
		
			[image: JGWH.jpg]
		

	
		
			Mini Review

			Volume 14 Issue 1 - February 2019

			DOI: 10.19080/JGWH.2019.14.555877

		

		
			A Plummer Vinson Syndrome Related to 
Pregnancy and Revealing Oesophageal Tumor

			Moussa Diallo*, Djibril Diallo, Astou Coly Niassy Diallo, Fatoumata Bineta Diallo, Aminata Niass, Cyr Espérence Gombet Koulimaya and Abdoul Aziz Diouf

			Service de Gynécologie-Obstétrique, Centre Hospitalier National de Pikine, Sénégal

			Submission: January 18, 2019 ; Published: February 07, 2019

			*Corresponding author: Moussa Diallo, Service de Gynécologie-Obstétrique, Centre Hospitalier National de Pikine, Sénégal

			Abstract

			Still called sideropenic dysphagia, Plummer-Vinson syndrome was first described by Donald Ross Paterson and Adam Brown-Kelly in 1919, then by Plummer-Vinson, to whom he owes his other current name known mostly to the British. It is indeed to these last two researchers that its association with a post-cricoid carcinoma has been demonstrated for the first time. It is a rare condition characterized by a symptomatic triad associating high dysphagia, hypochromic microcytic anemia and an oesophageal ring. Its frequency is very poorly evaluated and seems to occur in adult women between 40 and 80 years. Its pathogenesis is just as poorly known, but anemia, vitamin deficiencies and immunological factors are constant factors. We report here a case of this syndrome in a 34-year-old patient with 32 weeks of amenorrhea. 

		

		
			Introduction

			Still called sideropenic dysphagia, the Plummer-Vinson syndrome was first described by Donald Ross Paterson and Adam Brown-Kelly in 1919, then by Plummer-Vinson to whom it owes its other current name known mainly to the British [1,2]. It is indeed to these last two researchers that its association with post-cricoid carcinoma was first demonstrated [3,4]. It is a rare condition characterized by a symptomatic triad combining high dysphagia, microcytic hypochrome anemia and an esophageal ring. Its frequency is very poorly assessed and appears to occur in adult women between 40 and 80 years of age. Its pathogenesis is also poorly known, but anaemia, vitamin deficiencies and 
immunological factors are constant factors. Pregnancy can therefore be considered as a favourable ground for its occurrence. During pregnancy, its symptomatology may be confused with sympathetic signs and only a fibroscopy can correct the diagnosis. In addition, this syndrome is one of the risk factors for cancer of the upper digestive. tract, which makes it very serious and requires close and prolonged surveillance. We report here a case of this syndrome in a 34-year-old female patient who was followed since the beginning of pregnancy for severe gravidic vomiting and in whom it was associated with genuine squamous cell carcinoma of the lower third of the esophagus [5].
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			Observation 

			Patient of 27 years old second gesture, with fetal death in utero in detention during the first pregnancy, admitted for 
total dysphagia (with solid and liquid food) with a progressive pregnancy at 32 weeks of amenorrhea. The obstetrical examination diagnosed severe pre-eclampsia with hypertension at 170/110mm Hg and severe anemia at 4g/dl microcytarian hypochrome with hemoconcentration (hematocrit at 52%). An obstetrical ultrasound performed found intrauterine growth restriction and the estimated fetal weight of 1400g. In addition, an esophageal-gastro-duodenal transit with barium revealed a ring of strangulation at the upper 1/3 of the esophagus at the sixth cervical vertebra and a narrowing of its lumen strongly suspected of an esophageal tumor (Figure 1). Endoscopic exploration found a Schatzki Ring 18cm from the dental arches suggesting Plummer-Vinson syndrome in this painting. The secondary dilation performed had made it possible to visualize a friable budding tumor over 7cm of circumferential height with invasion of the subcardial region. Histological examination of the biopsies performed was in favour of a differentiated, mature and infiltrating squamous cell carcinoma of the esophagus. The CT scan found a tumour of the chest and abdominal esophagus 8.5cm high with no evidence of secondary location or oeso-tracheal fistula (Figure 2). The patient had a cesarean section that resulted in the birth of a live male newborn weighing 1500g. The patient was treated by radio chemotherapy. The consequences were unfavorable and the patient died 3 months after the start of treatment (Figure 3).
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			Discussion 

			For several decades, the consequences of an iron deficiency on the digestive mucosa have been widely described. During pregnancy, iron demands increase and can aggravate pre-existing anemia or precipitate a borderline condition. In Africa and other populations, certain harmful dietary behaviours described as « PICA syndrome » or disease that associate to varying degrees the consumption of certain products without any energy value [5,6].

			In addition, some digestive diseases, such as dysphagia and vomiting, can be misused and treated as sympathetic signs of pregnancy. This requires a rigorous exploration of any digestive disorder and therefore a digestive endoscopy, especially beyond the first trimester. Plummer Vinson’s syndrome is a rare condition that combines dysphagia, iron deficiency anemia and a membrane in the esophageal mouth. It exposes to a risk of hypopharyngeal.

			Carcinoma in 3 to 15%. Its association with carcinoma of the oral cavity, the middle oesophagus or the stomach is exceptional. This syndrome can occur in both women and men, but is most common in Caucasians [7]. In Africa, the occurrence of pregnancy and certain eating behaviours can be real risk factors for pregnancy in the absence of martial supplementation. Although several theories about its genesis have been mentioned, iron deficiency seems to be the most accepted. During martial deficiency, the decrease in the number of mitochondria in the muscle fibers as well as the decrease in the energy metabolism of the cells of the digestive tract due to the degradation of their capital into iron-dependent oxydative enzymes weakens the ability to exercise and leads to an anomaly in esophageal peristalsis causing the formation of a fold or diaphragm [8,9]. Indeed, the incidence of Plummer Vinson syndrome is high in premenopausal women with an increased need for iron during pregnancy, lactation and also during menstruation, but the incidence is declining in the population with good and improving nutritional status. The diagnosis of this condition is based on the occurrence of persistent organic dysphagia. Endoscopy, which should be mandatory or better, an oeso-gastro-duodenal transit with a contrast agent allows to highlight a Schatzki ring and to look for other associated lesions [10]. Management during pregnancy will depend on the term. Our patient received a prophylactic cesarean section and radiotherapy. However, his prognosis remains appalling in this young field with a late diagnosis. 

			Conclusion 

			Plummer Vinson syndrome is a reality in Africa. Pregnancy and certain eating behaviours may contribute to its occurrence. Endoscopy should be the rule in any stubborn dysphagia not only for diagnosis but also to look for associated lesions.
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Figure 1: Baryum transit picture showing a Schatzki esophageal
ring
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Figure 2: TOGD picture showing a stenosis of the lower third of
the esophagus below the Schatzki ring
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Figure 3: CT scan showing an esophageal tumor.





