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A CASE OF MONDOR’S DISEASE OF THE PENIS

Yasuhiro Doi, Masami TAKEYAMA,
Takayuki Matsur and Hideki Fujioka

From the Department of Urology, Osaka Central Hospital
(Chief: Dr. H. Fujioka)

A case of Mondor’s disease of the penis in a 40-year-old man is reported. The patient com-
plained of a small subcutaneous induration (0.35x1.0cm) with slight tenderness in the dorsal
region of the penile shaft. On examination, the linear cord was palpated running both distally
and proximally from the induration. This lesion was removed under local anesthesia, and the
induration and the cord were found to be part of the superficial dorsal vein of the penis. The
venous wall was thick and the thrombus was packed in it. Histological findings showed the pro-
liferation of connective tissue of the vessel wall and partially granulating thrombus in the canal.
From these findings, we confirmed the diagnosis of Mondor’s disease of the penis. The etiology
of this disease, especially in comparison with non-venereal sclerosing lymphangitis of the penis

(N.S.L.P.) is discussed.
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BAERE  mE—ifr A ;s WBC 3.600/mm3, RBC
501 x 104/mm?, Hb 15.9 g/dl, Ht 46.0%, Plt 22.4
x104/mm?, mE bFEFTR 3 TP 7.7 g/dl, Albumin
45¢g/dl, ZTT 13.2KU, TTT 121 TU, T-Bil 1.6
mg/dl, T-Cholesterol 226 mg/dl, Triglyceride 102
mg/dl, Cr 1.1 mg/dl, BUN 13.0 mg/dl, AlP 6.1
KU, Ch-E 6.5 U/ml, LAP 22.2 mu/ml, 7-GTP 40
mu/ml, GOT55 KU, GPT 74 KU, LDH 250 WU,
Na 147mEq/l, K 3.7mEq/l, Cl 103 mEy, CRP
0.7 mg/dl, FBS 90 mg/dl, jLM#&serTR ; Bleeding
time 6 min 30sec, APTT 21.6sec, Prothrombin
actibity 115%, Fibrinogen 205 mg/dl, FDP 2 pg/
ml, Plasmin activity (—), RAFR ; Protein (—),
Glucose (—), pH 5.5, RBC 0~1/hpf, WBC 2~3/
hpf
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N.S.L.P. : non-venerereal sclerosing lymphangitis of the penis
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