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Ozet

Amag: Penil yiizeysel ven6z tromboz nadir ve
az bilinen iyi huylu genital durumdur; literatiirde-
ki en genis olgu serileri 25 ve 30 hastay1 tanimla-
maktadir.

Gereg ve Yontemler: Ocak 2009 ile Ocak 2018
arasinda iiroloji polikliniginde penil mondor has-
taligr (PMH) tanisi ile tedavi ve takibi yapilan 23
hastanin verileri retrospektif olarak degerlendi-
rildi. Hastalar i¢in anamnez, yiizeyel ven renkli
doppler ultrasonografi ve rutin laboratuvar analiz
(kan sayimu, elektrolitler ve pihtilagma testleri)
uyguland1. Sekiiel aktiviteden kaginma NSAID,
anti-koagiilan ajanlar ve topical Arnica montana
kullanimini igeren konservatif yaklagim uygulan-
di. Tedavinin 1. hafta ve 3., 5., 8. haftalarinda ve
3. ayda takip muayeneleri yapildi. Klinik iyilesme
degerlendirildi.

Bulgular: Calijmamizda hastalarimizin or-
talama yas1 42.4 (SD:11.12) medyan yas1 44, yas
aralig1 22 ile 66 araligindaydi. Hastalarin BMI 28.5
(SD: 2.48) ve aralig1 22.91 ile 34.31 idi. Hastalarin
semptomlarinin baglangici ve kabulleri aras: siire
ortalama 9.35 (SD: 13.42) medyan1 4 giin olup
semptomlarin baslangic1 ve kabulleri arasi en
az siire 1 giin en uzun siire 60 giindii. Hastalari-
mizin tamami peniste agrisiz palpable kord semp-
tomu ile klinigimize bagvurmustu. Hastalarimizin
20’sinde tromboze damar disardan belirgindi.
Tromboz ¢ap1 ortalama 3.09 + 1.04 mm ve med-
yani 3 mm (dagilim 1.8-5) idi. Tikali damarlarin
cap1 1.3 ile 4.7 mm arasinda degisiyordu. Standart
labaratuvar testleri normaldi. 8 hastada lezyonla-
rin koronal sulkusun hemen altinda sulkusa para-
lel sert lezyon oldugu ve diger 15 hastada dorsal
peniste cord-like lezyon oldugu goriildii. Venéz
renkli doppler ultrasonografi sonuglar1 tim has-
talar icin benzerdi. Doppler ultrasonografide yii-
zeyel venin limeninde renk dolgusu ve akis spekt-
rumu gozlenmedi. Etyolojide 8 hastada uzamus

Abstract

Objective: Penile superficial venous throm-
bosis is a rare and little-known benign genital
condition. The largest series of penile superficial
venous thrombosis cases in literature include 25
and 30 patients.

Material and Methods: A retrospective eval-
uation was made of the data of 23 patients who
were treated and followed up for a diagnosis of
PMD in the Urology Outpatient Clinic between
January 2009 and January 2018. Anamnesis, su-
perficial vein color Doppler ultrasonography and
routine laboratory analysis (i.e. blood count, elec-
trolytes and coagulation tests) were applied to the
patients. A conservative approach was provided
the use of NSAIDs, anti-coagulant agents and top-
ical Arnica Montana, and avoidance of the sexual
activity. Follow-up examinations were made after
1, 3, 5, and 8 weeks and 3 months of treatment.
Clinical improvement was evaluated.

Results: The age of the patients in the study
was mean 42.4 +11.12 years and median 44 years
(range, 22-66 years). The mean BMI of the pa-
tients was 28.5+2.48 (range, 22.91-34.31). The
mean period between the onset of symptoms and
presentation was 9.35+13.42 days, median 4 days,
and range, 1-60 days. On presentation, all the pa-
tients had painless palpable cord symptoms. In 20
patients, the thrombotic vein could not be deter-
mined externally. The diameter of the thrombosis
was mean 3.09+1.04mm and median 3mm (range,
1.8-5). The diameter of the obstructed veins
ranged from 1.3 to 4.7 mm. No pathological find-
ings were determined in the standard laboratory
tests of all 23 patients. The lesions were found to be
parallel to the sulcus below the coronal sulcus in 8
patients , and 15 patients had a cord-like lesion on
the dorsal penis. The venous color Doppler ultra-
sound results were similar for all the patients. No
color filling and flow spectrum was observed in
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cinsel aktivite, 5 hastada uzamig mastiirbasyon, 3 hasta da vakum
erreksiyon cihazi, 7 hasta idiopatik izlendi. Hastalarin sadece birinde
daha 6nce PMH oykiist gelisimi mevcuttu. Konservatif tedavi kulla-
nilarak 23 vakanin 21’inde diizelme elde edildi. 2 olguda trombekto-
mi gerekli oldu. Takipte 2 hastada tekrarlayan atak goriildii.

