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Figure 1. Barium esophagogram (Left) and endoscopic view (right) of the patient show a cervical esophageal web in the upper esophagus and a circum-

ferential infiltrative ulcerated lesion in distal esophagus.

Cite this article as: Baghbanian M, Amirbeigy M, Baghbanian A, Bakhtpour M. Photoclinic. Arch Iran Med. 2014; 17(4): 297 — 298.

A 38-year-old woman from south Iran referred to our clinic with
progressive mechanical dysphagia and 8 Kg weight loss since two
months. She denied heartburn, odynophagia, vomiting, and fever
but had a history of intermittent solid dysphagia since teenage,
especially with large pieces of solid food particularly at the begin-
ning of eating. She denied any history of gastrointestinal malig-
nancy in her first degrees.

On examination, the patient was lean; body mass index (BMI)
was 19 Kg/m2. Vital signs were stable. She was not pale or icteric.
There was no peripheral lymphadenopathy. Abdominal examina-
tion revealed mild tenderness in epigastria without organomegaly
or palpable mass. Neck, chest, central nervous, and the musculo-
skeletal systems were normal on examination.

Lab findings, including Hemoglobin, White Blood Cell, Eryth-
rocyte Sedimentation Rate, Thyroid Stimulating Hormone, Fast-
ing Blood Sugar, Serum Glutamic Oxaloacetic Transaminase
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(SGOT), Serum Glutamic Pyruvic Transaminase (SGPT) and
Alkaline phosphotase, were in normal ranges. There was no evi-
dence of iron deficiency anemia according to normal values of
Serum Iron, Serum Ferritin, and Total Iron Binding Capacity.

We performed barium swallow study and an upper gastrointes-
tinal endoscopy for further assessment of the patient’s symptoms
including dysphagia and weight loss. Radiologic images revealed
thin membranous radial filling defect in cervical esophagus (con-
sistent with mucosal web) and irregular narrowing of the distal
part of esophagus. Endoscopy revealed a membranous web in-
completely encircling the lumen in the upper part of the esopha-
gus immediately after the superior esophageal sphincter and a cir-
cumferential ulcerated infiltrative lesion in distal esophagus lead-
ing to severe lumen stenosis. (Figure 1) After dilatation of stenosis
by through the scope (TTS) balloon, an ulcerated tumoral lesion
was revealed in 32-36 centimeters from dental line. There was no
evidence of tumoral involvement in the stomach cardia or fundus.
Other parts of stomach and duodenum were normal.

What is your diagnosis?
See the next page
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Progressive mechanical dysphagia in a patient with longstanding
intermittent solid dysphagia

Photoclinic Diagnosis:

Rings or webs may occur in any part of the esophagus. They are
muscular or membranous and may be asymptomatic or present
as dysphagia. Webs, unlike rings, often encircle the esophageal
lumen incompletely. Esophageal web and rings can occur as the
consequence of a developmental defect or an inflammatory dis-
order; however, the exact etiopathogenesis, especially in upper
esophageal webs, is not known. Esophageal webs may be pres-
ent as an isolated lesion or a component of the Plummer Vinson
syndrome (esophageal web in association with iron deficiency).
There is evidence that the Plummer Vinson syndrome is linked
with squamous cell carcinoma (SCC) of the esophagus. The
mechanism of developing esophageal SCC in this setting is not
clear.

Asymptomatic cervical esophageal webs are demonstrated in
about 10% of people and typically originate along the anterior
aspect of the esophagus. When circumferential, they can cause
dysphagia. The combination of proximal esophageal webs, dys-
phagia and iron-deficiency anemia in middle-aged women con-
stitutes the Plummer Vinson syndrome or the Paterson-Kelly syn-
drome?; angular stomatitis and glossitis may be another finding in
this syndrome. However as in our patient, iron deficiency may be
absent in this disorder.

The primary symptom in our patient was mild intermittent solid
dysphagia, especially with extraordinary large pieces of solid
food particularly at the beginning of eating since teenage; this
history is consistent with mucosal ring or web of the esophagus.
Nevertheless, progressive dysphagia over the recent months that
was associated with significant weight loss in our patient was sug-
gestive of a new serious pathology such as esophageal cancer.
Radiologic images and endoscopy of esophagus in our patient re-
vealed a membranous web incompletely encircling the lumen in
the upper part and a circumferential infiltrative ulcerated lesion in
distal esophagus. Histopathologic assessment of endoscopic biop-
sies from lower esophageal lesion confirmed SCC in our patient.
Contrast computerized tomography scan revealed few mediasti-
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nal lymphadenopathies; after replacing a covered self-expandable
metal stent in tumor site, the patient was scheduled for chemo-
radiation.

The Plummer Vinson syndrome raises the risk of oral and
esophageal squamous cell carcinoma. This syndrome, although
uncommon, occurs primarily in women. It is an important syn-
drome because it identifies a group of patients at increased risk of
squamous carcinoma of the pharynx and esophagus. Also, recent
reports have shown an association between the Plummer Vinson
syndrome and celiac disease.? Correction of iron deficiency in the
Plummer Vinson syndrome may result in resolution of the associ-
ated dysphagia as well as disappearance of the web.?

The main risk factors of esophageal SCC are excess alcohol
consumption, cigarette smoking, and ingestion of nitrites, smoked
opiates, and fungal toxins in pickled vegetables, physical insults
including long-term exposure to extremely hot tea, the ingestion
of lye, radiation, and longstanding achalasia. None of these risk
factors were found in our patient; therefore, esophageal SCC in
our case may be linked to esophageal web.

The exact prevalence of esophageal SCC in the Plummer Vinson
syndrome and the importance of surveillance endoscopy are chal-
lenges in patients with esophageal web. Large prospective studies
are needed for these purposes.
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