gastrointestinal symptoms  Other findings Final Diagnosis 

18 66yrs/Female Dysphagia to solid foods Pallor, weight loss, and 

glossitis 

Plummer-Vinson 

syndrome with 

Adenocarcinoma of 

the colon. 

 

In the United States, colon cancer ranks as the 3rd mostfrequent cancer to be diagnosed in both men as well as 

women. Older age, inflammatory bowel diseases, hereditary disorders, “a family history of colorectal cancer or 

polyps, a high-fat, low-fiber diet, a sedentary lifestyle, diabetes, obesity, smoking, alcohol usage, and radiation 

therapy for cancer are risk factors. Consistent changes in bowel habits, rectal bleeding or blood in the stool, 

ongoing discomfort in the” abdomen, a sensation that the gut never empties, exhaustion, or weakness, and 

unexplained weight loss are all possible signs of colon cancer. 

 

The ACG guidelines' recommendation that transverse colon cancer be discovered incidentally in a patient with 

PVS highlights how important they are. In cases of iron-deficiency anemia in men and women going through 

menopause without symptoms, bidirectional endoscopy is preferred over no endoscopy. Strong recommendation, 

moderate-quality evidenceof thorough diagnostic evaluation in patients presenting with iron deficiency anemia, 

especially those with known risk factors for malignancy. Probably an early diagnosis of colon carcinoma by 

diagnostic colonoscopy at the time of dilatation would have prevented the patient from landing with intestinal 

obstruction ultimately requiring emergency hemicolectomy and the associated morbidity of an emergency 

procedure. [5] There were one -two cases reported in 2018 which was discussed in The American Journal of 

Medicine.[18] The patient's case highlights the rare but possible relationship between PVS and colorectal 

carcinoma, necessitating awareness and careful screening for potential malignancies in such patients. 

 

CONCLUSION 

 

PVS is an uncommon condition that has important medical consequences, especially because it is linked to tumors 

in the upper digestive system. The incidental finding of transverse colon carcinoma in a patient with PVS is 

exceptionally rare, emphasizing the importance of comprehensive diagnostic evaluation in these patients. Early 

identification and treatment of malignancies in PVS patients are crucial for improving outcomes. This example 

emphasizes the importance of doctors being alert for gastrointestinal cancers in patients who have PVS and iron 

deficiency anemia. It also underscores the need for clinicians to perform bidirectional endoscopy, even if the main 

symptoms are connected to the upper digestive system. 

 

BIBLIOGRAPHY 

 

1. Kim KH, Kim MC, Jung GJ. Gastric cancer occurring in a patient with Plummer-Vinson syndrome: A 

case report. World Journal of Gastroenterology. 2005;11(44):7048-7050. Available from: 

http://www.wjgnet.com/1007-9327/11/7048.asp 

https://www.tpmap.org/
http://www.wjgnet.com/1007-9327/11/7048.asp


TPM Vol. 32, No. S2, 2025         Open Access 

ISSN: 1972-6325 

https://www.tpmap.org/ 

 

 

563 
 

 

2. Aggarwal A, Aggarwal S, Malik R. Plummer-Vinson syndrome and its association with upper alimentary 

tract malignancy: A case series. Journal of Clinical and Diagnostic Research. 2014;8(4):NE01-NE03. 

Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4088443/ 

3. Shanthi V, Sreeja C, Mathew G. Squamous cell carcinoma in Plummer-Vinson syndrome. International 

Journal of Medical and Health Sciences. 2012;1(2):61-64. Available from: 

https://www.researchgate.net/publication/317317836_Squamous_Cell_Carcinoma_in_Plummer-

Vinson_Syndrome 

4. Shyamasundar AC, Jayaram VS. Iron deficiency anemia and dysphagia: A rare presentation of Plummer-

Vinson syndrome leading to esophageal cancer. Indian Journal of Gastroenterology. 2017;36(1):74-76. 

Available from: https://link.springer.com/article/10.1007/s12664-017-0737-8 

5. Tanveer SA, Gupta K, Pandey MD. Colon cancer presenting as dysphagia in Plummer-Vinson syndrome: 

A rare case report and review of the literature. Journal of Gastrointestinal Oncology. 2021;12(1):256-

260. Available from: https://jgo.amegroups.com/article/view/4526/html 

6. Howell JT, Monto RW. Syndrome of anemia, dysphagia, and glossitis (Plummer-Vinson syndrome). 

New England Journal of Medicine. 1953;249(20):1009-1012. 

