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Abstract: An esophageal web is a thin and smooth extension of normal esophageal tissue 
consisting of mucosa and submucosa that can occur anywhere along the length of the 
esophagus but is typically located in the cervical segment. The webs can be congenital or 
acquired, commonly associated with Plummer-Vinson syndrome and rarely with celiac 
disease, dermatological disorders or graft-versus-host disease. A 54-year-old man was 
referred to our hospital with a history of high non-progressive dysphagia to solid food, 
meat impaction and weight loss over last ten months. His medical history and family history 
were unremarkable nor was the physical examination. Complete blood count and basic 
biochemical tests were normal. Antigliadin and antiendomysial antibodies for celiac disease 
were negative. Barium swallow esophagography and upper endoscopy detected cervical 
esophageal webs. The treatment consisted of endoscopic balloon dilation. The patient’s 
dysphagia resolved shortly after dilation, and the endoscope passed easily through the 
esophagus showing normal esophageal, gastric and duodenal mucosa. This report is consis-
tent with a case of esophageal webs rarely documented in males and that is not related with 
common causes like Plummer-Vinson syndrome. Thus, the pathogenesis and treatment of 
esophageal webs are evolving. 
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Introduction
An esophageal web is a thin membranous structure which may obstruct the esopha-
geal lumen leading to dysphagia. These webs are typically located in the cervical 
esophagus, although they can occur anywhere along the length of the esophagus.1 

The prevalence of cervical esophageal webs is not known because most of them are 
asymptomatic. They are seen in 5–15% of patients who had a barium swallow for 
evaluation of dysphagia.1 Most commonly, the acquired cervical esophageal webs are 
associated with Plummer-Vinson syndrome (PVs), also known as Paterson–Brown– 
Kelly syndrome, characterized by the association of dysphagia, iron-deficiency 
anemia and esophageal webs, affecting mainly women (80%).2 It should be under-
lined that most proximal webs are considered idiopathic, despite many cases asso-
ciating other structural lesions such as Zenker diverticulum, heterotopic gastric 
mucosa, esophageal duplication cyst, and laryngeal carcinoma, as well as dermato-
logical disorders such as epidermolysis bullosa, pemphigus or psoriasis.1

Esophagoscopy proved to be inferior to barium swallow for the diagnosis of 
esophageal webs. Indeed, upper digestive endoscopy can be a reliable method regard-
ing evaluation of normal mucosa and has a therapeutic advantage. Thus, endoscopy 
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dilation is the method of choice for the treatment of dyspha-
gia due to esophageal webs.

The case described in this report highlights some 
aspects such as the importance of a differential diagnosis 
between esophageal webs and other structural lesions or 
associated conditions that may lead to dysphagia. 
Likewise, despite the fact that esophageal webs are mostly 
associated with PVs, this case has allowed us to describe 
a rare case of idiopathic esophageal webs.

Case Presentation
A 54-year-old man was referred to our hospital with a history 
of high non-progressive dysphagia to solid food, meat impac-
tion and ~8 kg of weight loss over last ten months because low 
intake on account of dysphagia as his appetite was normal. He 
denied heartburn, acute caustic ingestion, any history of chest 
pain, vomiting or loss of appetite. His medical history and 
family history (including atopic disease) were unremarkable 
as well as physical examination; in particular, the patient has 
no anemia, koilonychia, glossitis or stomatitis.

Basic biochemical tests and complete blood count were 
normal (white blood cell count: 9730/mm3, eosinophils: 
70/mm3, hemoglobin level: 14.2 g/dl, mean corpuscular 
volume: 91.7 fL, serum iron level: 91 mcg/dL and ferritin 
level: 113 mg/L). Antigliadin and antiendomysial antibo-
dies for celiac disease were negative.

We performed a barium swallow esophagram that 
showed two linear, circumferential filling defects on the 
anterior aspect of the cervical esophagus, consisting with 
the diagnosis of esophageal webs (Figure 1). Likewise, 

upper gastrointestinal endoscopy confirmed the presence 
of the cervical webs at 17 cm from the incisors with the 
endoscope not able to pass through (Figure 2). In order to 
exclude any other causes of dysphagia, computed tomo-
graphy was performed. This revealed no abnormality 
around the esophagus, such as a tumor or swollen lymph 
nodes, which can cause luminal stenosis.

