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Is Anti-platelet Treatment Necessary for Penile Mondor’s Disease?
Penil Mondor Hastaliginda Anti-platelet Tedavi Gerekli midir?

©® Ahmet Murat Bayraktar, ® Muhammet irfan Dénmez
Konya Training and Research Hospital, Clinic of Urology, Konya, Turkiye

What’s known on the subject? and What does the study add?
Literature regading treatment of penile Mondor's disease (thrombophlebitis of dorsal penile vein) is heterogeneous. Therefore, treatment is

not standardized. With this study, we showed there is no need for anti-platelet treatment for penile Mondor's disease as thrombus resolution
rates did not differ in antibiotic vs antibiotic + anti-platelet groups.

A st a C T

Objective: The aim of this study was to determine if anti-platelet treatment would have any effect on the rate and duration of resolution in penile
Mondor's disease.

Materials and Methods: A retrospective review of patients diagnosed with Mondor's disease between 2014 and 2018 was conducted. The patients
were divided into two groups with regard to anti-platelet treatment. Age, initial symptom, medications [short-term fluoroquinolone antibiotics
(Ab) + low-dose acetyl salicylic acid (ASA)], and erectile function scores were evaluated. Moreover, ultrasonographic findings (location and length
of thrombus) were noted.

Results: A total of 14 patients were diagnosed with penile Mondor's disease. The mean age of the patients was 36 years (range: 18-66). The
initial symptom was penile induration in all patients. Thrombus was located distally in 3, mid penile in 5 and proximally in 6. The median length
of thrombus was 20 mm (range: 10-50 mm). In 13 patients (92.8%), thrombus resolved and patients became symptom-free. The median time to
resolution was 3 weeks (range: 2-7). Eight patients received Ab + ASA while 5 received Ab only. There was no statistically significant difference
between the groups in terms of the rate and duration of resolution (p=1.00 and 0.55, respectively).

Conclusion: Our results showed that anti-platelet treatment may be unnecessary for the treatment of penile Mondor's disease.
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Oz
Amagc: Calismamizin amaci anti-platelet tedavinin penil Mondor hastaliginda rezollisyon oranina ve rezoliisyon siiresine olan etkisini arastirmaktir.
Gerec ve Yontem: Klinigimizde 2014-2018 yillari arasinda penil Mondor hastaligi tanisi almis hastalarin dosyalari geriye doniik olarak tarandi.
Hastalar anti-platelet tedavi alip almamalarina gore iki gruba ayrildi. Yas, basvuru sikayeti, verilen tedavi [kisa stireli florokinolon antibiyotikler (Ab)
+ diisik doz asetil salisilik asit (ASA)] ve erektil fonksiyon skorlarina ait bilgiler kaydedildi. Ek olarak, ultrasonografi bulgulari (trombiis uzunlugu ve
yerlesimi) not edildi.

Bulgular: Toplamda penil Mondor hastali§i tanisi almis 14 hasta calismaya dahil edildi. Hastalarin ortalama yaslari 36 (18-66 aralijinda) olarak
bulundu. Tiim hastalarda basvuru sikayeti peniste sislik olarak saptandi. Trombiis, 3 hastada distalde, 5 hastada mid penil ve 6 hastada proksimal
yerlesimdeydi. Medyan trombiis boyutu 20 mm (10-50 mm araliginda) idi. Trombiis toplamda 13 hastada (%92,8) rezollisyona ugradi ve hastalarin
sikayetleri tamamen geriledi. Medyan rezoliisyon siiresi 3 hafta (2-7 hafta arasi) olarak bulundu. Calismamizda, 8 hasta Ab + ASA tedavisi almis
iken 5 hastanin yalnizca Ab tedavisi almis oldugu saptandi. iki grup arasinda rezoliisyon orani ve rezoliisyon siiresi arasinda istatistiksel anlamli fark
bulunmadi (sirasiyla, p=1,00 ve 0,55).