7. Tahara T, Shibata T, Okubo M, et al. A case of Plummer-Vinson syndrome showing rapid improvement 

of dysphagia and esophageal web after two weeks of iron therapy. Case Reports in Gastroenterology. 

2014;8(2):211-215. 

8. Sanai FM, Mohamed AE, Karawi MA. Dysphagia caused by Plummer-Vinson syndrome. Endoscopy. 

2001;33(5):470. 

9. Kitahara S, Ohmae Y, Ogura M, et al. The operation of upper esophageal web in Plummer-Vinson 

syndrome: A case report. Auris Nasus Larynx. 1999;26(5):495-500. 

10. DantasROIron deficiency and dysphagiaAm Gastroenterol199994103072307310520879 

 PubMed Web of Science ®Google Scholar. 

11. Anderson SR, Sinacori JT. Plummer-Vinson syndrome heralded by post cricoid carcinoma. American 

Journal of Otolaryngology. 2007;28(1):22-24. 

12. Watts JM. The importance of Plummer-Vinson syndrome in the etiology of carcinoma of the upper 

gastrointestinal tract. Postgraduate Medical Journal. 1961;37(432):523-533. 

13. Waldenstrom J, Kjellberg SR. The roentgenological diagnosis of sideropenic dysphagia. Acta 

Radiologica. 1939;20(6):618-638. 

14. Goel A, Lakshmi CP, Bakshi SS. Single-center prospective study of Plummer-Vinson syndrome. 

Diseases of the Esophagus. 2016;29(2):168-174. 

15. Ergun G, Kahrilas P. Esophageal rings and webs. Acta Endoscopica. 2006;36(4):589-591. 

16. Stevens GA, Finucane MM, De-Regil LM, et al. Global, regional, and national trends in hemoglobin 

concentration and prevalence of total and severe anemia in children and pregnant and non-pregnant 

women for 1995–2011: A systematic analysis of population-representative data. Lancet Global Health. 

2013;1(1):e16-25. 

17. American Journal of Case Reports. Plummer-Vinson syndrome: A rare cause of dysphagia in an 

octogenarian. American Journal of Case Reports. 2020. Available from: 

https://amjcaserep.com/abstract/index/idArt/929899. 

18. Colon Adenocarcinoma Presenting as Plummer-Vinson Syndrome. 

Candelario N, Tiu A.Am J Med. 2018 Nov;131(11):e461-e462. doi: 10.1016/j.amjmed.2018.05.017. 

Epub 2018 Jun 7. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.tpmap.org/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4088443/
https://www.researchgate.net/publication/317317836_Squamous_Cell_Carcinoma_in_Plummer-Vinson_Syndrome
https://www.researchgate.net/publication/317317836_Squamous_Cell_Carcinoma_in_Plummer-Vinson_Syndrome
https://link.springer.com/article/10.1007/s12664-017-0737-8
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_28_1&dbid=8&doi=10.2147%2FJBM.S127801&key=10520879&getFTLinkType=true&doiForPubOfPage=10.2147%2FJBM.S127801&refDoi=10.1111%2Fj.1572-0241.1999.03072.x&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_28_1&dbid=128&doi=10.2147%2FJBM.S127801&key=000082981000056&getFTLinkType=true&doiForPubOfPage=10.2147%2FJBM.S127801&refDoi=10.1111%2Fj.1572-0241.1999.03072.x&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D94%26publication_year%3D1999%26pages%3D3072-3073%26journal%3DAm%2BJ%2BGastroenterol%26issue%3D10%26author%3DRO%2BDantas%26title%3DIron%2Bdeficiency%2Band%2Bdysphagia%26pmid%3D10520879&doi=10.2147%2FJBM.S127801&doiOfLink=10.1111%2Fj.1572-0241.1999.03072.x&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://amjcaserep.com/abstract/index/idArt/929899
https://pubmed.ncbi.nlm.nih.gov/29885869/