Sonug: Penil Mondor hastaligi olduk¢a nadir olmakla birlikte,
hastalarda belirgin anksiyeteye sebep olur. Calismamizda etyolojide
travmanin etkinligini ortaya koymus olduk. Cogunlukla konservatif
tedavi ile kendiliginden diizelir, nadiren konservatif ile diizelmeyen
hastalarda cerrahi tedavi gerekebilir.

Anahtar Kelimeler: Mondor hastaligi, penis, yiizeyel venéz trom-
boflebit

INTRODUCTION

The disease now known as Mondor’s disease was
first described by Fagge in 1869, followed by reports of
4 patients with inflammatory cord-like lesions on the
anterolateral chest wall by Henri Mondor in 1939 (1).

The disease is now often referred to as Mondor’s
disease as Henri Mondor was the first to define the
penile form. In 1955, Braun-Falco reported superficial
penile vein involvement in diffuse thrombophlebitis
of the abdominal wall and in 1958 Helm and Hodge
first described isolated superficial dorsal penile vein
thrombosis (2-4). Penile superficial venous thrombosis
is a rare and little-known benign genital condition. The
largest series of penile superficial venous thrombosis
cases in literature include 25 and 30 patients. Penile
superficial venous thrombosis is often a benign con-
dition. For research to be able to contribute to litera-
ture, careful etiological evaluation is needed to avoid
exceptional causes (5). There are a limited number of
studies showing that penile Mondor’s disease (PMD)
affects sexually active men of any age and the find-
ings have not revealed any specific reason. However,
possible causes of the disease have been suggested of
trauma, previous surgery, sclerotherapy, malignancies,
radiotherapy, bleeding coagulation problems, and in-
flammatory or infectious processes. Although there are
few case reports, the main etiological cause is accept-
ed as trauma, and the most common cause of penile
trauma in literature is prolonged sexual intercourse
(2,6,7). Studies have reported that other causes of pe-
nile trauma include vacuum devices, masturbation and
compression of the penis during the surgery (8).

the lumen of the superficial vein on color Doppler US. In the etiolo-
gy, prolonged sexual activity was determined in 8 patients, prolonged
masturbation in 5, the use of a vacuum erection device in 3, and 7
patients were idiopathic. Only 1 patient had a history of PMD devel-
opment. Conservative treatment was applied to 21 of the 23 cases.
Thrombectomy was required in 2 cases. At follow-up examination,
two recurrent episodes were observed.

Conclusions: Penile Mondor’s disease is rare, but causes notice-
able anxiety in patients. The results of this study demonstrate the effect
of trauma in the etiology. Patients generally recover with conservative
treatment, and occasionally surgical treatment may be necessary.

Keywords: Mondor’s disease, penis, thrombophlebitis

The pathogenesis is not clearly known but predis-
posing factors, such as endothelial damage, venous sta-
sis and hypercoagulability, have been reported to play
a role in the development of PMD. Clinical findings in
PMD include palpable cord, pain, tenderness, swelling,
erythema and edema. Pain may be intermittent or con-
tinuous form and is often aggravated during erection
9).

In most cases, the diagnosis is reached based on
clinical findings. Color Doppler sonography is useful
in the diagnosis of thrombosis and the monitoring of
the resolution of thrombosis (10).

Magnetic resonance angiography findings can also
be used to diagnose thrombosis in the superficial dor-
sal penile vein (11).

As the studies in literature have reported that
self-limiting and non-progressive thrombophlebitis is
seen in PMD, anticoagulant drugs are not routinely
administered in the acute and subacute period. Treat-
ment is usually planned for the inflammatory process.
A conservative approach, including treatment of sexu-
al activity, drug-free monitoring, NSAID and antibiot-
ic use, is often preferred. The aim of this multicentric
study was to present the results of treatment of isolated
superficial penile vein thrombosis.

Patients and Methods

A retrospective evaluation was made of the data
of 23 patients who were treated and followed up for
a diagnosis of PMD in the Urology Outpatient Clin-
ic between January 2009 and January 2018. The mean
duration of observation was 5.4 months (range, 3-2
months). On presentation at the clinic all patients
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had complaints of a cord-like lesion on the penis
surface. Anamnesis, superficial vein color Doppler
ultrasonography and routine laboratory analysis (i.e.
blood count, electrolytes and coagulation tests) were
applied to the patients. A conservative approach was
provided for 14 days, including the use of NSAIDs,
anti-coagulant agents and topical Arnica Montana,
and avoidance of the sexual activity. Follow-up
examinations were made after 1, 3, 5, and 8 weeks
and 3 months of treatment. Clinical improvement was
evaluated.

RESULTS

The age of the patients in the study was mean 42.4
+11.12 years and median 44 years (range, 22 - 66 years).
The mean BMI of the patients was 28.5+2.48 (range,
22.91-34.31). The mean period between the onset
of symptoms and presentation was 9.35+13.42 days,
median 4 days, and range, 1 - 60 days. On presentation,
all the patients had painless palpable cord symptoms.
In 20 patients, the thrombotic vein could not be
determined externally. The diameter of the thrombosis
was mean 3.09+1.04mm and median 3mm (range, 1.8
- 5). The diameter of the obstructed veins ranged from
1.3 t0 4.7 mm.

