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Non-venereal sclerosing lymphangitis of the penis:
A report of two cases

Penisin non-veneryal sklerozan lenfanjiti: ki olgu sunumu
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Abstract

Non-venereal sclerosing lymphangitis (NVSL) is a rare disease that develops after vigorous sexual intercourse. The disease was first described
in 1923 by Hoffman. The condition is observed usually in the second or third decade of life. NVSL is characterized by a rope-like hard swelling
around the coronal sulcus of the penis. It is generally painless and benign and usually resolves spontaneously. Penile Mondor’s disease (PMD)
must be considered in differential diagnosis. The lesion is harder and adherent to the underlying skin in PMD. Patients often have pain.
Venous Doppler ultrasound is normal in NVSL but increased echogenicity and incompressible veins are observed in PMD. Here, we report two
cases of NVSL. Establishing the diagnosis and knowing the course of the disease by dermatologists and urologists is very important to avoid
misdiagnosis, unnecessary laboratory examinations and treatment.
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Non-veneryal sklerozan lenfanjit (NVSL) sert cinsel iliski sonrasi ortaya cikan, nadir gorilen bir hastaliktir. Hastalik ilk olarak 1923 yilinda
Hoffman tarafindan tanimlanmistir. Genellikle 2. ve 3. dekatta gorUlir. Penisin koronal siklusu etrafinda ip benzeri sert sislik ile karakterizedir.
Selim seyirli olup genellikle kendiliginden geriler. Agri genellikle olmaz. Ayrici tanida Penil Mondor hastaligi (PMH) mutlaka akla gelmelidir.
PMH'de lezyon NVSL'ye gdre daha serttir ve Ustteki dokuya yapisiktir. Hastalarda agri siklikla olur. NVSL'de vendz Doppler ultrason normaldir
ancak PMH'de artmis ekojeniteli ve sikistirlamayan venler izlenir. Burada NVSL tanisi konulan iki olgu sunulmaktadir. Bu hastaligin dermatoloji
ve Uroloji hekimleri tarafindan taninmasi ve seyrinin bilinmesi yanlis tani, gereksiz tetkik ve tedaviden kaginmak icin cok 6nemlidir.

Anahtar Kelimeler: Lenfanjit, penis, cinsel iliski

Introduction Case Report

Non-venereal sclerosing lymphangitis (NVSL) is a rare, sudden Case 1

disease that develops after a vigorous sexual intercourse. It A 40-year-old male patient was admitted to our clinic with
occurs as a result of traumatic obstruction of the lymphatic painless, hard swelling of the penis with a duration of 3 days.
vessels which settle in the coronal sulcus of the penis. The patient’s history revealed vigorous sexual intercourse 5
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days ago. On physical examination, firm, skin-colored, cord-like swelling
which was non-tender on palpation was observed in dorsal coronal
sulcus of the penis (Figure 1). There was no inguinal lymphadenopathy.

Case 2

A 33-year-old male patient was referred to our clinic with hard and
slightly painful swelling of the penis which he noticed one day before.
He gave a history of sexual intercourse about 1 week ago. On physical
examination, cord-like, skin-colored swelling which was hard and a
little painful on palpation was observed in the dorsal coronal sulcus
of the penis (Figure 2). No inguinal lymphadenopathy was observed.
None of the patients had a history of suspected sexual intercourse.
The patients’ medical history and systemic examinations were
unremarkable. The patients had no history of drug use. The complete
blood count, biochemical parameters, and urine tests were within the
normal limits and HIV, hepatitis markers and rapid plasma reagent were
negative. Penile Doppler ultrasound was also normal. Both patients
were diagnosed with NVSL based on the clinical and laboratory
findings. We administered systemic nonsteroidal anti-inflammatory
treatment and advised the patients to abstain from sexual activity for a
while. The lesions disappeared after 3 weeks.

Figure 1. On palpation painless, hard, skin-colored cord like swelling
in dorsal coronal sulcus of penis (Case 1)

Figure 2. On palpation slightly painful, skin-colored swelling in dorsal
coronal sulcus of penis (Case 2)

Discussion

NVSL is clinically characterized by suddenly emerged rope-like hard
swelling around the coronal sulcus of penis. It was first described in
1923 by Hoffman' and was considered simulation of primary syphilis
by gonorrheal lymphangitis (gonorrheal pseudo chancre). Later in
1938, Hoffman reported no relationship with venereal disease and
called this condition as edematous non-veneral plastic lymphangitis of
the coronary sulcus of the penis. Cases reported in subsequent years
were called NVSL of the penis'?. It develops within 1 week after hard
sexual intercourse or masturbation. Therefore, it has been related to
microtrauma after intense sexual activity®“.

It sometimes may be painful with erection, but it usually causes-little
discomfort and resolves spontaneously*>. Therefore, patients often
do not consult physicians, thus the condition is reported to be less
common.

The etiology of NVSL is not fully illuminated. However, it is believed that
microtraumas due to rough sexual intercourse caused by traumatic
obstruction of a large lymphatic vessel and eventually disease develops®.
It is not related with an infectious microorganism, however, cases
associated with gonorrhea, non-specific urethritis and syphilis have
been reported’. Penile Mondor's disease (PMD) must be considered in
differential diagnosis. PMD is thrombophlebitis of the superficial dorsal
vein of the penis. Trauma, excessive sexual activity, local or remote
infection, venous obstruction secondary to bladder distention, pelvic
tumor, and injection of drugs into the dorsal penile vein can predispose
to the development of thrombophlebitis of the superficial dorsal vein of
the penis. Dorsal penile vein thrombosis occurs in the disease and the
lesion is harder than in NVSL and adherent to the underlying skin. The
lesion often extends to the suprapubic area. Patients have throbbing
and pain that can be episodic or constant*®. Venous Doppler ultrasound
is normal in NVSL, but increased echogenicity and incompressible
veins are observed in PMD. Sclerosis and hypertrophy of the lymphatic
vessels are observed in histopathology examination of NVSL, whereas
obstruction of the lumen of the vein is observed in microscopic sections
of PMD?®0.

NVSL is a benign disease and lesions regress spontaneously. Patients
are recommended sexual abstinence for a few weeks and non-steroidal
antiHinflammatory drugs are started in painful situations.' Surgical
resection may be required for persistent lesions'?.

As a result, NVSL, which is a rare disease, can regress spontaneously.
To diagnose the disease and knowing the course of disease by
dermatologists and urologists is very important to avoid misdiagnosis,
unnecessary laboratory examinations and treatment.
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