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SPECIAL REPORT
HIDRADENITIS SUPPURATIVA
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for common skin infections, such as
courses of antibiotics and incision of
‘boils’.1 There is general agreement that
at least two lesions over six months, or
five lesions over a lifetime, are required
to meet the criteria.6

A good screening question, which has
high diagnostic accuracy for active
hidradenitis suppurativa is: 
•Have you had recurrent boils during
the past six months? 
• If yes, have these been located in the
armpits or groin?12

Examination of the patient should
include all the typical areas affected by
hidradenitis suppurativa, see figure 2,
below. Post-inflammatory pigmentation
and scarring are often seen and
characteristic lesions including tender
nodules, discharging sinuses and 
cord-like scarring  may be present.
Coexistent acne is common. 

Hidradenitis suppurativa is diagnosed
on typical history and clinical
appearance and investigations such as
wound swabs are not usually helpful.10
At the time of diagnosis, an assessment
of the severity of the disease should be
made so that appropriate treatment 
can be chosen, and response assessed.
The Hurley scale13 (see box 1, below) is
commonly used for this purpose, but
does not reflect changes in severity over
time, so the number of inflamed and
discharging lesions, and frequency of
disease flares should also be documented. 

Other important approaches to guide
holistic management are enquiry about
smoking, calculation of BMI and waist
circumference, and blood pressure
measurement. A formal assessment of
cardiovascular risk using a tool such as
QRISK or ASSIGN is appropriate given
the high prevalence of adverse lifestyle
factors in hidradenitis suppurativa
patients.3

September 2019;263(1829):21-24

syndrome, thyroid disease, arthropathy
and Crohn’s disease. Rarely squamous
cell carcinoma may develop in chronic
lesions.8 Individuals with hidradenitis
suppurativa have increased rates of
depression, anxiety and completed
suicide, reflecting the effect the 
condition has on mental health.8,9

PRESENTATION
The typical patient presenting with
hidradenitis suppurativa in primary care
is a woman in her 30s who complains of
recurring painful boils in one or more of
the characteristic flexural areas: under
the arms, under the breasts, in the groin,
medial thighs, or suprapubic area. In
men the most common areas affected
are the armpits, buttocks and perianal
area.10 Atypical sites include the
posterior neck and retroauricular area.
Pilonidal sinuses are common in people
with hidradenitis suppurativa and may
predate other signs of the disease.10
Patients are often treated for several
years with short courses of penicillin for
suspected boils and folliculitis, and may

undergo repeated incision and drainage
of abscesses, before hidradenitis
suppurativa is recognised as the cause
of their symptoms.3,11 

Disease flares are often very painful,
particularly when the axillae and groin
are involved. They can affect everyday
activities, personal relationships and
employment. Some patients progress 
to more severe disease and are
significantly disabled by scarring,
persistently discharging malodorous
wounds and chronic pain. 

UK data show that patients with
hidradenitis suppurativa attend their GP
on average nine times per year prior to
diagnosis, with frequent attendances
continuing after diagnosis, as a result of
poor disease control.3

DIAGNOSIS
Hidradenitis suppurativa is a diagnosis
that is made clinically, in the presence of
typical skin lesions (see figure 1, p21) at
characteristic sites (see figure 2, below),
with a pattern of recurrence or persistence
of  lesions despite standard treatment

FIGURE 2
Typical sites 
of hidradenitis
suppurativa

Table 1

Hurley’s classification of severity in
hidradenitis suppurativa13

Stage I
Abscess formation, single or multiple
without sinus tracts and scarring

Stage II
Recurrent abscesses with sinus tracts
and scarring; single or multiple widely
separated lesions

Stage III
Diffuse or almost diffuse involvement 
or multiple interconnected tracts and
abscesses


