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Abstract

Background: Hidradenitis suppurativa (HS) is a chronic, inflammatory skin disease of the
hair follicle, affecting intertriginous areas such as the axillae, perianal, and inguinal regions.
It is more prevalent in females, with peak onset between ages 18 and 29. Specific
Background: HS, characterized by nodules, abscesses, and sinus tract scarring, uses the
Hurley staging system for disease severity classification, but its limitations exist due to its
staticclinicalfeatures.KnowledgeGap:Althoughseveraltreatmentmodalitiesexist,ranging
from antibiotics to surgery, there is no definitive therapy, and the pathogenesis remains
poorly understood, complicating early diagnosis and management. Moreover, international
diagnostic delays of 8-12 years further hinder patient outcomes. Aims: This study aims to
explore the limitationsofcurrentclassificationandtreatmentapproaches,whileemphasizing
the importance of prevention strategies and timely diagnosis to mitigate HS severity.
Results: The Hurley classification, though widely used, fails to account for disease
progressionorqualityof life.Current treatmentoptionsdependondiseaseseverity, including
topical and systemic antibiotics, hormonal therapies, biologics, and surgical interventions.
Prevention strategies, such as laser hair removal and lifestyle modifications (e.g., smoking
cessation, weight management), are essential to reducing disease impact. Novelty: This
research highlights the under-explored role of early prevention and lifestyle interventions in
managing HS and reducing progression through Hurley stages. Implications: Enhanced
diagnostic tools, combined with early intervention strategies and a holistic approach to
patient care, are necessary to improve clinical outcomes, reduce diagnostic delays, and
minimize HS-related morbidity. Further research is needed to better understand the genetic
and environmental factors contributing to HS pathogenesis.

Highlights:

 

1.HS peaks in females aged 18-29 with chronic skin inflammation.
2.8-12 years diagnostic delay worsens disease severity and treatment.
3.Prevention: laser hair removal, lifestyle changes reduce HS progression.

 

Keywords:Hidradenitis suppurativa,Hurleystaging, inflammatoryskindisease,prevention,
diagnostic delays
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  Introduction  
Hidradenitis suppurativa from the Greek hidros means sweat and Aden means glands [1]. Is a chronic,
inflammatory skin disease of the hair follicle characterized by the improvement of frequent inflammatory nodules,
abscesses, sinus tracts and scarring, involving the intertriginous regions, such as axillary, perianal and inguinal
areas [2]. This disease known as a as acne inversa, and it is debilitating inflammatory skin disorder [3,4]. The
retard in diagnosis of this disease can be 12 years or longer [5]. Rapid recognition and start of treatment can
decrease the risk of HS progression to debilitating end-stage disease. Because of the associated pain, malodorous
dis¬charge, and scarring that makes the psychosocial effect of HS is overwhelming. HS is associated with greater
impair¬ment of quality of life and professional action than other chronic skin conditions such as psoriasis [6,7]. The
real mechanism for pathogenesis of HS is unknown but believed to be a combination of environmental and genetic
factors [8,9] with resulting immune dysregulation, follicular obstruction inflammation and secondary infection and
tissue destruction [10]. HS divides into three phenotypes according to distribution of lesions: axillary-mammary,
follicular, and gluteal. The axillary-mammary phenotype is found in approximately half of HS cases, predominantly
in young women, is in the breast region and underarm and characterized by hypertrophic scarring [11].

The follicular form (occurring mainly in men) is often involving the ears, legs, chest, and back as well as the breast
and axilla. This type also shows the highest chance for finding follicular lesions on histopathology among the three
HS subtypes. The gluteal subtype presents in folliculitis in the gluteal areas and follicular papules. This phenotype
is most related to smoking and low body mass index [11].

Females are more likely to develop HS than males. A study in the United States found that the frequency of HS was
twice as high among females than among males; the highest age-specific prevalence was among patients between
the ages of 18 and 29 years. The beginning of disease symptoms mostly occurs between puberty and age 40,
topping in the second or third decade of life [12]. The higher incidence of this disease was also detected in patients
with spondylarthritis, and the onset of HS symptoms was linked with increased (SpA activity) [13, 14].

  Methods  
Clinical Staging of HS

The most generally used system is the Hurley staging classification system [15]. The Hurley system is used to
divide patients with HS into three disease severity stages:

Stage I: abscesses creation (single or multiple) without sinus tracts and scarring. This stage is the most common,
affecting 68% of patients.

Stage II: Recurrent abscesses with sinus tracts and scarring, (single or multiple) broadly separated lesions. Stage II
occurs in 28% of patients.

Stage III: Diffuse or near-diffuse involvement, (multiple interconnected tracts and abscesses across the whole
area), and stage III occurs in 4% [16].

The Hurley classification is suitable for quick classification of HS severity, but it has serious limitations [16]. This
staging system has three categories only, based on static disease features, and only accounts for the clinical
presentation, other more progressive systems exist to categorize treatment efficiency and quality of life deficiency
[15,16].

