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CONDITION

Plummer-vinson syndrome

Plummer-Vinson syndrome combines iron deficiency anaemia, difficulty swallowing, and a
thin tissue web in the upper food pipe.

WHATITIS
Iron deficiency, swallowing difficulty, and an upper esophageal web

BODY SYSTEM
Blood, throat, and upper digestive tract

MAIN SYMPTOMS
Difficulty swallowing solids, tiredness, sore tongue, mouth-corner cracks

WHAT CAUSES IT
Unknown; strongly linked to iron deficiency

HOW IT IS DIAGNOSED
Blood tests plus barium swallow or upper endoscopy

MAIN TREATMENT
Iron replacement and, if needed, esophageal dilation

CAN IT BE CURED?
Sometimes - treatment can resolve the swallowing problems

IS IT AN EMERGENCY?
Sometimes - inability to swallow saliva or breathing trouble

LONG-TERM OUTLOOK
Usually good with treatment; cancer risk remains higher

Overview

Plummer-Vinson syndrome is a rare condition defined by three features:

The food pipe, or esophagus, carries food from your throat to your stomach. A web can partly
narrow this passage. It usually causes more trouble with solid foods than with liquids.

The web is not cancer. However, Plummer-Vinson syndrome is associated with a higher
long-term risk of squamous cell cancer in the throat or upper esophagus. This cancer remains
uncommon, but the association makes follow-up important.

Treatment usually focuses on replacing iron and finding out why iron became low. Swallowing
often improves with iron treatment. If the web continues to interfere with eating, it can usually
be stretched during a procedure.
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- Difficulty swallowing, called dysphagia

- Iron deficiency anaemia, meaning too few healthy red blood cells because the body lacks
iron

- Anesophageal web, which is a thin fold of tissue in the upper food pipe

Symptoms

Difficulty swallowing is the central symptom. It is often painless and may come and go at first.
Bread, meat, and other solid foods may feel slow to pass or become stuck near the base of the
throat. Liquids are usually easier to swallow.

Some people change how they eat without noticing. You may chew for longer, take smaller
bites, avoid certain foods, or drink water with each mouthful. More severe narrowing can lead
to reduced food intake or weight loss.

Iron deficiency anaemia can cause:

Changes around the mouth may also occur. The tongue can become smooth, red, or sore.
Cracks may form at the corners of the mouth. Nails can become thin, brittle, or spoon-shaped.
These findings are not unique to Plummer-Vinson syndrome and can have other causes.

Symptoms usually develop gradually. Sudden inability to swallow is more likely to mean that
food has become lodged in a narrowed area and needs urgent assessment.

- Tiredness, weakness, or reduced exercise tolerance
- Shortness of breath during activity

- Headaches, dizziness, or a noticeable heartbeat

- Pale skin or a pale lining inside the lower eyelids

- Difficulty concentrating

Causes and risk factors

The exact cause of Plummer-Vinson syndrome is not known. Iron deficiency appears to have
an important role because many people improve after their iron level is restored. Iron is needed
to maintain healthy muscle and surface tissues in the mouth, throat, and esophagus.

Iron deficiency alone does not usually cause an esophageal web. Other nutritional, immune, or
genetic influences may contribute, but none has been confirmed as the single cause.

A person can become iron deficient through:
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Historically, Plummer-Vinson syndrome was reported most often in middle-aged women. It
can occur in other adults and has occasionally been described in children. It is not generally
considered a directly inherited condition.

Having anaemia and trouble swallowing does not automatically mean you have this syndrome.
Many more common conditions can produce the same symptoms.

- 0Ongoing blood loss, including heavy menstrual bleeding
- Bleeding from the stomach or bowel

- Not getting enough iron from food

- Difficulty absorbing iron, such as with coeliac disease

- Increased iron needs, including during pregnancy

Diagnosis
Diagnosis involves confirming all parts of the condition and ruling out other reasons for
swallowing difficulty.

Blood tests usually include a complete blood count and tests of the body's iron stores. These
may show a low haemoglobin level, small red blood cells, low ferritin, or reduced iron
availability. Ferritin is a protein that stores iron.

The esophagus is then examined for a web. This may involve:

A barium study can show the web's location and how much it narrows the esophagus.
Endoscopy allows the specialist to inspect the tissue directly, treat a web when appropriate,
and take a small tissue sample from any unusual area.

The cause of iron deficiency must also be investigated. Depending on your circumstances, this
could involve asking about menstrual bleeding, testing for coeliac disease, reviewing your diet,
or examining the stomach and bowel for blood loss.

Other possible causes of dysphagia include scarring from acid reflux, eosinophilic esophagitis,
muscle movement disorders, thyroid enlargement, and growths in the throat or esophagus.

- Abarium swallow, in which you swallow a contrast liquid while X-rays show how it moves
- Avideo swallowing study, which records the swallowing process in motion

- Anupper endoscopy, in which a thin flexible camera passes through the mouth into the
esophagus
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Treatment and management

Iron replacement is the main treatment. It may be given by mouth or, in some circumstances,
into a vein. The choice depends on the severity of the deficiency, how well iron is absorbed,
side effects, and whether faster replacement is needed.

Swallowing may improve after iron levels begin to recover, even if the web is still visible. Iron
treatment should be monitored with blood tests rather than continued without review.

Finding and treating the reason for iron deficiency is just as important. For example, treatment
may be needed for heavy menstrual bleeding, coeliac disease, stomach inflammation, or
another source of blood loss. Replacing iron without addressing ongoing loss can allow the
deficiency to return.

