
29 April 1967 Procidentia-Welsh IMIBDIURNAL 281

The drawbacks are the absence of stitchable material in some
cases, intolerance of catgut in others. Furthermore, plastic
repairs are elaborate exhaustive affairs for the elderly, and not
always tolerant of subsequent labours in the younger women. It
seems probable that there is a large field among the prolapses
for permanent implants as substitutes for the normal supports
when these have been damaged. These implants will be of
synthetic material that is non-irritant, and they will be placed
with increasing accuracy in positions which closely resemble
those of the natural supports. Their insertion will demand new
techniques of combined abdominoperineal approach, but as little
or no tissue excision is required there will be less bleeding, less
morbidity, and early ambulation.

Procidentia in an old woman was successfully corrected by
a sling of polyethylene which raised the cervix by anchorage
to the inguinal canals. The technique of inserting the sling
extraperitoneally with the aid of a metal bougie is described.
It is suggested that there is a case for using non-absorbable, non-
irritant materials in treating prolapse without excising tissue.
Combined abdominoperineal techniques and substitution for
damaged anatomical structures are foreseen.
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The association of postcricoid dysphagia and iron-deficiency
anaemia is well recognized and is known under several different
names, such as the Paterson-Kelly syndrome (Paterson, 1919;
Kelly, 1919), the Plummer-Vinson syndrome (Vinson, 1922),
and sideropenic dysphagia (Taldenstr6m and Hallen, 1938).
Most large series show a striking female preponderance-for
example, 90 out of 94 cases reported by McNab Jones (1961)
and 53 out of 55 cases reported by Jacobs and Kilpatrick (1964)
occurred in women, and pre-existing sideropenic dysphagia
is said to account for the higher incidence of postcricoid
carcinoma in women than in men, a reversal of the usual sex
incidence for carcinoma of the upper alimentary tract (McNab
Jones, 1961). The syndrome is thought to be premalignant,
as a proportion of patients develop postcricoid carcinoma.
Some authorities believe that the iron-deficiency anaemia

precedes the onset of the dysphagia (Witts, 1931 ; Waldenstr6m
and Hallen, 1938), and that it is the basic cause. On the other
hand, others have found no evidence of iron-deficiency anaemia
at the time of the development of the dysphagia (Wynder and
Fryer, 1958; Jacobs, 1962) or have thought it to be a con-
sequence rather than the cause of the dysphagia (Vinson, 1922).
In a recent epidemiological study the prevalence of iron
deficiency in patients, with dysphagia, with or without a
pharyngeal web, was found to be the same as that in a control
group, and it was concluded that iron deficiency was unlikely
to be an aetiological factor in the syndrome (Elwood et al.,
1964).
The present report describes the cases of two men with

pharyngeal stenosis and postcricoid webs, and of one man with
postcricoid carcinoma. They are thought to be of special
interest because of the association with severe iron-deficiency
anaemia-in one at the time of the development of the
dysphagia and in two others preceding it by many years.

Case 1

A man of 38 was admitted to hospital in February 1965 for repair
of a cleft palate. Routine cineradiography of swallowing showed
multiple webs in the lateral food channels at the level of the crico-
pharyngeus and a stricture of the oesophagus (see Fig.). On direct
questioning he admitted to having had some difficulty in swallowing
solids for several years. He was edentulous, the tongue was rather

smooth, but there was no koilonychia, and physical examination
showed nothing abnormal apart from a congenital strabismus and
mild hypertension (B.P. 170/105).

Investigations.-Hb 17.2 g./100 ml.; normal peripheral blood
film; M.C.H.C. 35%; serum iron 132 pug./100 ml.; free acid
present in the gastric juice. Oesophagoscopy was performed by
Mr. A. J. Gunning, and an oesophageal stricture, which began just
below the cricopharyngeus, was dilated with bougies.

