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tissue. With persisting discharge and pain noted during his last 
assessment in October 2019, further surgery is ultimately necessary 
to attempt to reduce inflammation and tissue injury.

Discussion
In our patient, self-inflicted social isolation, embarrassment, and 

impaired activities stemming from HS, led to a decrease in his QoL. 
HS patients often experience stigma, worsened QoL and impaired 
work productivity greater than other dermatological conditions, 
including atopic dermatitis and psoriasis [8]. In comparison to 
psoriasis, over a 3-year period a higher proportion of HS patients 
visited the emergency department [1]. Given the high comorbidity 
rates of HS with various physical and psychological disorders, as well 
as its overall disease complexity, multidisciplinary treatment should 
be approached early to ensure long-term relief and the avoidance of 
unnecessary healthcare resource expenditures [6].

Long diagnostic delays may stem in part from avoidance of 
disclosure to a General Practitioner (GP). Clerc H, et al. [3] found 
that 42 patients (21.8%) considered their disease shameful, resulting 
in challenges consulting their GP. Further, Revuz JE, et al. [8] 
demonstrated that less than 50% of patients consulted for HS in a 
1-year period. This may be explained by the fact that lesions often 
spread to intimate areas and are accompanied by malodourous 
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Introduction
Hidradenitis Suppurativa (HS) is a chronic inflammatory condition causing nodules, abscesses and sinus tracts to form in intertriginous areas, such as 
the axillae and buttocks [1]. Without prompt detection and management, HS can progress to debilitating end-stage disease [1]. Decreased Quality Of 
Life (QoL), poor self-image, interference with work/leisure activities, and comorbid mental illness may become devastating due to substantial pain, 
pruritis, scarring and malodorous purulent discharge [1-4]. With no confirmatory diagnostic tests, HS is diagnosed clinically; however, physicians’ 
unfamiliarity with HS and its indistinctive early signs often lead to incorrect and delayed diagnoses [3,5,6]. HS is primarily managed with antibiotics 
and surgery; however, their efficacy often diminishes with increasing disease severity [6]. Late-stage disease is challenging to treat due to poor 
coordination between healthcare providers, limited awareness, and multiple comorbidities [7]. Thus, increased HS awareness is essential for early 
diagnosis and improved outcomes. Herein, we report a case of HS where prior misdiagnoses resulted in reduced QoL and a 5-year diagnostic delay, 
as well as review the literature.
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Case
A 43-year-old male presented with a 15-year history of recurrent 

painful inflammatory nodules, abscesses, and draining sinuses of 
the sacrum and buttocks (Figure 1). While the patient had been 
diagnosed with HS at our dermatology clinic five years ago, over 
the span of a decade prior to his eventual diagnosis, the patient 
undertook frequent visits to the emergency room, walk-in clinics, 
and primary care physicians. The patient had no family history of HS, 
no comorbidities, and did not take any medications that may have 
worsened the severity of his disease. His disease negatively affected 
his work productivity, sports, and his social and sexual relationships. 
He admitted feeling tremendously embarrassed and self-conscious 
and had consequently become more socially isolated from friends 
and family. His disease severity progressed to Hurley stage III as his 
condition remained undiagnosed. The patient underwent surgery 
in 2004 to treat a pilonidal sinus, received multiple incision and 
drainage for flares, and eventually received adalimumab 40 mg weekly 
injections (HS dose) since 2017. As the diagnosis of Pilonidal Sinus 
Disease (PSD) occurred before our first contact with the patient, it is 
unclear whether the patient experienced newly localized PSD or HS. 
Despite treatment, by April 2019 the patient presented with limited 
improvements. The patient received ertapenem 1 gr daily as a bridge 
to surgery and subsequently underwent surgical excision of damaged 

https://www.sciforschenonline.org


 
Sci Forschen

O p e n  H U B  f o r  S c i e n t i f i c  R e s e a r c h

Citation: Shah M, Sachdeva M, Alavi A (2020) The Importance of Early Diagnosis and Treatment in Hidradenitis Suppurativa: Case Report 
and Literature Review. J Clin Cosmet Dermatol 4(2): dx.doi.org/10.16966/2576-2826.151

2

Journal of Clinical and Cosmetic Dermatology
Open Access Journal

discharge, causing embarrassment and subsequent hesitation to request 
help. Moreover, when symptoms are tolerable, patients are less likely 
to seek medical care [9]. Thus, it is common for their conditions to 
reach a severe state before treatment is sought. Collectively, reluctance 
to seek medical attention combined with inability to recognize the 
importance of treating tolerable symptoms early, may lead to delayed 
diagnosis [10].

