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Case Report

Gluteal Hidradenitis Suppurativa: A Case for Collaboration
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Abstract

Hidradenitis suppurativa is a chronic inflammatory disease of the apocrine gland, characterized by the formation of abscess, sinus
tract, and scarring. The common sites affected by the disease are the axilla and groin, while gluteal region involvement is rare. There
are multiple modalities of management available depending on the stage of the disease and associated complications.
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1. Introduction

Hidradenitis originated from the Greek word sweat
gland, and the disease clinically manifests as single or
multiple cutaneous nodules, which progress to abscess
formation discharge sinus and may be complicated by the
formation of ulcers with undermined edges. The sites
affected include the axilla, inguinal region, perineum,
breast, chest, scalp, and eyelids. The commonest age of the
patient at the onset of the disease is pubertal age. Multiple
treatment modalities are available for the management
of HS, decided upon by the stage of the disease and
any associated complications. We report the successful
management of Hidradenitis Suppurativa of the gluteal
region at a tertiary care hospital by the close collaboration
of surgeons and dermatologists.

2. Case Presentation

A 5lyear-old male with no known comorbidities
presented with recurrent seropurulent discharge from
the perianal region. He had no fever, constitutional
symptoms, or significant bowel complaints history. The
general build-up of the patient was normal, and the
abdominal examination was unremarkable. The digital
rectal examination revealed multiple perianal sinuses
with seropurulent discharge. There were no internal
openings of the sinuses. The routine hematological and
biochemical investigations were normal. Ultrasound
of the abdomen was also unremarkable. Magnetic

Resonance Imaging of the pelvis, rectum, and perianal
region suggested perianal inflammatory changes with
multiple blind-ending sinuses; however, there were
no definitive internal openings, secondary tracts, or
abscesses. A colonoscopy was done to rule out Crohn’s
disease, which was normal. He underwent evaluation
under anesthesia. Intra-operatively, three blind-ending
inter-sphincteric tracts filled with pus were identified;
however, no internal opening could be identified. Excision
of all the tracts was done, preserving the sphincters.
In the postoperative period, daily antiseptic dressings
were done, and wound healing with secondary intention
was planned. Histopathological examination of the
excised tracts revealed stratified squamous epithelium
with underlying fibro-collagenous tissue and moderate
infiltration of inflammatory cells with no granuloma or
malignant cells (Figure 1). The wound healed completely
after about six weeks. The patient developed a recurrence
of the disease after about 1 month after wound healing.
Clinical evaluation showed multiple perianal sinuses
with sero-purulent discharge. MRI of the perianal region
showed a 3 mm blind-ending tract from the posterior
aspect of the anal canal; however, there was no secondary
fistulous tract or any abscess cavity (Figure 2). Given
the recurrence of the disease with no fistulous tract, an
opinion of a dermatologist was taken, and a diagnosis
of hidradenitis suppurativa was made and was managed
with 3 3-month course of Clindamycin with Rifampicin.
The patient was also referred to the higher center, where
he received 2 hair reduction sessions with a diode laser,
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Figure 1. H & E section showing stratified squamous epithelium with increased basal cell pigmentation. Dermis shows mildly increased vascularity with moderate

lymphocytic cell infiltrates.

which further improved the outcome.

3. Discussion

Perianal and gluteal hidradenitis suppurativa is
a rare chronic inflammatory condition caused by the
occlusion of the apocrine glands. The disease presents
as acute folliculitis with contiguous apocrine and
surrounding subcutaneous tissue inflammation. It
may get complicated by the formation of recurrent
abscesses, sinuses, and, lastly, fibrosis and scarring. The
disease results in extreme physical and psychological
disturbances and affects quality of life (1).