Past History.-Seven years previously he had been admitted to
hospital elsewhere for haemorrhoidectomy, and was found to have
severe iron-deficiency anaemia with a haemoglobin of 7.8 g./100 ml.
His anaemia was corrected at that time by a transfusion of 3 pints
(1.7 litres) of blood and a course of iron therapy.

Case 2

A man aged 27 was referred to the department of otolaryngology
in April 1965 for investigation of pain in the throat and difficulty

Radiograph with barium (Case 1) to illustrate postcricoid webs and
stenosis. A) antero-posterior view. B. laterl view.
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In swallowing. These complaints had become progressively worse
over the previous 10 months, and were associated with tiredness
and loss of weight. He was edentulous and there was niarked
angular stomatitis, but the tongue and nails were normal.

Investigations.-On admission his haemoglobin was 15.7 g./l00
ml.; M.C.H.C. 34% ; peripheral blood film normal; serum iron
176 ,ug./100 ml. Subsequently the haemoglobin fell steadily as a
result of infection and loss of blood. Oesophagoscopy showed a
large carcinomatous ulcer of the hypopharynx, and on histological
examination of a biopsy specimen it proved to be a squamous-cell
carcinoma Broder's grade 2. There was no clinical evidence of
generalized metastases, but his condition deteriorated rapidly and
he died seven months later despite treatment with radiotherapy,
methotrexate, and exploratory surgery.

Past History.-At the age of 11 he had been admitted to the
Churchill Hospital for the investigation of anaemia. The tongue
was smooth and the spleen was enlarged to one fingerbreadth below
the costal margin. Investigation at that time (April 1949) resulted
as follows: Hb 7.9 g./100 ml. ; peripheral blood film showed
marked hypochromia. On barium-meal examination the oesophagus,
stomach, duodenum, and small intestine were found to be normal.
His diet was good and there was no evidence of loss of blood.
The cause of the iron-deficiency anaemia was not determined, but
there was a rapid response to oral iron therapy, which was continued
for three months. When last seen for follow-up in December 1949
he was we4l; the haemoglobin was 14.8 g./100 ml. and the
peripheral blood film normal.

Case 3

A man aged 27 came to hospital in October 1965 for the investi-
gation of intermittent dysphagia of three years' duration. There
were no other complaints. Mentally he was subnormal but was
well looked after, and his diet was good. On examination he was
edentulous and there was gross koilonychia and angular stomatitis,
but nothing else abnormal.

Investigations.-Hb 8.9 g./100 ml.; M.C.H.C. 26%; peripheral
blood film marked hypochromia and the bone marrow indicated iron
deficiency; serum iron 26 ig./100 ml.; faecal fat 4.4 g./24 hours.
Gastric biopsy showed incomplete atrophic gastritis. On cineradio-
graphy of swallowing a stricture was seen at the level of the crico-
pharyngeus, and oesophagoscopy showed narrowing, especially
anteriorly, with a well-defined web. His symptoms were relieved
by oesophagoscopy, and on subsequent cineradiography the stricture
had disappeared. The cause of his iron deficiency was not found
despite extensive investigation.

His past history was not relevant.

Discussion

The cases reported here raise several points of interest with
regard to the possible relation between iron-deficiency anaemia
and postcricoid stenosis or carcinoma. The first two cases
illustrate clearly that a normal haemoglobin and serum iron
at the time of the onset of dysphagia does not exclude the
possibility that severe iron deficiency may have predisposed to
the development of the lesions. Only after a careful history
had been taken and the earlier case records examined was it
evident that both patients had had severe iron-deficiency
anaemia many years previously. This might have some bearing
on the finding of Elwood et al. (1964) that the prevalence of
iron deficiency in subjects with postcricoid webs, detected by
screening a population sample, was no greater than a control
group. Such an epidemiological study does not take account
of the possibility that iron deficiency might have been present
in such patients many years previously and been corrected
either by therapy or by an improvement in diet.

