Mondor’s disease is a rare type of thrombo-
phlebitis affecting the superficial veins, mainly with
fibroproduction. It is characterized by a palpable
rigid and usually painful stripe affecting the vein.
It is more common in females, where it is located
mainly on the breast, it is a rare disease in men,
when it is mainly present on the penis area. The
aetiology of the disease is based on Virchow's triad
(trauma of the vascular wall endothelium, blood
stasis and hypercoagulable state).

Aim: The aim of our work is to summerise our
experience with diagnosis and treatment of pa-
tients in our out-patient department in the last
three years.

Patients and methods: Seven young men
were included.

Diagnosis was based on patient’s history, physi-
cal examination, and ultrasonography by using
color Doppler scan. All men were referred to hae-
matology for exlusion of coagulopathies.

Results: The disease had a benign course and
its treatment was mainly conservative and out-
patient. In two cases there was a recurrence of
thrombophlebitis.

Conclusion: The lenght of therapy was based
on a clinical finding with repeated checks, with
both antibiotic prophylaxis and anticoagulants in
our patients. Only four patients had haematological
examinations, and an increased factor VIl activity
was found in three. Treatment and reassessment of
patients was impaired by poor compliance.
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UvoD

Prezentujeme retrospektivni skupinu sedmi muz{
ve véku 22 az 51 let z naseho pracovisté z let 2014—
2017, u kterych jsme diagnostikovali povrchovou
tromboflebitidu penisu. V souboru se vyskytujf
pacienti s rdznym stupném postizeni, tfi v akut-
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nim stadiu, tfi v subaktunim a jeden s ¢astecnou
reperfuzi.

Diagnozu jsme stanovili diky anamnéze, klinic-
kému vysetfeni a UZ dopplerovskému vysetfeni
penisu. Lé¢ba byla, aZ na jeden pfipad, ambulantni
a konzervativni.

DIAGNOSTIKA

Anamnéza a symptomy: Pét pacientl vyhleda-
lo oSetfeni do 24-72 h od zacatkd ptiznakd, ve
dvou pfipadech to bylo az po 14 dnech. Vsichni
si stézovali na citlivy ¢i bolestivy zatvrdly pruh ¢i
bulku na dorzu penisu v blizkosti Zaludu s mist-
nim zarudnutim a otokem (obr. 1), v jednom
pfipadé pak i nasledoval edém celého penisu.
U vétsiny pacientd byla prokdzana souvislost
s koitem za poslednich 48 h, ale bez jasného
védomi traumatu pfi styku. Bolestivost |éze se
pfi erekci zvysovala.

Nikdo z pacientll nemeél mikeni potize, hema-
turii, pfiznaky infekce mocovych cest, neprodélal
v posledni dobé zdvazny Uraz, operaci a nebyl
okologicky Iécen. Jeden pacient prodélal trombo-
zu dolnf koncetiny po Uraze a jeji fixaci, u ostatnich
pacientl byla anamnéza TEN (trombembolické
nemoci) negativni. Dva pacienti byli trvale éCeni
a to pro epilepsii a psoridzu, ostatni byli zdravi
a s ni¢im se trvale nelécili. Stran rodinné anamné-
zy nebylo u Zddného pacienta zndmo zvysené
riziko k TEN.

Fyzikalni vysetteni: Penis u viech pacientd
byl bez deviace a bez hrubych odchylek, metaus
a zalud bez zndmek zanétlivého onemocnéni,
pouze v jednom pfipadé byla pfitomna balano-
postitida pfi fimdze, vsichni pacienti negovali STD
(Sexually Transmitted Disease — pohlavné pfenosné
choroby). Nalezm dominovala hmatna a citliva
rezistence o velikosti cca 1-2 cm, distalné dorzu
penisu v prabéhu vena dorsalis penis superficialis,
Casto s lokalnim edémem a erytémem. V jednom
pfipadé byl pfitomen edém a erytém témér celého
penisu U pacienta, kdy se nalez rozvinul do obrazu
flegmaony. Zbylé fyzikalni vysetieni nezjistilo dalsi
patologii.
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