
Hidradenitis suppurativa (HS) is 
a chronic inflammatory disease 

characterized by skin lesions such as 
inflammatory nodules, abscesses and 
pus-discharging tunnels (sinus tracts 
and fistulas) that occur principally in 
the skin folds of armpits, groin, buttocks 

Although methodological disparties make 
accurate measurement difficult, HS seems 
to affect approximately every 100th person 
overall. The prevalence of HS is higher in 
the USA than in Japan and South Korea. 
Paediatric cases of HS are rare; most patients 
have HS onset in their twenties. HS is 
associated with numerous comorbidities such 
as the metabolic syndrome (central obesity, high 
blood sugar, hypertension and abnormal amount of 
lipid in blood), atherosclerosis, inflammatory bowel 

Early HS skin lesions often mimic other skin 
diseases (such as bacterial abscesses) and, 
therefore, HS is frequently misdiagnosed, 
leading to diagnostic delay of ~7 years on 
average. Clinical diagnosis is usually made 
based on the nature of the skin lesions, its 
localization and chronic disease course.  In 
addition to scoring systems used by clinicians, 
patient-reported outcome measures (PROMs) 
are also being used for stratification and to plan 
treatment regimens. 

Until the late 2000s, research on 
HS was negligible and several 
fundamental questions still remain 
to be investigated. Future studies 

are needed to identify the initiating 
trigger factors, genes involved 
and the immunological processes 
that underlie the progression and 

chronification of HS. Additionally, 
improved diagnostic procedures 
and effective therapeutic 
strategies are being sought.  

The majority of patients with HS report pain that 
correlated with disease severity. Insomnia or 
disturbed sleep because of pain are also common 
complaints. HS is a disfiguring condition, which is 
often accompanied by embarrassment and impairs 
the sexual lives of patients (more often in women 
than in men). Absenteeism from work and high 
unemployment rates have also been reported 
in patients with HS compared with general 
population. Owing to the burden in personal and 
private life, patients with HS often have depression 
that correlates with the impairment of self image 

Patients with HS are often under-treated owing 
to diagnostic delay and a lack of effective 
therapies. Current treatment options consist of 
antibiotic therapy, anti-inflammatory therapy 
and surgical intervention when medications 
alone fail.
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The exact initiating factor 
of HS is unknown but a 

combination of genetic, lifestyle, 
environmental, hormonal and 
microbial factors are involved

Currently, adalimumab, a monoclonal 
antibody against tumour necrosis 

factor (TNF), is the only approved biologic 
agent for treating HS. Several clinical 

curative treatment. 
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