It is well known that koilonychia and glossitis rapidly respond
to iron therapy, but dilatation may be necessary to relieve the
dysphagia. It is possible, therefore, that iron deficiency may
predispose to tissue changes in the postcricoid region, which
then progress despite the correction of the iron deficiency.
Postcricoid carcinoma is uncommon in men and exceedingly
rare under the age of 30 (McNab Jones, 1961). Though the

patient described here (Case 2) was not known to have a
pharyngeal web at the time at which he was anaemic, the
association with pre-existing iron-deficiency anaemia is unlikely
to have been due to chance alone, and it is possible that it was
associated with irreversible changes in the postcricoid region
which were premalignant.
The third patient showed the classical features of the

syndrome with koilonychia, angular stomatitis, and dysphagia
occurring contemporaneously with severe iron-deficiency
anaemia. The rarity of the syndrome in men makes the associa-
tion with iron-deficiency anaemia found in these cases more
striking.

It is of interest that all three patients were edentulous, since
a high incidence of early edentia has been reported in some
series (Ahlbom, 1936 ; Wynder and Fryer, 1958).
The mechanism whereby iron deficiency might predispose to

tissue damage is uncertain. One possibility is that it might
produce cellular damage as a result of lack of iron-containing
enzymes essential for cell metabolism (Beutler, 1957). Another
possibility is that iron deficiency might initiate an autoimmune
process (Wright, 1965). An increased incidence of thyroid
and gastric antibodies has been reported in patients with iron-
deficiency anaemia (Markson and Moore, 1962; Dagg et al.,
1964, 1965), and gastric antibodies are often present when
there is gastric damage associated with " idiopathic" iron-
deficiency anaemia (Wright et al., 1966). Specimens of serum
from all above three patients were examined for antibodies to
gastric parietal cells (Taylor et al., 1962), thyroid acinar cell
cytoplasm (Holborrow et al., 1959), and thyroglobulin
(Fulthorpe et al., 1961), but the results were negative.

If an immune process was responsible for the tissue damage
in the postcricoid region, specific binding of circulating
immunoglobulins to these tissues might occur. We have
examined the sera of these patients for antibodies reacting with
human and rat oesophagus, pharynx, and tongue by means
of the indirect fluorescent antibody technique, according to the
method used by Beutner et al. (1965) for the detection of anti-
bodies reacting with skin and mucous membrane in patients
with pemphigus vulgaris. Specific binding of globulins to
these tissues could not be detected, but further immunological
studies are in progress in a large number of patients with
postcricoid webs, and will be reported later.

Summary

The cases of two men with pharyngeal stenosis and post-
cricoid webs and of one man with postcricoid carcinoma are
described to illustrate the possible relation to iron-deficiency
anaemia. The iron status of two of the patients was normal
at the time of presentation, but both had had severe iron-
deficiency anaemia in the past. It is emphasized that unless
a careful history is taken pre-existing iron-deficiency anaemia
may be missed in such patients. The possible mechanisms
whereby iron deficiency might predispose to postcricoid lesions
are discussed.

We wish to thank Professor L. J. Witts and Mr. G. H. Livingstone
for permission to report cases admitted under their care, and Dr.
G. M. Ardran for performing the cineradiography of swallowing.
We are grateful to Dr. E. H. Beutner for supplying us with a
highly purified rabbit antihuman IgG globulin conjugated with
fluorescein isothiocyanate for the immunological tests.
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Human Vibriosis: Indigenous Cases in England

W. D. WHITE,* M.B., B.S.

Brit. med. J., 1967, 2, 283-287

Vibriosis is a veterinary term covering a variety of disease in
animals caused by vibrios. Vibrio infection in man conjures
up a picture of cholera. Although not widely known, orga-
nisms similar to those causing vibriosis in animals also infect
man. Cases of human vibriosis have been recorded in Europe
and in the United States, but so far not in the British Isles.
The condition is little known to clinicians, and unless borne
in mind may be missed by the bacteriologist. The clinical pic-
ture is protean, the organisms are fastidious, and they may be
difficult to maintain in culture. In human disease the vibrios
present most commonly as Gram-negative spiral bacteria in
blood cultures, and differ in other important respects from the
cholera group. Their taxonomic position is not finally agreed
upon. Two cases of human vibriosis have been seen in this
hospital within a year, and it was felt that their description,
accompanied by a brief review of human vibriosis, would be
justified.

