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1   |   CASE PRESENTATION

A 7 year-old boy was brought in by his parents with about 
3 weeks history of intermittent penile discomfort, which 
was not always related to micturition. No history of 
trauma, or recent instrumentation, or catheterization. On 
physical examination, he was uncircumcised and had a 
visible cord like structure on the dorsal aspect of his penis, 
which on foreskin retraction appeared to be a dilated su-
perficial penile dorsal vein (SDV) and was non tender 
(Figure 1A,B). His stretched penile length was 4.9 cm. The 
rest of the examination was unremarkable. Uroflowmetry 
was normal. No abnormality was detected on urine mi-
croscopy and culture; and penile Doppler (Figure  2A,B) 
showed a dilated SDV with no thrombus.

2   |   DISCUSSION

In a pediatric population, penile pains/discomfort can result 
from primary or secondary causes. Primary causes include 
urinary tract infection, urethral stricture, meatal stenosis, 
phimosis, idiopathic penile arterial thrombosis, and trauma. 
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Abstract
Dilated superficial penile dorsal vein in childhood has never been reported. We 
present this index case as clinical image which after investigation no obvious 
cause was found. This could just be a normal anatomical variant or an idiopathic 
dilatation of the superficial penile dorsal vein.
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F I G U R E  1   (A and B) Demonstrating a “cord like structure,” 
superficial dorsal penile vein shown by white arrow
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Secondary causes (referred pains) resulting from dysfunc-
tional elimination syndrome.1 History, physical examination, 
and urinalysis can help exclude most of the primary causes.

Dilated superficial penile dorsal vein associated with 
pains/discomfort is usually related to thrombophlebitis 
(mondor's disease), a rare entity seen in sexually active 
individuals where penile Doppler shows presence of a 
thrombus and absence of flow.2 We report the first case of 
a dilated superficial penile dorsal vein in grade schooler 
with absence of thrombus and presence of venous flow on 
Doppler. This could either be a normal anatomical variant 
or an idiopathic dilatation of the SDV.
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F I G U R E  2   Demonstrating 
sonographic and Doppler images. 
(A) The white arrow pointing to the 
dilated superficial penile dorsal vein. 
(B) The upper white arrow pointing to 
the dilated superficial penile dorsal vein 
with evidence of venous flow and no 
thrombus; the middle arrow to the corpus 
cavernosum and the lower arrow to the 
corpus spongiosum
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