
11

WIŚNIEWSKA-SKOMRA, Joanna, TYLUTKA, Kinga and HAPON, Anna. Iron wire phlebitis – a disease of underestimated
significance. COVID-19 as a factor increasing the risk of Mondor’s disease. Journal of Education, Health and Sport. 2023;47(1):11-
22. eISSN 2391-8306. https://dx.doi.org/10.12775/JEHS.2023.47.01.001
https://apcz.umk.pl/JEHS/article/view/45415
https://zenodo.org/record/8298674

The journal has had 40 points in Ministry of Education and Science of Poland parametric evaluation. Annex to the announcement of the Minister of Education and Science of 17.07.2023 No. 32318. Has a Journal's
Unique Identifier: 201159. Scientific disciplines assigned: Physical Culture Sciences (Field of Medical sciences and health sciences); Health Sciences (Field of Medical Sciences and Health Sciences).
Punkty Ministerialne z 2019 - aktualny rok 40 punktów. Załącznik do komunikatu Ministra Edukacji i Nauki z dnia 17.07.2023 Lp. 32318. Posiada Unikatowy Identyfikator Czasopisma: 201159.
Przypisane dyscypliny naukowe: Nauki o kulturze fizycznej (Dziedzina nauk medycznych i nauk o zdrowiu); Nauki o zdrowiu (Dziedzina nauk medycznych i nauk o zdrowiu).
© The Authors 2023;
This article is published with open access at Licensee Open Journal Systems of Nicolaus Copernicus University in Torun, Poland
Open Access. This article is distributed under the terms of the Creative Commons Attribution Noncommercial License which permits any noncommercial use, distribution, and reproduction in any medium,
provided the original author (s) and source are credited. This is an open access article licensed under the terms of the Creative Commons Attribution Non commercial license Share alike.
(http://creativecommons.org/licenses/by-nc-sa/4.0/) which permits unrestricted, non commercial use, distribution and reproduction in any medium, provided the work is properly cited.
The authors declare that there is no conflict of interests regarding the publication of this paper.
Received: 29.07.2023. Revised:21.08.2023. Accepted: 28.08.2023. Published: 29.08.2023.

Iron wire phlebitis – a disease of underestimated significance. COVID-19 as a factor

increasing the risk of Mondor's disease

Joanna Wiśniewska-Skomra1, Kinga Tylutka1, Anna Hapon1

1. Uniwersytecki Szpital Kliniczny im. Fryderyka Chopina w Rzeszowie

ORCID ID:

Joanna Wiśniewska-Skomra, https://orcid.org/0009-0003-7189-4267,

joasia.studentka@gmail.com

Kinga Tylutka, https://orcid.org/0009-0005-8646-8679, kingatylutka@gmail.com

Anna Hapon, https://orcid.org/0009-0003-6974-4147, ania.hapon@gmail.com

Correspondence: Joanna Wiśniewska-Skomra, joasia.studentka@gmail.com

ABSTRACT

Mondor's Disease, also known as iron wire phlebitis, is a rare and self-limiting

superficial vein thrombophlebitis that presents with a palpable cord-like induration beneath

the skin. Others symptoms include: pain, swelling and redness of the affected area. It typically

affects the vessels of the chest wall, less frequently the vessels of the penis or the upper limbs.

The etiology of the disease is not fully understood, but it is known that it may be caused by

local injuries or surgeries, and it may accompany cancer or infections. The diagnosis is based
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in most cases on an anamnesis and physical examination, confirmed by ultrasound. There are

approximately 500 cases of this disease described in the literature. Iron wire phlebitis is a

disease of underappreciated importance, raising awareness of this condition can facilitate the

MD’ diagnosis and reduce unnecessary diagnostic procedures.

A 36-year-old female patient detects a lump during breast self-examination. The lesion

was located in the upper outer quadrant of the right breast. The ultrasound revealed dilated

venous vessel with thrombosis, which led to diagnose Mondor's Disease. In this case the

cause of increased coagulation may be ablation or COVID-19 infection. It is necessary to find

the etiological factors predisposing to the disease, and extending the diagnosis to exclude

other rheumatological, hematological and neoplastic diseases. The patient received low-

molecular-weight heparin, heparin ointment, painkillers and anti-inflammatory drugs. After

one week treatment, the change wasn’t palpable. Then, instead of LMWH, oral sulodexide

was used for treatment.

Thanks to awareness of this disease, it was possible to made an appropriate, quickly

diagnosis and implement treatment, as well as reduce unnecessary medical procedures. The

early diagnosis of MD can help to identify serious causes (for example breast cancer) at an

early stage which will allow to treatment previously undetected changes.

