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  DESCRIPTION 
 A middle-aged man presented with pain over the right 
anterior aspect of chest. He gave history of doing heavy 
exercise (extreme yoga postures) few days ago. On exami-
nation, there was a tender area on right anterolateral part 

of chest with a vertical cord like swelling just under the 
skin. On overhead abduction of the right arm, the cord 
like structure and adjacent longitudinal groove became 
prominent ( fi gure 1 ). A clinical diagnosis of superfi cial 
thrombophlebitis – Mondor’s disease was made based on 
the preceding history of strenuous exercise and the above-
mentioned fi ndings. Complete blood count, erythrocyte 
sedimentation rate, C-reactive protein, coagulation param-
eters, liver and renal function tests, performed to rule 
out other aetiologies, were within normal limits. Patient 
was treated with ibuprofen and heparinoid ointment. He 
recovered completely within 2 weeks.  

 Mondor’s disease is superfi cial thrombophlebitis of 
anterior chest wall seen more often in women. 1  It is an 
uncommon condition that presents as sudden onset of 
chest wall pain. The phlebitic vein appears as a red, tender 
cord like structure. It may be preceded by local trauma, 
surgical trauma, muscular strain (strenuous exercise) or 
be associated with underlying connective tissue diseases, 
hypercoagulable states and malignancy. The diagnosis is 
usually based on typical history and examination fi ndings. 2  
However, laboratory investigations can be done to rule out 
underlying aetiologies. Treatment includes hot fomenta-
tion, nonsteroidal anti-infl ammatory drugs (NSAIDs) and 
local anticoagulants. 3  It is self-limiting with spontaneous 
resolution within weeks.   
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 Figure 1    The vertical cord and groove in the anterolateral chest, 
seen when the patient’s right arm was raised above the shoulder.    
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