The incidence of gluteal and perianal hidradenitis
suppurativa reported is 1:300 (2). The condition’s onset
is usually at puberty, and females are more commonly
affected. The incidence of the disease was reduced by the
middle of the fourth decade. The sites affected include the

axilla, inguinal region, perineum, breast, chest, scalp, and
eyelids. It is primarily diagnosed clinically after excluding
all other dermatological diseases affecting the apocrine
glands (3). The perianal disease may get complicated
with the extension of the disease to the anus and rectum,
leading to the formation of fistula and even colitis (4).
Cutaneous squamous cell carcinoma (SCC) can complicate
chronic anogenital disease, most commonly the gluteal
skin of male patients, and carries a poor prognosis: it has
been reported more often in men than women. There are
no reports of SCC complicating the axillary disease (5).

Several treatment modalities include topical
antibiotics, oral antibiotics, retinoids, biologic therapies
(high-dose anti-TNF-alpha therapy), and laser therapy.
The surgical management of wound includes primary
closure of the wound defect, split-thickness skin grafting,
and even healing by secondary intention depending
upon the disease severity, which is commonly classified
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Figure 2. (A) STIR axial oblique image: A blind-ending sinus tract is seen (tract marked in arrow) extending from the posterior aspect of the anal canal at the 6 o’clock position
and extending anteriorly. (B) STIR sagittal oblique image: A blind-ending sinus tract is seen (tract marked in arrow).

by Hurley staging into Stage I (mild), II (moderate) and
III (severe) (5, 6). Inadequate resection of the disease or
the disease process commencing in the previous normal
area can lead to recurrence. The differential diagnosis
of early HS includes furuncle-infected sebaceous cysts,
while that of advanced HS includes scrofuloderma,
actinomycosis, pyoderma gangrenosum, Crohn’s disease,
and lymphogranuloma venereum. Early diagnosis and
treatment of HS are required to prevent disease-associated
morbidities and maintain the patient’s quality of life (7).

In our patient, the disease was initially diagnosed as
perianal sinus, and because of the multiple sinuses, a
colonoscopy was performed to rule out Crohn’s disease.
As the colonoscopy findings were within normal limits,
the surgeon did an excision of all the sinuses. However,
there was arecurrence of lesions and symptoms associated
with pain and tenderness along with discharge from the
deep-seated nodules. Dermatological opinion was sought,
and a diagnosis of Hidradenitis suppurativa was made. As
the second step, a course of Clindamycin with Rifampicin,
followed by hair reduction with diode laser, induced
complete remission. Hence, multi-modalities and an open
and combined approach can lead to better outcomes and
treatment of the condition.

Prevention measures include laser hair removal using
a neodymium-yttrium-aluminum-garnet laser, as well as
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intense pulsed light, weight, and smoking cessation (6, 8,
9).

Karl Marx, the father of communism, had suffered
from HS, and it is hypnotized that the psychological
disturbances associated with the disease might influence
the framing of the 'Theory of Communism’ (10).

Footnotes
Authors’ Contribution: Ranjan  Kumar:
Conceptualization, methodology, formal analysis,

writing, original draft, writing, reviewing and editing.
Loknandini Sharma: Data curation, writing, reviewing
and editing. Niyor Das: Investigation, critical revision of
the manuscript. All authors read and approved the final
manuscript.

Conflict of Interests: The authors declare No funding
or research support. They are government employees. No
personal financial interest/ stocks or shares in companies.
Take no consultation fees. Have no patents. Have good
personal and professional relations with organizations
and individuals. They are paid members of government
organizations. Not editorial board members or reviewers
of this journal.

Ethical Approval: This study is approved under the
ethical approval code of MH/Mathura-IEC Aug-2022.



KumarRetal.

Funding/Support: There was no funding/ support for the
manuscript.

Informed Consent: Informed consent was taken.

References

1. Rubin R], Chinn BT. Perianal hidradenitis suppurativa. Surg

Clin North Am. 1994;74(6):1317-25. [PubMed ID: 7985067].
https://doi.org/10.1016/s0039-6109(16)46483-2.

2. Slade DE, Powell BW, Mortimer PS. Hidradenitis
suppurativa: pathogenesis and management. Br ]
Plast ~ Surg.  2003;56(5):451-61.  [PubMed ID:  12890458].
https://doi.org/10.1016/s0007-1226(03)00177-2.