Sonug: Calismamizin sonuclarina gére penil Mondor hastaliginin tedavisinde anti-platelet tedavi gereksiz olabilir.
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Introduction

Named after French surgeon Henri Mondor, Mondor's disease
(MD) has been described in late 1930s as thrombophlebitis
of the superficial veins of the chest wall (1). However,
thrombophlebitis of any location of the body can be called as
MD. On the other hand, penile MD, described two decades later,
is the thrombophlebitis of the superficial dorsal penile veins
(2). It is relatively rare, benign, and usually self-limiting with
possible spontaneous resolution. Literature regarding penile MD
is limited due to a huge number of case reports but no larger
scale series.

Although the exact cause is unknown, some conditions
that might lead to MD have been postulated. These include
a hypercoagulative state, vasculitis, cancer and sexually-
transmitted diseases (3). Additionally, lymphangitis as the
underlying pathology has also been reported (4). The common
etiologic factor for penile MD has been proposed to be trauma
(vigorous/prolonged sexual intercourse, masturbation, etc.) (5).
The main complaint of the patients with penile MD is induration
on the back of the penis with or without pain (6).

As penile MD is usually self-limiting and tends to resolve
spontaneously, the treatment for the disease has been
conservative in cases when there is no underlying cause.
However, non-steroidal  anti-inflammatory  medication,
anticoagulant ointment and antibiotic (Ab) prescription may be
suitable for those with prominent inflammation (3). Eventually,
data regarding any drugs that would change the course of
the disease is scarce. The aim of this study was to evaluate if
anti-platelet treatment would have any effect on the rate and
duration of resolution in penile MD.

Materials and Methods

After obtaining approval from the local ethics committee (Konya
Training and Research Hospital, number: 06.09.2018:17-02), a
retrospective review of patients diagnosed with MD between
2015 and 2018 was conducted. Due to retrospective nature of
the study informed consents were not obtained. Age, initial
symptom, medications, and erectile function scores (IIEF-5) were
evaluated. The patients received either a short course treatment
with fluoroquinolone Ab (500 mg twice daily for 5 days)
alone or with a combination of Ab and low-dose anti-platelet
[acetyl salicylic acid (ASA) 1x100 mg daily] until resolution
of thrombus. The patients were divided into two groups with
regard to anti-platelet treatment status. All patients underwent
Doppler ultrasonography (US) for confirmation of the diagnosis.
Moreover, ultrasonographic findings (location and length of
thrombus) were noted. The patients were followed up weekly
and those with no sign of induration during the follow-up were

regarded as having complete resolution. Time to resolution
(weeks) and resolution rates were determined.

Statistical Analysis

The GraphPad Prism software was used for statistical analysis.
Continuous variables were analyzed using Student's t-test where
categorical variables were analyzed using Fischer's exact test. A
p value of less than 0.05 was considered statistically significant.

Results

A total of 14 patients were diagnosed with penile MD. The
mean age of the patients was 36 years (range: 18-66). The
initial symptom was penile induration in all patients. Doppler
US results showed that thrombus was located in the distal
penile shaft in 3, in the mid-shaft in 5 and, in the proximal
shaft in 6. The median length of thrombus was 20 mm (range:
10-50 mm). In 13 patients (92.8%), thrombus resolved and
patients became symptom-free. A 66-year-old patient in Ab
+ ASA group did not show resolution after 9 weeks and has
been lost to follow-up. The median time to resolution was 3
weeks (range: 2-7 weeks). In our study, nine patients received
Ab + ASA while 5 received Ab only. There was no statistically
significant difference between the groups in terms of the rate
and duration of resolution (p=1.00 and p=0.55, respectively).
Median IIEF-5 scores of both groups were comparable (23.5 vs
24, p=0.45). There were two patients with co-morbidities in the
Ab + ASA and none in Ab only groups. One of them had asthma
and the other had hypertension that was controlled by a single
calcium channel blocker. None of the patients had a history of
thrombophilia. Table 1 summarizes data of the patients.

