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Hidradenitis Suppurativa
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A 14-year-old girl presented with a history
of recurrent bilateral axillary abscesses
that had been fluctuating in severity for
the past 2 years. The nodules were warm
to the touch, with active drainage of mal-
odorous pus and areas of scarring.

History

On 3 previous occasions, she had
undergone incision and drainage of the
abscesses. She recently received 2 cours-
es of oral rifampicin and clindamycin with
partial remission. Her developmental
milestones, physical development, and
mental development were within normal
limits. A review of systems was noncon-
tributory.

She had no history of acne, autoim-
mune disease, arthritis, or diabetes. She
was not taking any medications. Her fam-
ily history revealed nonconsanguineous

and healthy parents and no family history
of skin disorders, recurrent abscess-

es, immunodeficiency, or autoimmune
disease.

Physical examination

The patient was overweight with a
body mass index (BMI) of 26.4 kg/m2.
She was afebrile. Multiple tender, firm
papules and nodules were noted in
the axilla bilaterally (Figures 1 and 2).
The nodules were warm to the touch,
with active drainage of malodorous
pus and areas of scarring. No nodules
were found in the inguinal area, inner
thigh, buttock, or inframammary folds.
There were no other skin, nail, or hair
changes.

The purulent discharge from the axillae
was cultured and grew Staphylococcus
aureus sensitive to rifampicin.
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Figure 1. A tender nodule and horizontal scar
were noted over the right axillae.

A diagnosis of Hurley Stage Il hidra-
denitis suppurativa (also referred to as
acne inversa or, historically, as Verneuil
disease) was made based on the triad of
characteristic lesions, typical distribution,
and recurrence of lesions. An uncompli-
cated staphylococcal skin infection was
unlikely, as the lesions recurred despite
appropriate antibiotics.

Treatment and management

Her acute axillary abscesses were
treated with incision and drainage. She
was prescribed 3 months of oral rifampi-
cin and clindamycin in addition to a daily
topical triclosan wash and topical fusidic
acid. She was counselled on weight loss,
with a referral to a nutritionist, and was
advised to wear loose-fitting clothing
around the axilla.
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Figure 2. Multiple tender nodules with active
drainage of malodorous pus were noted over
the left axillae.

Discussion

Hidradenitis suppurativa (HS) is a
chronic, painful inflammatory skin con-
dition, whose name originates from the
Greek words "hydros,” meaning water,
and "adeno,” meaning gland."® Local
inflammation leads to destruction of the
hair follicles and results in tunneling or
scarring over the affected area.?® The
diagnosis of HS is made clinically based
on a triad of (1) characteristic lesions
(deep-seated inflamed nodules, abscess-
es, open comedones, fibrotic scars, and/
or sinus tracts), (2) typical distribution
over the skin flexures (intertriginous
areas: axillae [most common site], groin,
inframammary, and buttocks), and (3) a
chronic and relapsing course (> 2 times
in 6 months).® HS is associated with
significant psychosocial distress because
of the pain, appearance, and malodorous
discharge of lesions.®

HS occurs in approximately 1% to 4%
of the population and is often diagnosed
between puberty and age 40 years.”* In
the pediatric population, the peak age
of onset is at 12 years, and the female-
to-male ratio is approximately 3:1.2 HS is
underrecognized, and approximately half
of pediatric patients already have scarring
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on initial presentation.” The exact etiology
is unknown but believed to be linked

to genetic and environmental factors.??
Some studies suggest abnormal Notch
signaling in hair follicles leads to nodule
development and skin inflammation.* HS
affects individuals of all ethnic and racial
groups, but approximately 35% of affect-
ed adults and 56% of affected children
have a first-degree relative with HS.?? In-
dividuals with HS often have overweight
or obesity.>®® Mechanical stress (friction,
pressure) on intertriginous skin may also
play a role.

The differential diagnosis includes skin
infections, cutaneous Crohn disease, and
acne.? Skin infections such as furuncles,
carbuncles, and abscesses should re-
solve with appropriate antibiotics and can
be excluded.? Cutaneous Crohn disease
is often accompanied by gastrointestinal
Crohn disease and has “knife-cut” ulcers
with no comedones.? Acne characteris-
tically affects the face and upper trunk,
whereas HS affects the skin folds.?

The Hurley staging system, which
ranges from | (mild) to Il (severe), is
commonly used to measure the severity
of HS based on presence of sinus tracts
and scars and to provide management
guidelines.*® Other systems include the
Severity Assessment of Hidradenitis
Suppurativa Score, sartorius hidradeni-
tis suppurativa score, the hidradenitis
suppurativa physician global assessment,
and the hidradenitis suppurativa clinical
response.°

Pediatric and adult patients with HS
often have increased BMI and comorbid
metabolic syndrome.*® Additionally,
higher BMI is thought to be related to
more-severe disease in individuals with
HS.® Obesity increases surface area,
friction, and sweat production within
skin folds.*® Obesity can also lead to
excess androgen production, and chil-
dren with HS are more likely to have a
hormonal imbalance.* Thus, it is crucial
to offer children and adolescents with
obesity weight management strategies.®
Children with HS may also warrant re-
ferral to an endocrinologist for workup
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of comorbid hormonal conditions (ie,
adrenal hyperplasia, premature adren-
arche, metabolic syndrome).*

Treatment is based on disease severity
with the aim of minimizing pain, inflam-
mation, and scarring; avoiding the need
for surgery; and aggressive prevention of
disease progression.*" Conservative ther-
apies include weight loss, smoking ces-
sation, and reduced friction in sensitive
areas (eg, avoiding mechanical or chem-
ical irritation, wearing loose clothing).*®
Options for topical therapies include daily
antibiotic lotions, azelaic acid, or aseptic
washes (eg, hibiclens, benzoyl peroxide
wash, zinc pyrithione).*"2 For moderate
HS, intralesional corticosteroids or long
courses of oral antibiotics or retinoids
may be used.*”® For severe or recalci-
trant HS, surgery or biologic therapies
may be considered. In 2018, adalimumab
was approved in Canada and the United
States for treatment of HS in children
aged 12 years or older® " Biologics have
successfully been used in children as
young as 6 years with Crohn disease and
2 years with juvenile idiopathic arthritis,
but data is limited.* Finally, light-based
therapies like photodynamic therapy with
or without a topical or intralesional pho-
tosensitizer and intense pulsed light are
reasonable to consider despite a paucity
of evidence and guidelines.®

Conclusions

It is imperative that HS is recognized
early and patients are provided lifelong
management and continuous psycho-
social support, as HS has a marked
effect on quality of life.*® In adolescents,
feelings of anger and frustration toward
their disease and appearance of skin
most profoundly diminishes quality of
life.6 Moreover, social embarrassment or
physical pain can limit exercise and par-
ticipation in social activities or school and
work.*" Screening for depression should
also be considered.®

Affected patients typically have a
normal life span, but comorbidities are
common. Lastly, complications of HS
include infection, anemia, arthritis, lymph-
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edema, strictures, contractures, and for
lesions located in the groin, fistulae to the
urethra, bladder, and/or rectum.*
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