Keywords: thrombophlebitis, iron wire phlebitis, Mondor‘s disease, superficial

thrombophlebitis of the Breast, COVID-19

INTRODUCTION

Mondor's Disease (MD), also known as iron wire phlebitis, is a rare and self-limiting

superficial vein thrombophlebitis that presents with a palpable cord-like induration beneath

the skin. [1]. Others symptoms include: pain, swelling and redness of the affected area. [2] It

typically affects the vessels of the chest wall, less frequently the vessels of the penis or the

upper limbs. The diagnosis is based in most cases on an anamnesis and physical examination,

confirmed by ultrasound. The etiology of the disease is not fully understood, but it is known
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that it may be caused by local injuries or surgeries. MD is generally considered self-limited

and benign, but there is a potential link with serious underlying diseases— malignancy (breast

cancer, vascular neoplasm, cutaneous metastasis of any type of cancer), hypercoagulable state

or systemic vasculitis, so these patients should be carefully examined and followed-up. [1]

This condition was described in 1939, however, it is believed to have been depicted in

17th-century paintings by Rembrandt and Rubens. (Figure 1. and Figure 2.)

Until this day, only approximately 500 cases have been described in the literature.

There is a possibility that it is more common than reported since the lesion is often nonpainful

and self-resolving, so some patients do not seek medical attention. [1] The absence of clear

diagnostic criteria and lack of needed awareness of physicians cause it to be underdiagnosed.

Differential diagnoses of Mondor’s disease include inflammatory breast cancer,

mastitis, abscess, dilated duct (Table 1) and thrombophlebitis migrans, Buerger disease,

Behcet disease and polyarteritis nodes [1,2]. Mondor’s disease of the breast is not commonly

considered as a differential diagnosis for patients presenting with breast complaints. Majority

of patients presenting to the Emergency Department with focal breast swelling alongside with

non-specific inflammatory symptoms are commonly investigated and treated for mastitis or

breast abscess. [3] Even though Mondor’s disease is an uncommon cause of chest pain, it is

not considered a differential diagnosis due to lack of awareness of this condition. [4]

Table 1. Differential diagnoses of Mondor’s disease [1].
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In cases of breast MD, it is imperative for clinicians to correctly differentiate this

condition from a breast cancer, which may be challenging—due to palpable finding and skin

retraction, MD can resemble breast cancer on clinical exam. [1] It may lead to unnecessary

biopsy, if physician is not familiar with clinical features of MD.[1] In some cases, the

presence of Mondor’s disease of the breast (MDB) led to the diagnosis of an underlying breast

cancer. Thus, it raises the question of a possible association between breast cancer and MDB.

That is the reason why regardless of the disease’s etiology, it is recommended to carry out

diagnostic examinations to exclude co-occurring breast cancer. [5, 6]

Superficial vein thrombosis can occur in COVID-19 patients. Available evidence

suggest the presence of hypercoagulable state in COVID-19 patients and thrombophlebitis

could be clinical manifestation due to tight interconnection between inflammation and

hemostasis abnormalities. Clinicians should also be aware of rare forms of venous thrombosis

such as Mondor’s disease. [1]

The global healthcare systems are facing significant challenges posed by the COVID-

19 pandemic. COVID-19 is a viral disease characterized by a wide range of symptoms,

including fever, cough, difficulty breathing, and loss of taste and smell. It has been observed

that infection with this virus can affect other systems, including the respiratory, neurological,

cardiovascular, hematopoietic, gastrointestinal, and immune systems.

Studies have shown that infection with this virus increases the risk of both arterial and venous

blood clots, due to excessive vascular and systemic inflammation, endothelial dysfunction,

cytokine storm, hypoxia and immobilization [7, 8, 9]. Emerging data indicate that COVID-19

patients may exhibit a hypercoagulable state, and thrombophlebitis could manifest as a

clinical symptom during infection or up after 30 days after disease.[10] COVID-19 disrupts

the immune system and causes an abnormal and intensifyed inflammatory response, activates

blood platelets, impairing functioning of blood vessels, causes increased production of blood

clots, and the formation of fibrin, as evidenced by elevated levels of D-dimers, which leads to

a lowering the level of anticoagulants. [1,7]

Increasing reports regarding venous thrombosis and thromboembolism caused by the

coronavirus indicates the need for heightened awareness. It has been shown that this risk is

increased even a year after recovering from COVID-19 [4] It is crucial to recognize that

thrombophlebitis could be a potential clinical sign of COVID-19 or it can also be a result of a

previous COVID infection. Hence, physicians should remain vigilant and have a heightened

awareness of both common and less common cases of thrombosis in individuals, including

Mondor's disease. [7, 11]
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Figure 1. Peter Paul Rubens, „Samson and Delilah” and detail of Delilah, The National