Prevention

Prevention is main for patients with HS; secondary prevention targets to reduce influence of the disease or injury
that has already occurred [17,18], which includes prevention of the infundibulofolliculitis from becoming a deep
folliculitis, nodule, as well as hurley stage development. Suitable treatment with quick diagnosis can reduce the
severity of pain, lesions, and scarring. Internationally, HS patients continue to experience considerable diagnostic
delays of (eight to twelve years) after beginning of initial symptoms [18,19]. Patients should avoid known causes,
including stress, smoking, obesity, mechanical irritation, sweating, and poor hygiene [18]. Hair shaving creates
ingrown hair shafts, which may lead to folliculitis in mechanically stressed areas in skin folds, thus initiating the
inflammatory force of HS [18,20]. Thus, shaving along with any other mechanical stress must be avoided in patients
with HS. Hair removing by laser is quite useful in both the prevention and treatment of HS [18].

  Result and Discussion  
Diagnosis
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Research on HS shows that a subclinical inflammatory state precedes the first visible marks, such as
hyperkeratosis of the infundibulum, resulting in follicular plugging [21-24]. A histopathological study of early HS
lesions exposed perifollicular inflammation and infundibulofolliculitis as the primary events in HS [25]. HS remains
diagnostically challeng-ing. It is often misdiagnosed as sores or furunculosis on initial presentation and can take
twelve years or more from onset of symptoms to HS diagnosis [5].

The three important clinical features that support a diag¬nosis of HS are typical lesions, typical locations, and
relapses and chronicity [3,28]. Added elements to be elicited on history involves family history of HS, initial onset of
symptoms, and gastroin¬testinal symptoms given the connotation with Crohn dis¬ease [27]. Physical checkup
should measure the severity and extent of HS and characterize the lesions. The Hurley staging system is
com¬monly used for evaluating HS severity [6,28,29].

The initial diagnosis might include measuring complete blood count, inflammatory markers and routine
chemistries. In confident cases, suspected perianal HS should be biopsied to rule out malignancy and Crohn
disease. Skin biopsy is rarely indicated unless the diagnosis is unclear or there is a need to rule out other disorders,
especially lesions suggestive of squamous cell carcinoma. Wound cultures can be considered in lesions with
indication of secondary infection [3, 28].

Treatment

Currently no therapy for HS, available treatment options depend on the severity of the disease [30]. The current
treatment modalities include topical and systemic antibiotics, hormonal therapy, anti-inflammatory agents,
biologics, and surgical interferences, such as marsupialization and excision of the affected skin. Not every patient is
a candidate for surgical interventions, which have been revealed to significantly improve quality of life, and the
efficiency of systemic therapies is limited in a significant population of patients, leading to a need for a better
knowledge of the underlying pathophysiology of this disease [31-33].

Discussion

The pathophysiology oh HS is thought to be started by blockage of hair follicles, followed by follicle rupture and a
subsequent inflammatory cascade [34]. A cooperated skin barrier may also play a role in HS, as an damaged
epidermis cannot function correctly. Notch signaling plays a role in epidermal immunity and inflammation.
Impaired notch signaling may interrupt apocrine gland homeostasis, affecting the skin barrier and potentially
motivating inflammatory mediators [35].

It is important considered when dealing with complications of HS. The initial workup might include measuring
complete blood count, routine chemistries, and inflammatory markers. In some cases, suspected perianal HS should
be biopsied to rule out malignancy and Crohn disease. Skin biopsy is rarely showed unless the diagnosis is
uncertain or one needs to rule out other disorders, especially lesions suggestive of squamous cell carcinoma.
Wound cultures can be considered in lesions with substantiation of secondary infection [2, 28]. The most effective
systemic therapies employed for HS is biologics and immunomodulators. Adalimumab and infliximab are biologics
that have been shown to improve skin symptoms significantly [36]. When clindamycin , rifampicin combination
therapy, and adalimumab were used to treat patients with HS, all three treatments decreased the mean modified
Sartorius score [37,38].

Numerous treatment modalities have been recommended for HS including medical and surgical interferences. In
mild to moderate HS, topical and systemic antibiotics including rifampicin, clindamycin and tetracycline tend to be
the first line treatments [39]. The basis for antibiotic therapy in HS is based on the indication that bacteria is linked
to the pathogenesis of the disease. The skin microbiome of HS patients with and without lesions, have
demonstrated the presence of Staphyloccus lugdunesis, polymorphous anaerobic flora and skin commensals,
including prophyromonas and poptoniphilus species, as the most commonly observed bacteria [2,40]. Antibiotic
combinations were developed on a basis of prevention of resistance seen with monotherapy and in addition to their
anti-inflammatory effects their extensive coverage for this broad spectrum of bacteria present in HS lesions [41,42].

The treatment of HS remains a serious worry for physicians. Several studies are investigating effective and
tolerable treatment options for HS patients to advance HS management and reduce the risk of comorbidities. These
options include local excision, deroofing and curettage, laser ablation (CO2), laser hair removal, and even radiation
[43].

  Conclusion  
HS Is a chronic, inflammatory skin disease associated with the quality of life. The quite mechanism for
pathogenesis of HS is unknown but believed to be a combination of genetic and environmental factors. HS remains
diagnostically challeng¬ing. It is often misdiagnosed as sores or furunculosis on initial presentation and can take
twelve years or more from onset of symptoms to HS diagnosis. Females are more likely to develop HS than males.
Patients with HS should avoid known causes, including stress, smoking, obesity, mechanical irritation, sweating,
and poor hygiene. Full encology of this disease requires numerous researches and in vitro studies.
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