Further, due to varying clinical presentations, HS is often mistaken 
for a simple infection, boil or other common mimics (Table 1) [6,7,11-
13]. In addition, some of these conditions may also be associated 
with HS, including pilonidal cyst disease, Crohn’s disease, Graves’ 
disease, Sjogren’s syndrome, irritable bowel syndrome, arthritis, and 
acne conglobata [13]. Likely due to physician unfamiliarity with HS, 
our patient presentation left primary care physicians puzzled; he 
was previously thought to have a methicillin-resistant staphylococcus 
aureus infection. As a result, long diagnostic delays are common. 
Loget J, et al. [9] demonstrated that 170 (54%), 114 (37%) and 45 
(15%) patients had previously consulted 3, 5, and 10 different GPs 
respectively, before a formal diagnosis was made by a dermatologist 
(64% of cases) [9]. This may also be attributed to limited HS exposure 
within curriculum taught to training physicians, resulting in a general 
lack of physician knowledge regarding the disease [3]. Failure to 
recognize HS can lead to unneeded treatment for incorrect diagnoses 
[14]. Overall, the average reported time between symptom onset and 
diagnosis of all included studies within our literature review was 
6.4 years (Table 2) [4,7,9,11-21]. To avoid negative outcomes, early 
diagnosis and proper care for those suffering from HS are essential 
[22]. HS may be clinically diagnosed by the presence of 3 criteria: 1. 

typical lesions (e.g. nodules, abscesses, sinus tracts, and scarring), 2. 
in typical locations (e.g. the axillae, inframammary folds, groin, and 
perineum), and 3. with more than 2 relapses in 6 months [7]. HS 
treatment may range from antibiotics, to invasive surgical procedures 
which may only provide temporary symptomatic relief [23]. In the 
case of our patient, only mild improvements were experienced; his 
condition worsened to Hurley stage III with continuous drainage and 
flaring. Stage III is characterized by extensive interconnected tracts, 
scarring, numerous lesions and pain, and is comparatively more 
challenging to manage than stage I [24]. Whereas in stage I treatment 
may halt disease progression [25] treatment of more severe cases 
often require a combination of intense lifestyle modifications, various 
pharmacologic therapies, and invasive surgeries, many of which are 
not curative and may be ineffective unless used early and aggressively 
[26]. Studies in the literature have demonstrated profound and severe 
impacts of a delayed HS diagnosis including reduced quality of life, 
financial consequences resulting from lost workdays, and increased 
expenditures by the healthcare system to treat patients with advanced 
stages of HS [14]. While pharmacological therapies provided our 
patient some relief, he eventually required surgical consultation 
suggesting unsatisfactory improvement and poor prognosis. With 
earlier diagnosis, both the need for and extent of surgery would have 
been significantly reduced with better expected outcomes.

Overall, our reported case is not rare amongst individuals suffering 
with HS. HS is characterized by a long patient journey that results 
from lack of diagnosis, frequent misdiagnosis, and a challenging 
multidisciplinary therapeutic approach [6]. The adverse impacts of 
HS that may result from delayed diagnosis highlight the importance 

Figure 1: HS plaques of the buttocks at initial presentation.

Skin Diseases
Acne Conglobata, Cystic Acne, Pilonidal Sinus, 
Carbuncle/Furuncle, Furunculosis, Sebaceous Cyst, 
Chronic Pyoderma Gangrenosum

Skin Infections

Bacterial Folliculitis, Boil, Cellulitis, Perianal Abscess, 
Infected Bartholin Cyst, Erysipelas, Lymphadenitis, 
Lymphogranuloma Venereum, Granuloma Inguinale, 
Tuberculosis cutis, Tularemia, Actinomycosis, 
Nocardiosis, Catscratch Disease

Other Skin manifestations of Crohn’s Disease,
Anal Fistula

Table 1: Common mimics of Hidradenitis suppurativa.

Study
Age at disease 
onset (mean/
median years)

Age at 
diagnosis 

(mean/median 
years)

Delay in 
diagnosis 

(mean/median 
years)

Zimman S, et al. [4] NR 37 1.19

Lee EY, et al. [7]
Second and 

third decades 
of life

NR 12

Loget J, et al. [9] 22 30.4 8.4

Nnamonu MI [11]
After puberty 

and before 
age 40

NR NR

Beshara MA [12] 11-50 NR NR

Williams ST, et al. [13] 36 NR NR

Saunte DM, et al. [14] 24.7 31.9 7.1

Micheletti RG, [15] 27.3 30.6 3.3

Kirsten N, et al. [16] NR NR 4

Steele CE, et al. [17] Early 20s NR NR

Molina-Leyva A, et al. 
[18]

21 NR NR

Mortimer PS, et al. [19] 23.3 NR NR

Andrade TCPC, et al. 
[20]

NR 10-67 9

Nassan H, et al. [21] 16.7 24.5 NR

Table 2: Reported cases of diagnostic delay in Hidradenitis suppurativa.

Abbreviations: NR=Not Reported
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of timely recognition and intervention. To attempt to diagnose HS 
more quickly, we highlight that the presence of a recurrent boil or 
abscess in folded skin should raise a red flag for further investigation 
of HS. Additionally, a positive family history of HS or Irritable Bowel 
Disease (IBD) in individuals who present with folliculitis-type lesions 
should increase the consideration of an HS diagnosis [27]. Although 
the medical community has gained a deeper understanding of HS 
through increased research and emerging HS patient support groups 
aimed at bringing awareness to this disease [28], further efforts need 
to be made to prevent an HS misdiagnosis and subsequently ensure 
prompt management.

Conclusion
To avoid complications and symptom recurrence that may require 

invasive interventions, it is imperative for primary care providers to be 
aware of the typical presentation of HS, and to be able to differentiate 
this disease from similar conditions so that interventions may be 
implemented quickly. Health care professionals need to work together 
to raise awareness with the aims of both diagnosing HS at an earlier 
stage, and of managing appropriately to avoid complications and 
improve treatment outcomes.
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