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=Abstract=

A Case of the Plummer-Vinson Syndrome
associated with Bullous Pemphigoid

H.J. Kim, M.D., CK. Park, M.D., H.S. Chang, M.D., JW. Kang, M.D.

Department of Otolaryngology, College of Medicine,
SoonChunHyang University, Seoul, Korea

The Plummer— Vinson syndrome is characteristic difficulty in swallowing, iron defeciency
anemia, and upper esophageal or hypopharyngeal web. It is rarely disease in Korea. We have
experienced a case of the Plummer— Vinson syndrome, complaining of dysphagia with iron de-
ficient anemia, hypopharyngeal web who was thirty—two years old woman has treated with
bullous pemphigoid. The patient has treated sucessfully in the fasion with microsuspentional
CO2 Laser for removal of hypopharyngeal web. We report one case with review of the litera-

ture.
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Y ZA; Hb ; 7.8g/dl Het ; 25.1% TIBC ;
451.1ng/l2 EFolx 9%len s—iron 49.1ng/l,
s—feritin 3.16ng/I2 Yo} s 27 Bolm
A3 Y=g HAP} suspicious microhypo-chro-
mic anemiaZZAER P o}, HELe FAPL F
XLt

AX|OIBHE ZAIAHA ;AL FRE= bullous, ery-
thema change® Holu Jom, WAZA A7AA
FEA AZFH AGFTRE HolT JleH 22
9} openingo] X ¥th(Fig. 1).
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Fig. 1. Endoscopic finding . A web lesion in postcric-

oid area with 3mm small opening in central portion

Fig. 2. Esophagogram, AP view : Dye retention in

hypopharynx due to web formation

(Fig. 2, Fig. 3).

Xz Y Fn; @2 P4 WE, S5 ek
7Z, 4@ Jen YRIPoZ Plummer—
Vinson syndromed} AAMA HA¥ A ckslol] 95
d 89 79 23] Ui J¥FE WE HEE ¢
3] HEAAL vitamin B12 o Azsign W
2 295} anemia’l&le] red pack cell 2pints 4
¥3le] Hb ; 12g/dl Het 40.9%2 1A HYo
U Ed $RE AS 9oz Axe dalade] 4
S g7z A7 95 Be 69 Eslz A%
2len WY 1094 woolf suspentional microsco-
py3t(Fig. 4)o] CO2 Laser® hypopharyngeal

Fig. 3. Esophagogram, Lateral view : Dye retention
in hypopharynx due to web formation

Fig. 4. Woof suspentional microscopic device : Notice

that expansable anterior portion of device
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Fig. 7. Histopathologic finding of web : Lining of sq-
uamous epithelium (H&E stain, X400)

Fig. 5. The Nicolsky sign was seen after plaster fixa-

tion of intubation tube during general anesthesia

Fig. 8. Indirect immunofluorescein stain finding ;| A-

utoantibody deposits in intercellular substance of epi-

dermal keratocytes

web resectiondtitt. &Y HxAIqod A

FEERCERE SRR R E
Fig. 6. Esophagogram finding : Healing state of ep- AAE Nicolsky sign B (Fig. 5), extuba-
idermolysis in esophageal lumen and no web forma- tion¥ A7l trachead] edema® dyspnea $1°
tion thAl intubation® short term high dose steroid

—=170—



therapyAl8i&td A ICUR &A FEsit v
extubation¥+¥ nasogastric tube insertionA]%
&t o} chest paino] A8 esophagogram A3}
3 ZAx} esophageal lumené] epidermolysis4Z
X4 intravenous hyperalimentation A]Z}&HY
t}. POD 16¥# esophagogram”} esophageal
lumenW] ] epidermolysis X454 Bolil web
47 gloj(Fig. 6), POD 2095 condition £&
AeoiA EYEST A A= general dieto]]
Z 4¢3t &2 Follow up Fel9lth.

We| =X|&A od ) a3 webe] Wl 2
Ao AAHOZE g2 Toz Hol e
squamous epithelium©2 lining® A7 Holn
AR (Fig. 7).

BX} TREE SN AAH
scein stain 27X} epidermal keratocytese] in-

; indirect immunofluore-

tercellular substanceo] autoantibody deposits
Holz A4 XL AYAQ] 27 BoAxn
AR} (Fig. 8).
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