3. Mitchell KM, Beck DE. Hidradenitis suppurativa. Surg
Clin North Am. 2002;82(6):1187-97. [PubMed ID: 12516847].
https://doi.org/10.1016/s0039-6109(02)00060-9.

4. Kutzner H, Wurzel RM, Wolff HH. Are acrosyringia
involved in the pathogenesis of "dyshidrosis"? Am |
Dermatopathol.  1986;8(2):109-16.  [PubMed  ID:  2940934].

https://doi.org/10.1097/00000372-198604000-00004.

5.

10.

Desai N, Hessel HDZ, Gregor B. Hidradenitis Suppurativa: Rook’s
Textbook of Dermatology. 9th ed. Welley Blackwell; 2016. 92.1 p.

. Jfri A, Saxena A, Rouette ], Netchiporouk E, Barolet A, O’Brien E,

et al. The Efficacy and Effectiveness of Non-ablative Light-Based
Devices in Hidradenitis Suppurativa: A Systematic Review
and Meta-Analysis. Front Med (Lausanne). 2020;7:591580.
[PubMed ID: 33224966]. [PubMed Central ID: PMC7670045].
https://doi.org/10.3389/fmed.2020.591580.

. Patil S, Apurwa A, Nadkarni N, Agarwal S, Chaudhari P, Gautam

M. Hidradenitis Suppurativa: Inside and Out. Indian | Dermatol.
2018;63(2):91-8. [PubMed ID: 29692449]. [PubMed Central ID:
PMC5903057]. https:[/doi.org[10.4103/ijd.[J]D_412_16.

. Nweze N, Parsikia A, Ahuja R, Joshi ART. Axillary Hidradenitis: Risk

Factors for Recurrence after Surgical Excision in 214 Patients. Am Surg.
2018;84(3):422-7. [PubMed ID: 29559059].

. Kofler L, Schweinzer K, Heister M, Kohler M, Breuninger H, Hafner

HM. Surgical treatment of hidradenitis suppurativa: an analysis of
postoperative outcome, cosmetic results and quality of life in 255
patients. ] Eur Acad Dermatol Venereol. 2018;32(9):1570-4. [PubMed ID:
29485211]. https:/[doi.org/10.1111/jdv.14892.

Karl Marx and Hidradenitis Suppurativa (Verneuil's disease). Global
Dermatology; 2023. Available from: https://genevadermatology.ch/
karl-marx-and-hidradenitis-suppurativa- verneuils-disease/.

] Arch Mil Med. 2023; 11(2):e138233.


http://www.ncbi.nlm.nih.gov/pubmed/7985067
https://doi.org/10.1016/s0039-6109(16)46483-2
http://www.ncbi.nlm.nih.gov/pubmed/12890458
https://doi.org/10.1016/s0007-1226(03)00177-2
http://www.ncbi.nlm.nih.gov/pubmed/12516847
https://doi.org/10.1016/s0039-6109(02)00060-9
http://www.ncbi.nlm.nih.gov/pubmed/2940934
https://doi.org/10.1097/00000372-198604000-00004
http://www.ncbi.nlm.nih.gov/pubmed/33224966
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7670045
https://doi.org/10.3389/fmed.2020.591580
http://www.ncbi.nlm.nih.gov/pubmed/29692449
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5903057
https://doi.org/10.4103/ijd.IJD_412_16
http://www.ncbi.nlm.nih.gov/pubmed/29559059
http://www.ncbi.nlm.nih.gov/pubmed/29485211
https://doi.org/10.1111/jdv.14892
https://genevadermatology.ch/karl-marx-and-hidradenitis-suppurativa-verneuils-disease/
https://genevadermatology.ch/karl-marx-and-hidradenitis-suppurativa-verneuils-disease/

	Abstract
	1. Introduction
	2. Case Presentation
	Figure 1
	Figure 2

	3. Discussion
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