If swallowing remains difficult, the web can be widened during upper endoscopy. A specialist
may use a balloon or a smooth dilating instrument to stretch or break the thin membrane.
Some people need only one treatment, while others need another procedure if narrowing
continues or returns.

While waiting for treatment, softer foods, small bites, careful chewing, and fluids with meals
may make eating easier. These steps do not remove the web and should not replace an
assessment of persistent dysphagia.

There is no single agreed screening schedule for cancer in people with Plummer-Vinson
syndrome. Follow-up is usually based on symptoms, iron test results, the original examination
findings, and individual risk factors.

Complications

An esophageal web can make eating difficult enough to reduce calorie and nutrient intake.
Food may occasionally become lodged above the narrowing. A completely stuck food bolus
can require urgent endoscopic removal.

Untreated iron deficiency can worsen fatigue, breathlessness, and reduced physical capacity.
Severe anaemia can place additional strain on the heart, particularly in someone who already
has heart or lung disease.

Plummer-Vinson syndrome is associated with an increased risk of squamous cell cancer of the
lower throat and upper esophagus. This association does not mean that cancer is expected.
New or worsening symptoms should still be checked, especially persistent swallowing
difficulty, painful swallowing, voice changes, a neck lump, coughing up blood, or unexplained
weight loss.
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Esophageal dilation is generally effective, but all procedures have risks. Bleeding and a tear in
the esophagus are possible but uncommon. The team performing the procedure should
explain its expected benefits and risks beforehand.

Prevention

There is no proven way to prevent Plummer-Vinson syndrome because its full cause is
unknown. It is not usually treated as an inherited condition that can be prevented through
genetic testing.

Preventing or correcting iron deficiency may reduce one important contributor, but it cannot
guarantee that an esophageal web will not develop. A balanced diet can help maintain iron
intake, yet diet alone may not correct substantial anaemia or ongoing blood loss.

If blood tests show iron deficiency, it is important to identify the reason rather than repeatedly
taking iron without investigation. Seek medical advice about heavy menstrual bleeding, blood
in the stool, black stools, long-term stomach symptoms, or signs that food is not being
absorbed normally.

Living with it and what to expect

Most people can eat more comfortably after their iron deficiency and esophageal narrowing
are treated. Energy and exercise tolerance may also improve as the anaemia resolves.
Recovery is not identical for everyone, and the underlying cause of iron loss affects what
happens next.

Follow-up blood tests may be needed over the following months to confirm that haemoglobin
and iron stores have recovered. If iron levels fall again, further investigation or longer-term
management of the cause may be needed.

Swallowing difficulty can return if a web remains narrow, forms again, or another esophageal
problem develops. Report a return of symptoms rather than relying only on softer foods.

Long-term follow-up may include checking for recurrent anaemia and reviewing new throat or
swallowing symptoms. Because the condition is rare, there is no universally accepted
timetable for repeat endoscopy in a person who feels well. Follow-up can be tailored to the
findings from your original tests and any later symptoms.

Plummer-Vinson syndrome does not usually prevent work, exercise, travel, or a varied diet
once it has been treated. If eating remains difficult, support from a dietitian or swallowing
specialist can help you maintain nutrition safely.
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When to get medical help

Arrange aroutine medical appointment if you develop gradual difficulty swallowing solid food,
especially if it happens repeatedly. Tiredness, breathlessness with activity, a sore smooth
tongue, brittle nails, or cracks at the corners of the mouth may also justify testing for iron
deficiency.

Seek prompt medical assessment for:

Get emergency help if you have trouble breathing, cannot swallow your saliva, are drooling
because nothing will pass, or feel that food is completely stuck. Vomiting blood, passing black
stools with faintness, or developing severe chest or neck pain after an esophageal procedure
also needs emergency care.

- Swallowing that is becoming steadily worse

- Pain when swallowing

- Unexplained weight loss

- Apersistent hoarse voice, neck lump, or coughing up blood
- Recurrent symptoms after previous treatment

- Black stools or visible blood in the stool

Common questions

Is Plummer-Vinson syndrome cancer?

No. An esophageal web is a thin membrane, not a cancer. The syndrome is linked with a higher
future risk of certain throat and esophageal cancers, so persistent or changing symptoms
should be assessed.

Can Plummer-Vinson syndrome be cured?

Sometimes the swallowing problem resolves fully after iron replacement and dilation. Whether
it returns is influenced by the web and by whether the cause of iron deficiency can be
corrected. Follow-up may still be appropriate after symptoms improve.

Why can low iron affect swallowing?

The exact mechanism is uncertain. Iron is important for healthy muscles and surface tissues. A
shortage may contribute to tissue changes and reduced muscle function in the throat, but iron
deficiency does not explain every case by itself.

Will | need an endoscopy?
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Many people need either a barium swallow, endoscopy, or both. Endoscopy can confirm or
treat a web and inspect the esophagus for another cause. The most suitable test depends on
your symptoms and earlier findings.

Can changing my diet get rid of the web?

Diet does not physically remove an established web. I[ron-rich foods can support iron intake,
but significant deficiency often needs medical treatment. The cause of low iron also needs to
be identified.

Can Plummer-Vinson syndrome come back?

It can. Iron deficiency may return if blood loss, poor absorption, or low intake continues.
Swallowing symptoms can also recur if narrowing remains or develops again. Repeat
symptoms deserve a new assessment.
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