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ABSTRACT

Hidradenitis suppurativa (HS) is a common (though rarely diagnosed) disease affecting the apocrine
glands. It is chronic in nature and mainly found in areas rich in apocrine glands like axillae, groins,
under the breast, buttocks and the gluteal region. The main features of HS are multiple abscesses,
sinus tracts, wet oozing lesions and secondary infections. The disease is chronic in nature and
negatively affects the quality of life of patients.

HS disorder should be put in mind when a patient has intertrigenous lesions. It could be differential
diagnosis, along with the fungal, viral and other bacterial infections.
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1. INTRODUCTION sinus tracts may develop. Lesions are

usually painful. Female to male ratio is 3:1. The
Hidradenitis suppurativa [1,2] is a disease disease has familial trait in about 30% of
affecting both females and males after patients, and is characterized by painful flares,
puberty, where apocrine glands are active. then may subside within few days to weeks. HS
Apocrine glands got inflamed. Lesions of multiple is not a rare disease and chronic in nature
abscesses, papules, nodules, vesicles and [3,4,5].
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Although HS is common in early 20s patients, is
also found in prepubertal and post menopausal
women. The occurrence of the disease declines
with age [4,6,7,8].

In comparison with other chronic diseases like;
psoriasis or chronic dermatitis, in terms of
Dermatology Quality Life Index, (DQLI) HS is
considered of a great negative impact on
affected patients [9-11,12]. HS is found to be
associated with sever acne, acne conglobata,
and pilonodal cysts [1]. A 50% increased risk of
developing cancer is also associated with HS
compared to general population [13]. About 17%
of patients affected by Crohn's disease develop
HS [14].

1.1 Pathogenesis

HS is characterized histologically by sebaceous
glands atrophy, hyper keratosis, early
lymphocytic infiltrate then lately by destruction of
hair follicles, granuloma formation and healed by
scarring and sinus tract formation
[15,16,17,18,12,19]. HS is considered to have an
immunological basis since cytokines like
interleukins 12 and 23 (IL 12, IL 23) and tumor
necrosis factor a (TNF-a) are involved in its
pathogenesis [20,21].

1.2 Hurley Stages

Stage 1 - Lesions are composed only of one or
many abscesses. No scarring or sinus tracts.
Stage 2 - There is one or many abscesses and
sinus tracts.

Stage 3 - Large area is covered with many sinus
tracts and abscesses [22,23].

1.3 Treatment

1.3.1 Lifestyle

Washing or bathing with hot water or vinegar and
skipping foods that can trigger inflammation
could lessen the severity of the disease [24].

1.3.2 Medication

Many antibiotics e.g (tetracycline rifampicin
clindamycin and minocycline) when used for 8 to
12 weeks are found effective in about 75% of
patients [25,22]. Use of keratolytic and antiseptic
agents which contain 15% resorcinol. Waxes oils
or creams are useful [26]. Injectable intralesional
steroids are found beneficial. Antiseptic soaps
and lotions plus antibiotics are used [22,23].
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The FDA approved Humira (adalimumab) for the
treatment of moderate to severe hidradenitis
suppurativa (HS) on September 16, 2015 for
patients who were irresponsive to or intolerant of
oral antibiotics [27,28].

In chronic cases of HS surgical excision is
indicated and skin grafts may be used [8].
Pollock procedure also may be used as
electrocoagulation and excision with primary
closure [29]. Complete wide excision with the use
of flaps and grafts are needed in some cases e.g
Thiersch split-thickness grafts, meshed grafts, or
Wolfe full-thickness grafts [30,31]. Flaps may be
rotation flaps or free flaps [32].

Nd:YAG, and carbon dioxide lasers, anakinra are
used as IL-1 inhibitors were found beneficial in
treatment of HS [33,28].

1.4 Prognosis

Some complications may occur in chronic
untreated cases of HS like squamous cell
carcinoma anemia, many infections, amyloidosis,
contractures in the axillae and groins and
lymphedema in the lower limbs [34].