Thus, other causes of cervical esophageal webs were 
ruled out, including motility disorders, celiac disease, PVs 
syndrome, Zenker diverticulum, benign or malignant 
tumors or extrinsic compression of esophagus.

The treatment consisted of endoscopic balloon dilation 
without any complications (Figure 3). We used the Boston 
Scientific CRE Wireguided Balloon Dilation Catheter with the 
size 15 – 16.5–18 mm, who was inflated to 7 atm, the pressure 
needed to obtain an 18 mm diameter. Only one dilation was 
performed with excellent clinical and endoscopic results. After 
this procedure the patient’s dysphagia resolved immediately 
and the endoscope passed easily in through the esophagus 
showing normal esophageal, gastric and duodenal mucosa.

At the first follow-up, twelve months after endoscopic 
ballon dilation, the patient gained weight and he had no 
complains. Likewise, he remained asymptomatic and did 
not show any recurrence for three years. A second proce-
dure was not considered necessary by the medical person-
nel or the patient during the follow-up.

Discussion
Esophageal webs are rare structural lesions typically located 
in the cervical esophagus, but they may, nonetheless, 

A B

Figure 1 Barium swallow esophagram (A). Two cervical esophageal webs (caused by mucosal diaphragm) (B).
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represent a diagnostic and therapeutic challenge in front of 
a patient presenting with dysphagia and food impaction.

Although most cases of esophageal webs reported in the 
literature are associated with PVs along with dysphagia and 
iron-deficiency anemia, there are numerous causes of eso-
phageal webs (Table 1). However, the incidence of PVs has 
decreased during the last decades probably as the conse-
quence of largely available iron-replacement therapy.23–25

Esophageal webs can also be rarely associated with 
celiac disease,6,7 where iron-deficiency is usually the 
cause of anemia, dermatological conditions8–10 or graft- 
versus-host-disease.11,12 It should be noted that dysphagia 
associated with iron-deficiency anemia is not always due 
to PVs. Thus, differential diagnosis is essential and 
includes several others causes such pharyngeal pouch, 
Zenker diverticulum, benign esophageal strictures, vascu-
lar rings, retained foreign bodies in the esophagus, surgi-
cal esophageal anastomosis, benign and malignant 
esophageal tumors, pernicious anemia, rheumatoid arthri-
tis, epidermolysis bullosa, mucous membrane pemphi-
goid, and several other esophageal disorders (ie, motility 
disorders).3,13

In the present case, clinical and laboratory parameters 
helped us exclude iron-deficiency anemia, PVs and celiac 
disease. In addition, computed tomography ruled out any 
possible causes of dysphagia such as esophageal tumors or 
extrinsic compression of esophagus. Barium swallow eso-
phagram played an important role in diagnosing cervical 
esophageal webs. Thus, our case emphases the idiopathic 
etiology of esophageal webs.

The therapeutic method of choice in patients with eso-
phageal webs and dysphagia remains endoscopic balloon 
dilation, a safe procedure and generally without any risk of 
web recurrence.1 Our patient was successfully treated with 

Figure 2 Endoscopic view of the cervical esophageal web.

Figure 3 Endoscopic dilation of cervical esophageal web.

Table 1 Causes of Esophageal Webs

Inflammatory causes Eosinophilic esophagitis3 

Radiation esophagitis4–6

Secondary to 

gastroesophageal reflux

Schatzki ring7–9 

Inlet patch10

Autoimmune Scleroderma11 

Sjogren’s syndrome11 

Plummer Vinson12,13 

Pemphigoid disease14

Trauma Caustic ingestion15 

Foreign body ingestion, especially 

button batteries16,17

Iatrogenic Medication15 

Postsurgical – at anastomotic sites18,19 

Endoscopic submucosal resection or 

dissection20 

Prolonged nasogastric tube use15

Congenital21,22

Idiopathic15
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a single session of balloon dilation and remained asympto-
matic for more than two years.

Conclusion
Esophageal web is usually seen in women and is rarely 
documented in males. The pathogenesis and treatment of 
esophageal webs are expanding. Most of these structural 
lesions are asymptomatic but can cause dysphagia which 
requires therapy (commonly endoscopic balloon dilation).
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