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Summary.- OBJECTIVE: To describe clinical features 
and ultrasound findings of three cases of a little-known and 
relatively infrequent entity in daily clinical activity, which 
is often unnoticed and under-reported: penile Mondor’s 
disease or superficial penile veins thrombophlebitis.

METHODS: We are reporting the cases of three patients 
aged 33, 25 and 39 years who were referred to our 
department, the first case with suspicion of inguinal hernia, 
the second one to rule out testicular pathology because of 
pubic and perineal discomfort, and the third one for painful 



Resumen.- OBJETIVO: Describir las características clí-
nicas y los hallazgos ecográficos de tres casos de una 
entidad poco conocida y relativamente infrecuente en la 
actividad clínica diaria, lo que ocasiona que sea infra-
diagnosticada: la enfermedad de Mondor del pene o trom-
boflebitis aislada de las venas superficiales del pene.

MÉTODOS: Los casos corresponden a pacientes de 33, 
25 y 39 años remitidos el primero por sospecha de hernia 
inguinal, el segundo para descartar patología testicular 
por molestias púbicas y perineales, y el tercero por indura-
ción dolorosa del dorso del pene. Se realizó ecografía-Do-
ppler color de alta resolución (Toshiba®, con transductor 
lineal de 13-18 MHz) y tras el diagnóstico se instauró 
tratamiento conservador, evolucionando los tres casos de 
forma favorable.

RESULTADOS: En el estudio ecográfico se apreció: Caso 
1. Trombosis de la vena dorsal superficial y venas laterales 
superficiales. Caso 2. Trombosis de la rama derecha de 
la vena dorsal superficial y de sus conexiones distales pe-
rineales. Caso 3. Trombosis de la vena superficial dorsal 
del pene. Los tres casos fueron diagnosticados como enfer-
medad de Mondor.

CONCLUSIONES: La enfermedad de Mondor es una 
entidad frecuentemente infradiagnosticada en la práctica 
diaria. Los hallazgos ecográficos-Doppler (contenido eco-
génico en el interior de la vena, falta de respuesta a la 
compresión y ausencia de flujo) son diagnósticos. Se trata 
de una entidad clínica con buena evolución y pronóstico 

Palabras clave:  Enfermedad de Mondor. Ecografía-
Doppler-color. Trombosis venosa.

Keywords: Mondor’s disease. Color-Doppler-ultra-
sound. Venous thrombosis.

INTRODUCTION

Penile dorsal vein thrombosis within the context of a 
“generalized phlebitis” was first described in 1955 
by Braun-Falco, however Mondor’s disease is an 
“isolated” thrombosis of penile superficial veins. This 
entity was first described by Helm-Hodge in 1958 and 
it owes its name to Henri Mondor, who first diagnosed 
anterior thoracic wall subcutaneous veins thrombosis 
in 1939 (1-3). It is an infrequent disease (1,4% of 
patients referred for sexual transmitted diseases in B 
Kumar and colleagues series), unknown and therefore 
underestimated (4).

CASES REPORT

Case 1
A 33 years old patient, with no relevant personal 
record, waiting for a vasectomy, who consulted his 
health center for painful erections and a snake-like 
palpable nodulation for the previous two weeks, and 
was referred for ultrasonographic assessment of a 
possible inguinal hernia. Physical examination revealed 
two fibrous cords: one in the dorsal region and the 
other in the root of the penis. The patient underwent a 
high resolution Doppler-ultrasonography using a linear 
transducer of 13-18 MHz (Toshiba®) which revealed 
just above the root of the penis, and matching-up with 
the palpable lesion, a tubular hypoechogenic non-
compressible structure (painful during the compression) 
and an absence of flow in color-Doppler exam, 
this structure corresponded with penile superficial 
dorsal vein thrombosis with extension to superficial 
lateral veins. The rest of ultrasonographic testicular 
examination didn’t find any significant findings. The 
patient was referred to Urology Department where 
he was treated with NSAIDs and heparin, presenting 
a favourable clinical evolution, and underwent the 
vasectomy without complications.

Case 2
A 25 years old patient, with a past history of condyloma 
acuminata one year before (treated with surgery and 
cryotherapy), referred for a testicular ultrasonography 
because of pubic and perineal discomfort, without any 
pathologic findings in the scrotal area. However there 
was a cord-like induration extending from the basal 
region of penile dorsal side to the perineum, that in 
color-Doppler ultrasonography corresponded with 
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induration of the dorsal region of the penis. The three patients 
underwent Doppler-ultrasound examination (Toshiba®, 
using a 13-18MHz linear transducer) to establish definitive 
diagnosis, and had a favorable evolution with conservative 
management. 

RESULTS: Ultrasound examination revealed: Case 1. 
Penile superficial dorsal vein and lateral superficial veins 
thrombosis. Case 2. Thrombosis of the right branch of the 
superficial dorsal vein and its perineal distal connections. 
Case 3. Penile superficial dorsal vein thrombosis.

Definitive diagnosis of the three cases was Mondor’s 
disease. 

CONCLUSIONS: Mondor’s disease is an often under-
reported entity in daily clinical activity. Doppler-ultrasound 
findings (echogenic material within veins, lack of any 
response after compression by the transducer and absence 
of color flow) confirm de diagnosis. This disease has a 
favorable evolution and functional prognosis. Knowledge 
of Mondor’s disease by echographists is basic to avoid 
false-negative results in radiologic examination.

funcional. Es fundamental el conocimiento de esta entidad 
por parte del ecografista para evitar falsos negativos en el 
estudio radiológico.



thrombosed venous structures, ultrasonographic findings 
were equivalent to those of case 1. The patient also 
had a good evolution with conservative treatment.

