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obstruction or contractures from
scarring, sacral osteomyelitis, anaemia
and formation of pyogenic granulomas.
Squamous cell carcinoma is another
well recognised but rare risk in these
patients, and may present difficulties in
diagnosis if mistaken for inflammatory
lesions.8,9

Pain is a significant complication 
as is the psychosocial impact. Patients
with hidradenitis suppurativa have a
mean score on the Dermatology Quality
of Life Index that is higher than other
skin conditions associated with high
morbidity including eczema, acne,
psoriasis and even chronic urticaria.10

PATHOGENESIS
The primary event in the pathogenesis
of hidradenitis suppurativa appears to
be occlusion of the apocrine glands
caused by epidermal hyperplasia.
Subsequent follicular rupture leads 
to inflammation and abscess 
formation with consequent scarring.11
The ruptured follicles may reform to
create the sinus tracts and fistulas seen
in the disease.12

A number of different factors have
been implicated in the aetiology of
hidradenitis suppurativa, including
genetics, obesity and smoking. 
Recent studies have found mutations 
in the gamma-secretase genes, which
could possibly contribute to the
follicular occlusion pathway.13,14

Metabolic syndrome is significantly
more common in hidradenitis
suppurativa patients than those without
the condition (P < 0.001), and obesity is
also well recognised as an independent
factor. Almost half of hidradenitis
suppurativa patients are overweight.15,16 

The effects of weight on pathogenesis
could relate to increased frictional forces
and a low-level pro-inflammatory
effect.11 The prevalence of smokers
within the hidradenitis suppurativa

FIGURE 2
Hurley stage III
hidradenitis
suppurativa with
discharging
inflammatory
lesions and sinuses

(inverse) areas of skin such as the 
axillae (see figure 1, p25 and figures 5 &6,
p27), groin (see figure 3, p27), and
inframammary regions, although the
buttocks (see figure 2, below), nuchal
scalp (see figure 4, p27) and
retroauricular areas are notable atypical
sites, more commonly seen in men.6,7

Hidradenitis suppurativa varies in
clinical presentation and severity, and is
often associated with significant pain
and morbidity. The condition is
characterised by painful, inflammatory

papules and nodules which frequently
progress to form abscesses, sinus tracts
and hypertrophic scars. A useful
physical sign is double-headed
comedones. Pressure on inflammatory
lesions may lead to serosanguinous or
purulent discharge. Postinflammatory
scarring is frequently hypertrophic or
rope like, and multiple interconnected
sinus tracts may lead to honeycomb
patterning.6,8

The complications of hidradenitis
suppurativa include lymphatic

Table 2

The Hurley staging system23

Stage I - 68% of patients
Single or multiple abscesses, but no sinus tracts or scarring 

Stage II - 28% of patients
Single or multiple separated, recurrent abscesses with tract formation and scarring

Stage III - 4% of patients16

Multiple interconnected tracts and abscesses involving an entire anatomical area

Table 1

European Dermatology Forum diagnostic criteria22

Primary diagnostic criteria 
•A history of recurrent painful or suppurating lesions occurring two or more 
times within six months, involving apocrine-bearing skin

Secondary diagnostic criteria
•The presence of a positive family history 
•A negative bacterial culture (or presence of commensals only) 

‘The diagnosis 
of hidradenitis
suppurativa is
clinically based’

‘There appears to
be a correlation
between smoking
and more 
severe disease’
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