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Plummer-Vinson syndrome is uncommon but a well-known disorder being

accompanied with its triad of hypochromic microcytic anemia, glossitis and dys-

phagia, according to previous reports, the cause of dysphagia of this syndrome

may be due to the cervical esophageal web, but its typical x-ray findings have

been rarely demonstrated.

We report a case of Plummer-Vinson syndrome having the typical triad and

radiographic cervical web.
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Table 1. Laboratory data on admission
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Fig. 1.

The typical esophageal web is demonstrated by upper GI series.
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