No pathological findings were determined in
the standard laboratory tests of all 23 patients All
the patients had been surgically circumcised. In 3
patients, mild pain was experienced during erection
and no pain was reported by any other patients.
Acute inflammation with erythema and oedema was
determined in 5 patients. The lesions were found to
be parallel to the sulcus below the coronal sulcus in
8 patients (Figure-1), and 14 patients had a cord-like
lesion on the dorsal penis. Excessive tension in the
thrombosis was reported by 3 patients. In 1 patient there
was extension up to the suprapubic region (Figure-2).
The venous color Doppler ultrasound results were
similar for all the patients. The venous color Doppler
ultrasound results were similar for all the patients.

No color filling and flow spectrum was observed in
the lumen of the superficial vein on color Doppler US.
(Figure-3)
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Figure 1. The lesion appearing parallel to the sulcus under
the coronal sulcus

Figure 2. The lesion extending to the suprapubic region

Figure 3. No color filling and flow spectrum was observed
in the lumen of the superficial vein on color Doppler US.
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In the etiology, prolonged sexual activity was deter-
mined in 8 patients, prolonged masturbation in 5, the
use of a vacuum erection device in 3, and 7 patients
were idiopathic. Only 1 patient had a history of PMD
development. Conservative treatment was applied to
21 of the 23 cases. Thrombectomy was required in 2
cases. At the end of the first week, 3 patients showed
a decrease in the density of the lesion and reported a
decrease in their symptoms. There was a regression
in the lesion in the second week of the follow-up pe-
riod in patients who did not need a surgical proce-
dure. The time to response to treatment was 12 +
1 days (range, 10-15 days). In 20 patients, the lesion
completely disappeared, and in 2 patients the lesion
had not regressed in the 3rd month. On the superfi-
cial venous Doppler ultrasound, the venous diameter
of these 2 lesions was 3.6mm and 4.7mm, respective-
ly. These patients underwent surgery. At the 6-month
follow-up examination, no recurrent episodes were
observed. No recurrence was observed in the 6-month
follow-up of the patients applied with surgery.

DISCUSSION

Published data on the superficial penile vein throm-
bosis are rare and consist mostly of single case studies
(3). Although the actual incidence is unknown, it is
thought to be higher than reported. While this disease
may affect men of any age, studies have reported that
usually men aged 20 - 40 years are at the highest risk
(12). In the current study, the age range was higher.
The etiological factors of the current series were consis-
tent with the findings of other studies. Prolonged sex-
ual activity, the use of a vacuum device and prolonged
masturbation were observed in 15 patients. These
findings suggest that trauma may be the main factor.
There have also been case reports of penile Mondor’s
disease after inguinal hernia repair and sub-inguinal
varicocelectomy (3). None of the current patients had
a history of previous surgery or cancer. The most sig-
nificant study in literature of PMD related to a previ-
ous surgical procedure was 3 cases of PMD reported in
231 cases of long saphenous vein surgery (7). In that
series, the incidence exceeded the 1% risk level (3).

In another study, in which PMD was determined
following a surgical procedure, the findings showed

that there was no specific etiology and PMD may
have developed due to pelvic venous stasis and
crushing of the penis on the operating table (13).
If none of the known etiological factors is present,
penile Mondor’s disease is considered idiopathic.
In the 23 cases of the current series, 7 patients were ac-
cepted as idiopathic. The laboratory tests were normal
and no underlying risk factors were found. Previous
studies have revealed that antithrombin 3, protein-C
and protein-S deficiencies may be present in these idio-
pathic cases (3,4,14). Late presentation at the clinic due
to anxiety and embarrassment is common and this was
observed in the current series. Clinical information on
recurrent episodes of PMD islimited. In 1 of the current
patients, recurrent thrombosis was seen to be associated
with traumatic sexual activity. This finding is consistent
with two other studies in literature. Generally, PMD is
a self-limiting disease and most cases resolve within 4
to 6 weeks, with re-permeabilization in 9 weeks (15).

Progression of thrombosis is not usually seen and
routine anticoagulation therapy is not recommended.
Creams that contain heparin and anti-inflammatory
drugs are used in the sub-acute and chronic stages (16).
The general approach is limited to supportive care, in-
cluding pain management, hot compresses, and avoid-
ance of sexual activity. Conservative primary therapy,
consisting of pain relief and anti-inflammatory drugs,
opioid analgesics, topical heparin and antiphlogistic
applications is usually sufficient. If the thrombosis per-
sists despite conservative treatment, surgical throm-
bectomy or superficial dorsal vein resection may be
required. In the current study, the mean length of the
thrombophlebitis of the 2 patients who underwent sur-
gery was 3.5 and the average length of thrombophlebitis
was 3.05 in the 21 patients who did not undergo surgery.

CONCLUSION

Penile Mondor’s disease is rare, but causes no-
ticeable anxiety in patients. The results of this study
demonstrate the effect of trauma in the etiology. Pa-
tients generally recover with conservative treatment,
and occasionally surgical treatment may be necessary.
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