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1  |   INTRODUCTION

A 46  year-old Malay female presents with symptoms of 
mechanical esophageal dysphagia. Physical examination re-
vealed the following: (Figures 1-3).

2  |   WHAT IS THIS CONDITION?

Paterson-Brown Kelly syndrome 1,2 (also known as Plummer-
Vinson syndrome) comprises the clinical triad of dysphagia, 
esophageal webs, and iron deficiency anemia. This syndrome 
commonly affects females aged 40-70 and is rare in the Asian 
context.

Symptoms include dysphagia, which is usually progres-
sive, painless, and tends to involve solids initially. Patients 
may also present with symptoms of anemia or symptoms 
suggestive of aspiration pneumonia. Other clinical find-
ings include koilonychia, angular stomatitis/cheilitis, 
and glossitis. Occasionally, this syndrome may be asso-
ciated with Zenker's diverticulum, which is a differential  
diagnosis.

Upper endoscopy revealed esophageal strictures and 
blood investigations were suggestive of iron deficiency ane-
mia. This corroborates with examination findings of iron de-
ficiency anemia (Figures 1-3).

Balloon dilation of the strictures was performed, and she was 
simultaneously started on iron supplementation. Iron repletion 
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Abstract
The dysphagia in this condition is usually associated with iron deficiency anemia 
and esophageal webs. Iron supplementation and regular surveillance are required for 
monitoring of malignant transformation into esophageal squamous cell carcinoma.
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F I G U R E  1   Koilonychia
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therapy is associated with symptomatic improvement of dys-
phagia and slower malignant degeneration. She is planned for 
regular surveillance of malignant transformation of the hypo-
pharynx or the upper esophagus with upper endoscopy.
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F I G U R E  2   Angular stomatitis

F I G U R E  3   Glossitis—loss of tongue papillae
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