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Gastric Cancer Occurring in a Patient with Plu-

mmer-Vinson Syndrome
-A case report-
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Flummer-¥Yinson  syndrome  (sideropenic  dysphagia) is
characterized by dysphagia due to an upper esophageal or
a hypopharyngeal web in a patient with chronic iron
deficiency anemia. The main cause of dysphagia is the web
of the cervical esophagus, and an abnormal motility of the
pharynx or the esophagus i1s found to play a significant role
in the above cause. Patients with this syndrome are thought
to be precancerous because squamous cell carcinomas of
the hypopharynx, oral cavity, or esophagus take place in
10% of those patients. However, for Plummer-Vinson
syndrome to be combined with gastnc cancer is most
unusual. We report the case of a 43-year-old woman who
was first found to have stomach cancer under a diagnosis
of Plummer-Vinson syndrome and who recovered after
surgery. (J Korean Gastric Cancer Assoc 2004;4:131-133)
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s97RE 247 4429 2499) ol Resgth
HHZAL A 48 T EGL 130/70 mmHg, Tab
= 903 jmin, A 22 364°C, TEFE 208)/min] Fich Ak
A AP BREE FE SAE At 55 J1F 4
AL BolF ARE gl
A A F2EY =T FAMY Hemoglobin (Hb) 6.2
gfdl, Hematocrit (Hety 22.2%, Mean corpuscular volume
(MCV) 76.8 fL, Mean corpuscular hemoglobin (MCH) 21.5 pg,
Mean corpuscular hemoglobin concentration (MCHC) 27.9 gfdl,
Platelet 325,000/ul, A H44 £HEFS 470 #aAEH
T} Serum iton 46 ugfdl, Total Iron Binding Capacity (TIBC)
271 ug/dl, serum ferritin 11.33 ngiml 52 F HAAHA W2
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Fig. 1. Esophagography shows lincar filling defect (1.5 em length)
at the upper esophagus, which suggests csophageal web.
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Fig. 2. Contrast enhanced abdominal CT sean shows diffuse imeg-
ular wall thickening with multiple calcifications at the body and

antrum of stomach,

Fig. 3. Macroscopic appearance of the resected siomach shows a
diifuse large Bormann type 4 cancer in the whole body and cardia
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