Gallery, London.
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Figure 2. Rembrandt van Rijn „Bathsheba at Her Bath” and detail of Bathsheba‘s breast,

The Louvre, Paris.
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CASE REPORT

A 37-years old woman detects a lump during breast self-examination. The lesion was

located in the upper outer quadrant of the right breast. The change was painful. There was

swelling, skin retraction and redness of the affected area. The lump appeared suddenly. The

patient presented to the doctor and underwent a breast ultrasound. The ultrasound revealed a

longitudinal thickening extending radially towards the areola, with no blood flow detected on

Colour Doppler. The observed change was not affected by pressure. This description

corresponds to a dilated venous vessel with thrombosis. [Figure 3]. Possible causes of

thrombosis were investigated in this young patient. She had a recent history of COVID-19

infection less than a month ago and underwent a heart ablation procedure about 2 months ago

due to arrhythmia. These factors can potentially increase the risk of thrombosis.

Figure 3. Ultrasonography of the right breast. The longitudinal change corresponds to a

dilated venous vessel with thrombosis.
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Given the characteristic image on examination, the ultrasound findings, and the

predisposing factors, the diagnosis of Mondor's Disease was made. However, the patient was

kept under observation with increased oncological vigilance. The diagnostic workup was

expanded to exclude other possible causes that could increase the risk of thrombosis,

including hematological and rheumatological disorders.

The patient was initially treated with LMWH (subcutaneously) for 10 days, along with

heparin ointment, painkillers, and anti-inflammatory drugs. After one week of treatment, no

palpable improvement was noted. Therefore, LMWH was replaced with oral sulodexide for

further treatment.

During this time, a mammogram was performed, which did not reveal any suspicious

oncological changes. A follow-up ultrasound was conducted, showing regression of the

observed changes. Due to the observed improvement in the patient's condition and the

increased accuracy of the initial diagnosis, a decision was made to forgo a biopsy. However,

the patient continues to be monitored and observed closely.

CONCLUSION

Mondor's Disease, also known as iron wire phlebitis, is a rare and self-limiting

condition characterized by superficial vein thrombophlebitis. The distinct appearance of "iron

wire-like" changes in the affected vessels was initially described around 1850, but the disease

was officially identified and named after Henri Mondor, a French surgeon, who reported cases

in 1939. It is speculated that the symptoms of Mondor's Disease might have been noticed

much earlier by renowned artists known for their precise depiction of the human body.

Paintings like Rubens' "Samson and Delilah" and Rembrandt's "Bathsheba at Her Bath" show

distorted venous vessels characteristic of the condition. [1, 12]

Despite the limited number of reported cases, there is suspicion that Mondor's Disease

occurs more frequently, but not all patients seek medical help as the condition can be painless

and may resolve spontaneously within 4-8 weeks. [13, 14 ] Moreover, the awareness among

medical professionals about this condition is limited. It is crucial to disseminate information

about this disease because, although generally considered self-limited and benign, it can

sometimes be a symptom of underlying diseases. Cases have been described where Mondor's
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Disease was associated with other serious conditions such as breast cancer, vascular

neoplasms, cutaneous metastasis of various cancers, hypercoagulable states, or systemic

vasculitis. The connection between Mondor's disease and breast cancer is not fully understood,

but it should increase oncological vigilance, especially in patients at risk of breast cancer.

Furthermore, Mondor's disease is a rare cause of chest pain and is not considered a differential

diagnosis of chest pain due to lack of awareness about it. It should therefore be recalled that

Mondor's disease may also be one of the causes of chest pain and should be considered in the

differential diagnosis.

Educating physicians and patients about this rare disease can improve its recognition and

understanding of potential risks, expedite diagnosis, prevent complications, and identify

potential links to other serious conditions. [13,15,16]

Thrombophlebitis of the breast appears to be analogous to inflammation of blood

vessels in other parts of the body.[17] However, Mondor's Disease should receive greater

attention from physicians due to the need to differentiate it from breast cancer or to suspect its

association with other systemic diseases. Although only a few cases linking COVID-19 and

Mondor's Disease have been described so far, available evidence suggests the presence of a

hypercoagulable state in COVID-19 patients, and thrombophlebitis could be a clinical

manifestation due to the close interconnection between inflammation and hemostasis

abnormalities. Therefore, a history of COVID-19 infection is essential information in the

differential diagnosis. [18, 19, 20] This is particularly significant for clinicians who, besides

making an accurate diagnosis of this condition, provide psychological comfort to the patient

and avoid subjecting them to unnecessary and risky investigations. [21] Creating awareness

of this condition through this case report would help to reduce unnecessary investigations and

valuable time spent and would help identify a serious underlying cause, especially early stage

carcinoma of the breast.
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