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Abstract

Mondor’s disease of the breast is a rare, benign condition characterized by superficial thrombophlebitis of the subcutaneous veins 
of the breast and anterior chest wall.

While its presentation can be clinically alarming, it is typically self-limiting.

Case Presentation: A 35-year-old female presented to our breast clinic with a 5-day history of pain in the left breast. Physical 
examination revealed a painful, non-inflammatory, cord-like structure located in the outer half of the left breast, approximately 3 cm 
from the nipple. The patient’s history was negative for trauma, recent surgery, or strenuous exercise. Diagnostic workup, including 
mammography and breast ultrasound, yielded negative results for malignancy.

Management and Outcome: The patient was treated with oral anti-inflammatory medication. Symptomatic relief was achieved 
within three days, and complete clinical resolution of the thrombosed vein was observed at the 4-week follow-up.

Conclusion: Mondor’s disease is a clinical diagnosis. Although idiopathic in this case, clinicians must perform a thorough workup 
to exclude underlying. Reassurance and conservative management remain the pillars of treatment.
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Introduction

Mondor’s disease is a relatively rare clinical entity involving 
sclerosing thrombophlebitis of the superficial veins of the anterior 
chest wall, specifically the lateral thoracic, thoracoepigastric, or 
superior epigastric veins. In the year 1869, Faage was the first 
one to describe this condition [1]. Further characterization of this 
condition by the French surgeon Henri Mondor was published 

in 1939 [2]. The condition often presents as a sudden onset of a 
palpable, “string-like” subcutaneous cord.

While the etiology is often associated with local trauma, breast 
surgery, or excessive physical activity, a significant portion of 
cases remain idiopathic [3]. The primary clinical challenge lies 
in the patient’s anxiety regarding malignancy and the clinician’s 
responsibility to differentiate this benign condition from breast 
cancer. This report describes a case of idiopathic Mondor’s disease 
in a young woman and outlines the diagnostic steps taken to 
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confirm the benign nature of the pathology.

Case Presentation

A 35-year-old woman presented to the Breast Unit with a 5-day 
history of localized pain in her left breast. She reported no systemic 
symptoms such as fever or chills. Her personal and family medical 
histories were unremarkable, specifically regarding breast cancer, 
cardiovascular disease, or venous thromboembolism. She denied 
any recent history of chest wall trauma, breast surgery, or vigorous 
upper-body exercise.

Upon physical examination, the breast appeared normal with no 
skin retraction or nipple discharge. However, palpation revealed 
a firm, painful, non-inflammatory, cord-like structure in the outer 
quadrant of the left breast, situated 3 cm from the nipple. The cord 
became more prominent when the patient raised her arm (Figure 
1).

To exclude secondary causes, a comprehensive diagnostic 
workup was initiated. Imaging studies, including bilateral 
mammography and high-resolution breast ultrasound, showed no 
evidence of architectural distortion, suspicious masses, or internal 
calcifications. The ultrasound confirmed a superficial, non-
compressible tubular structure without blood flow, consistent with 
a thrombosed superficial vein.

Figure 1: 35-year-old woman with a cord-like structure in the 
outer quadrant of the left breast which became more prominent 
when the patient raised her arm.

Results

The patient was diagnosed with idiopathic Mondor’s disease of 
the breast. Management was conservative, consisting of a short 
course of non-steroidal anti-inflammatory drugs (NSAIDs) and 

warm compresses for symptomatic relief.

The clinical progression was favorable: Within three days the 
patient reported complete resolution of the breast pain. On the 
follow-up examination, after four weeks, the palpable cord-like 
structure had entirely subsided.

No further interventions were required, and the patient was 
reassured of the benign nature of the condition.

Discussion

Mondor’s disease is a self-limiting condition, yet it remains a 
source of significant psychological distress for patients due to 
the sudden appearance of a palpable mass. The pathophysiology 
is incompletely understood and involves an initial inflammatory 
process of the vein wall followed by the formation of a thrombus 
and subsequent fibrosis, leading to the characteristic “iron wire” 
feel on palpation. The process of re-cannulization can take between 
four and eight weeks, with most patients having a complete 
resolution of symptoms [3].

In this case, the patient lacked traditional risk factors such as 
trauma or surgery, classifying the presentation as idiopathic. 
Although the association between Mondor’s disease and breast 
cancer is low (estimated at less than 5%), the literature emphasizes 
the necessity of mammography and ultrasound, especially in 
women over 35, to exclude occult malignancy that may be causing 
venous compression or hypercoagulability [3,4].

Treatment is focused on symptom management, as the condition 
typically resolves spontaneously within 4 to 8 weeks. The follow-
up is usually uneventful with low rates of recurrence and of 
subsequent cancer [5].

Conclusion

This case highlights the importance of clinical awareness of 
Mondor’s disease in the differential diagnosis of breast pain. 
A thorough physical examination and appropriate imaging 
are essential to provide reassurance and avoid unnecessary 
invasive procedures. Once malignancy is excluded, conservative 
management with anti-inflammatories leads to excellent clinical 
outcomes.
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