Case 3
A 39 years old patient, with a past history of vasectomy 
7 years before who consulted for a painful induration 
in penile dorsal side for the previous 4 weeks, with 

ultrasonographic diagnosis of a penile dorsal vein 
thrombosis and treated with anti-inflammatory and 
anticoagulant drugs, having a clinical improvement in 
one month.

In all cases the radiologic diagnosis was Mondor 
disease of penile superficial veins (Figures 1 and 2).

DISCUSSION

Penile dorsal vein thrombosis is an infrequent entity that 
affects usually patients in the age range of 20-45 years 
old. 

Clinical manifestation is a painful cord-like induration 
in penile dorsal region, following its longitudinal 
shaft. It has been associated with several etiologic 
factors as trauma (microtrauma during vigorous 
sexual intercourse was identified as the main etiologic 
factor), pelvic or genital surgery or trauma, contact 
with menstrual blood irritating factors, thrombophilic 
states, prolonged sexual abstinence, local infections 
(candidiasis) or distant ones (syphilis or tuberculosis), 
difficult venous drainage/thrombotic states (because 
of vesical distention, pelvic tumors –vesical or prostate 
cancer-, distant tumors –pancreas cancer-) or devices/
drugs used in certain sexual practices, as well as 
some endovenous drugs abuse, although it has been 
described spontaneous appearance too in patients 
without any risk factors (5, 6), being these cases which 
are associated with sexual microtrauma theory. In our 
three cases there were no evident predisposing factors 
and, although one of the patients had a past history 
of condylomas, the period of time passed until the 
thrombotic episode (approximately one year) make us 
believe that is a purely casual association. B. Kumar 
and colleagues describe many patients with Mondor’s 
disease and synchronous genital verrucae (4).

Mondor’s disease usually manifests with local pain 
during palpation associated with an inflammatory 
reaction of contiguous tissues, induration and in 
some cases with an irritative micturition disorder. 
There are three phases: acute, subacute and chronic. 
Acute period happens in the first 24 hours following 
a prolonged sexual intercourse and is possibly due 
to a traumatic injury of vascular endothelium (since 
histologically they have been detected changes in 
vascular walls, with narrowing, prominent endothelia 
and lymphoplasmocytic cells), clinical manifestations 
remain attenuated during subacute phase, and there is 
a spontaneous resolution in 6-8 weeks, with an average 
symptomatic period of 2,3 weeks (5-8).

Certain diagnosis is achieved with color Doppler 
ultrasonography, demonstrating echogenic material 
within venous lumen, impossibility of vessel compression 
and absence of flow, as well as painful selective 
pression. The caliber of the vein can be increased 

FIGURE 1. High resolution Doppler-ultrasonography: increa-
sed caliber of the vein, echogenic material within venous 

lumen, impossibility of vessel compression and inflammatory 
reaction of the venous wall.
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and present inflammatory changes in the wall. Some 
authors have reported a decrease in cavernous artery 
flow, with a low peak systolic velocity (8). 

Treatment is conservative: sexual rest, local anesthetics, 
anti-inflammatories, antibiotics in case of infection and 
anticoagulants. In subacute and chronic stages anti-
inflammatories and local heparin creams can be used. 
In persistent cases (more than 8 weeks) thrombectomy 
or resection of the dorsal penile vein can be a resort.
The main differential diagnosis is with sclerosing 
lymphangitis of the penis, also called non-venereal 
lymphangitis. It is a process that affects the penile distal 
lymph vessels, of unknown etiology although it has also 
been associated with penile repeated microtrauma 
and manifests as a mobile indurated cord, painless, 
of subcutaneous location in penile shaft or glans, 
usually parallel to the sulcus coronarius penis, and self-
limited duration (3-8 weeks). In sclerosing lymphangitis 
Doppler ultrasonography shows findings consistent with 
an inflammatory reaction but demonstrates patency of 
the dorsal vein of the penis in its entire length. 

Both entities have a low prevalence probably related to 
self-limiting evolution that makes many of these patients 

FIGURE 2. Doppler-ultrasound examination showed
absence of color intraluminal  flow. 

did not come to consult. Other differential diagnoses 
less likely are Peyronie’s disease, acute angiitis for 
panarteritis nodosa or secondary to drug use, and 
priapisms (5, 6, 9, 10, 11).

In case 1 the clinical diagnosis of possible inguinocrural 
hernia was made by palpation of the lateral mass 
corresponding to pudendal vein thrombosed on its 
way to the arch of the internal saphenous vein, while 
in case 2 nonspecific perineal discomfort (reason for 
consultation) is justified by the venous connections 
between the superficial veins of the penis and the 
perineal venous network. However in both cases after 
an oriented physical examination post-ultrasonography 
there was a palpable indurated cord typical of the 
disease, this fact proves that we generally do not 
consider this diagnosis when we assess a patient. For 
this reason we think it is important to understand the 
genital venous anatomy and its regional connections 
that help to understand the location of pain and 
its radiation. In our ultrasound section we explore 
systematically the permeability of the penile dorsal vein 
in patients referred for assessment of genital or pelvic 
pain. The case 3 showed a clinical manifestation and 
physical examination more typical of the entity.

CONCLUSIONS

Mondor’s disease is a correctable and underestimated 
cause of pelvis and genital pain. Color Doppler 
ultrasound is the technique of choice for definitive 
diagnosis. It is basic the knowledge of genital venous 
anatomy, clinicopathological features of this entity 
and systematic examination of venous structures by 
echographists to avoid false-negative results in patients 
study.  
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