Case 1

A hotel pantryman, aged 58, attended the casualty department in
August 1965 with a six-months history of mild abdominal pain
and of vomiting small amounts of bile and blood-stained fluid. His
appetite was good, and there was no loss of weight. While in the
casualty department he vomited blood-stained fluid, and his blood
pressure fell from 150/100 to 100/60; he became cold and clammy,
and developed pulmonary oedema. He was admitted and treated
initially as a case of coronary insufficiency and left heart failure,
though the E.C.G. was not diagnostic.

Twenty-four hours after admission his temperature rose to 1040 F.
(400 C.). Septicaemia with peripheral circulatory failure and pul-
monary oedema due to aspirated vomit were suspected. Blood
cultures were taken, and he was given intravenous chloramphenicol
and novobiocin 1.5 g. of each daily. His blood urea at that time
was 82 mg./100 ml., and barium swallow showed a hiatus hernia
and a possible acute duodenal ulcer. On the third day he was found
to be anuric. His blood urea rose to 285 mg./100 ml. and peri-
toneal dialysis was begun on the fourth day. On the fifth day he
had a macular rash on his chest, back, and shoulders. The blood
culture taken on the first day was found to be positive with an
unidentified anaerobic Gram-negative bacterium. Fourteen sub-
sequent cultures of blood or bone marrow were negative. Further
bacteriological findings are described below.
The main findings and events are recorded along with the

temperature in Fig. 1. The patient remained ill, and required peri-
toneal dialysis for two and a half weeks before diuresis set in.
Throughout this time the vomiting continued. By the tenth day he
had ankle oedema due to a combination of heart failure, venous
thrombosis, and a low serum albumin. The initial antibiotics were
given for only two days; on the seventh day he was started on

cloxacillin 2 g. daily, and the next day chloramphenicol 1 g. daily
was added to this. These antibiotics were continued for 14
and 9 days respectively without apparent effect on his temperature.
On the 27th day he had a large haematemesis, requiring a trans-
fusion of 4 pints (2.3 litres) of blood. He developed a transient
diastolic murmur, and the E.C.G. now showed signs of subendo-
cardial infarction.
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FIG. 1.ease 1. Temperatures are recorded as a vertical line showing
range of temperature for each 24 hours. Dosage of antibiotics are in text.

Positive sign under arrow indicates a positive culture.

Despite continuing fever his condition improved. After 11 weeks
of illness the pyrexia subsided, and two weeks later he was well
enough for discharge. After convalescence he returned to work
and remained well.

4 Lecturer, Department of Medical Microbiology, St. George's Hospital
Medical School, London S.W.

Laboratory findings

The first blood culture was taken on the day after admission
before chemotherapy was started. Two bottles were used for blood
cultures, one containing 50 ml. of nutrient broth and the other 30 ml.
of thioglycollate broth. The first received 5 ml. and the second 3 nil.
of blood. The set was incubated at 370 C. with tightened caps and
without added carbon dioxide. No visible change occurred in either
bottle, though the organism was recovered from both when they
were subcultured after two days. Growth occurred in anaerobic
subcultures on blood agar after two days' incubation and was almost
overlooked. It appeared as a thin transparent effuse growth over
the inoculated area. On further incubation the growth became
thicker and more opaque with a metallic surface sheen, and the
edge began spreading. The medium under the growth took on a
coral pink discoloration. Further anaerobic subcultures took three
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