Discussion

Penile MD is actually not an infrequent disease with a
prevalence of 1.4% (7). The main complaints of the patients
are penile induration and pain (8). However, it is a relatively
under-diagnosed problem, possibly due to a self-limiting and
benign course as well as lack of severe symptoms. Therefore,
there are no large-scale studies on penile MD and its treatment.
Although it has a high resolution rate, patients' anxiety is
an important aspect of the disease that drives physicians to
prescribe medications. As penile MD is a thrombophlebitis,
the main goal of the treatment is to reduce inflammation
and resolve thrombosis. Physicians tend to prescribe different
types of medications such as antibiotics, anti-platelet agents,
non-steroidal anti-inflammatory drugs, and topical heparinoid
ointments (3). It has been reported that antibiotic use might be
beneficial especially in patients with acute cellulitis (9). Second
generation cephalosporins and Abs have been suggested,
possibly due to their Gram-negative bacteria coverage (3). All
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Table 1. Overview of patients

Patient number Age Location of Length of Co-morbidity Treatment Time to resolution
thrombus thrombus (mm) (weeks)
#1 18 Proximal 20 None Ab 3
#2 31 Proximal 20 None Ab 3
#3 58 Proximal 20 None Ab 4
#4 29 Mid penile 15 None Ab 3
#5 35 Proximal 15 None Ab 3
#6 33 Mid penile 25 None Ab + ASA 4
#7 23 Mid penile 30 None Ab + ASA 7
#8 29 Distal 10 None Ab + ASA 2
#9 30 Proximal 25 Asthma Ab + ASA 4
#10 66 Proximal 50 None Ab + ASA -
#11 53 Distal 20 HT Ab + ASA 3
#12 38 Distal 20 None Ab + ASA 4
#13 32 Mid penile 15 None Ab + ASA 2
#14 20 Mid penile 10 None Ab + ASA 2

Ab: Antibiotic, ASA: Acetyl salicylic acid, HT: Hypertension

patients were admitted in the acute phase of the disease and
thus, a 5-day Ab regimen was used. There is no study to date
that evaluates and/or compares treatment options in penile MD.

In our study, we compared two groups of patients with regard
to medical treatment. One group of patients received short-
course Ab only and the other received Ab and low-dose ASA.
There were no statistically significant differences between the
groups in terms of rate of resolution and time to resolution.
Even though the sample size was small and the side effects of
low-dose ASA is scarce, our findings may contribute to reducing
overtreatment of penile MD.

The most common etiology is trauma (prolonged sexual
intercourse). On the other hand, infections, inflammatory
processes, recent surgery for adjacent tissues and cancer may
lead to penile MD (10). It is necessary to determine the etiology
and treat the patient accordingly. There were no cases in our
cohort that were secondary to previously stated conditions,
so our data most likely represents a population of patients
developing penile MD due to trauma to the penis.

Penile Doppler US is also found to be a good tool to evaluate
these patients (11). Magnetic resonance angiography has been
also shown to help diagnose penile MD (12), however, in our
study, all patients were easily diagnosed using Doppler US in
addition to physical examination. Doppler US is also important
to make a differential diagnosis between sclerosing lymphangitis
of the penis and Peyronie's disease (7).

In their study, Ozkan et al. (3) showed that MD was not
associated with erectile dysfunction or permanent deformation
of the penis. Our study was not designed to address this issue,
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but our findings include a normal IIEF-5 score in both groups
before treatment. As most of our patients showed resolution of
the thrombus and symptoms, it would not be naive to expect
them to have no erectile dysfunction afterwards.

Study Limitations

Limitations of our study include retrospective design, lack of
a control group, and small sample size. On the other hand, it
is one of the few studies comparing two different treatments.

Conclusion

Our results showed that anti-platelet treatment may be
unnecessary for the treatment of penile MD.
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