2. PATIENTS AND METHODS

Two patients came to me, a female of 17 years
old complaining of multiple papules, vesicles and
erosions on her both axillae and genital area for
more than one year. The other patient is a 22
years old male, complaining of very itchy and
burning pimples on both axillae for more than two
years. The two patients are cousins. Specimens
were taken from both patients for culture and
sensitivity. No growth from both specimens was
found. Histopathology was done, for the female
patient; there was multiple coalescing
abscesses, sinus tracts, atrophy of the apocrine
sweat glands hyperkeratosis and dermal
lymphocytosis. For the male patient; also there
was multiple abscesses, normal areas of skin in
between the the affected areas, and mild dermal
lymphocytosis.

2.1 Treatment

Treatment started with cleansing of the affected
areas by antiseptic soap and potassium
permanganate solution. A cream of combined
topical antibiotic and potent steroid was given
twice a day, systemic antibiotic and intralesional
injectable steroid were prescribed. Temporary
improvement occurred, but recurrence after 6



months for both patients occurred. | referred the
patients to the surgical depaetment for resection
and drainage. Both patients improved. Then
maintenance

medical treatment for and

prophylaxis was continued.

Photo 1. Left axilla of female patient

Photo 2. Right axilla of female patient

3. RESULTS AND DISCUSSION

The above 2-case report; their age falls within
the common age for the disease (Hidradinitis
Suppurativa) HS [6,7]. The area affected was the
axillae and the genital area, which is compatible
with mentioned area in the literature [3]. The
lesions were painful and affecting the
psychological status of both patients. For staging
of the disease according to Harley Staging
System, for the female patient, can be classified
as stage 3, because the disease affected both
axillae and the genital area, and there are
multiple nodules, abscesses, sinus tracts,
erosions, and cysts. For the male patient can be
classified as stage 2 [22,23], because only the
axillae are affected, and it contained abscesses,
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nodules and no sinus tracts. Our patients were
relatives,so genetic basis may be sought [35,36].

Photo 3. Right axilla of male patient

Photo 4. Left axilla of male patient

Photo 5. Genital area of female patient

The use of antibiotics like rifampin-moxifloxacin-
metronidazole, and ceftriaxone were used in the
treatment of our patients, and also may be used
singly or in combination with each other in



chronic and resistant cases [37]. In United
Kingdom, infliximab was found to be used by
many dermatologists and other physicians for the
treatment of HS in their top 10 treatments
[38,39]. Other biological drugs like etanercept
and adalimumab also were tried for the treatment
of HS but more randomized studies are needed
[39,40]. For our patients we used a combination
of clindamycin, rifampin and metronidazole plus
intralesional sterois, but we couldn't use
biological drugs because they are unavailable in
our locality. Early diagnosis is important, as to
avoid complications which may be serious.
[41,42].

The condition of both patients, was monitored
and evaluated according to the Dermatology Life
Quality Index (DLQI) and was found to be
improved [12]. Hyperbaric oxygen therapy was
tried to increase the healing of the lesions of HS
in combination with some antibiotics like
rifampicin and clindamycin and was found to be
effective according to one study [43]. In our
patients, we prescribed rifampin and clindamycin
but we were not able to apply hyperbaric oxygen
therapy. The need for surgical intervention
should be assessed in all patients depending on
the type and extent of scarring [27]. In our
patients, the male and the female, both of
them,need surgical intervention, because they
were classified as Herly stage 2 and stage 3
respectively, and other modalities of treatment
should be considered [44].

Laser treatment was not tried, because it is
very expensive, and the biological treatment
was not tried because of its unavailability in
Sudan.

4. CONCLUSION

HS disease is found to be chronic in nature and
adversely affects the patient's quality of life.
Since these two patients, were relatives, genetic
factor may be implicated. Different modalities of
treatment may be applied, including, detergents,
antibiotics, intralesional corticosteroids, surgical
removal and psychological support. Biological
and laser treatment could be used in our area in
the future.
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