
FINAL PROGRAM

ORGANIZED BYOctober 12-14, 2018
Women’s College Hospital
Toronto, Ontario

www.hs-symposium.org

Photo by Tourism Toronto



 
 

 

ORGANIZED BY 
   

1 
 

 
 

 
 
 
 

Table of Contents 
 

 
Welcome from Co-Chairs ................................................................................................................................................. 2 

Planning Committee ......................................................................................................................................................... 3 

Faculty List ....................................................................................................................................................................... 4 

Sponsors .......................................................................................................................................................................... 6 

International Invited Speakers .......................................................................................................................................... 7 

Program ...........................................................................................................................................................................10 

Abstracts ..........................................................................................................................................................................19 

Poster Listing ...................................................................................................................................................................43 

Poster Abstracts ..............................................................................................................................................................45 

Conflict of Interest Disclosures ........................................................................................................................................73 

Off-Label Use ..................................................................................................................................................................78 

 

 



 

 
 

 
 
Welcome from Co-Chairs 
 
 
Dear Colleagues, 
 
We are pleased to welcome you to Toronto for the 3rd Annual Symposium on Hidradenitis Suppurativa Advances 
(SHSA). Following last year’s lead, we have prepared an exciting program that show-cases the most recent innovations and 
practical challenges encountered, and solutions adapted in the field of HS.  
 
The Program Committee, led by Dr. Afsaneh Alavi anad Dr. Michelle Lowes, have ensured the program features the most 
well-known cutting edge speakers in the area of HS, in addition to rising stars and researchers. SHSA is a unique conference, 
where you will be immersed in all aspects of HS, from epidemiology, clinical features, pathogenesis, as well as the latest 
medical and surgical treatments. We have brought together excellent national and international speakers who are leading 
the efforts to treat HS in the best possible way, and spearheading HS research. We are holding an HS Ultrasound Workshop 
and, for the first time, a Wound Healing Workshop. We are thrilled to host the 2nd HS School, fulfilling part of our mission for 
improved patient education.  
 
We hope you will find SHSA a place to network with your colleagues. The number of publications and research on HS have 
risen significantly, but there is still a long way to go before fully understanding the complete story of this disease. We hope 
you find that SHSA is an important step in this journey. 
 
Sincerely, 
 

  
 

Dr. Afsaneh Alavi   Dr. Michelle Lowes 

Co-Chair, SHSA 2018   Co-Chair, SHSA 2018 
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Planning Committee 
 
 
Afsaneh Alavi, MD, MSc, FRCPC, Co-Chair SHSA 2018, University of Toronto, Women’s College Hospital, Toronto,ON, 
Canada 
 
Michelle Lowes, MB.BS, PhD, Co-Chair SHSA 2018, The Rockefeller University, New York, NY, USA 
 
Raed Alhusayen, MBBS, MSCE, FRCPC, Assoc. Professor, University of Toronto, Assoc. Scientist, Sunnybrook 
Research Institute, Dermatology, Sunnybrook Health Sciences Centre, Toronto, ON, Canada 
 
Amit Garg, MD, FAAD, Hofstra Northwell School of Medicine, New Hyde Park, NY, USA 
 
Iltefat Hamzavi, MD, President HSF, Department of Dermatology, Henry Ford Hospital, Detroit, MI, USA 
 
Marissa Joseph, MD, FRCPC (Pediatrics), FRCPC (Dermatology), Medical Director, RKS, Dermatology Centre, Women’s 
College Hospital, Toronto, ON, Canada 
 
Joslyn Sciacca Kirby, MD, Department of Dermatology, Pennsylvania State, Hershey, PA, USA 
 
Vincent Piguet, MD, PhD, FRCP (London), Division Director, Dermatology, University of Toronto and Division Head, 
Dermatology, Women's College Hospital, Toronto, ON, Canada 
 
Christopher Sayed, MD, Assistant Professor, Department of Dermatology, University of North Carolina School of 
Medicine, Chapel Hill, NC, USA 
 
 

Accreditation 
 
This event is an Accredited Group Learning Activity (Section 1) as defined by the Maintenance of Certification 
Program of The Royal College of Physicians and Surgeons of Canada, and approved by the Canadian Dermatology 
Association.  You may claim a maximum of 16.25 hours (credits are automatically calculated). 
 
 

Certificate of Attendance 
 
Certificates of Attendance will be emailed to delegates following the conference. Delegates may request a hard-copy 
Certificate of Attendance at the SHSA Registration Desk.  

 
 
Travel Grant 
 
The 3rd annual Symposium on Hidradenitis Suppurativa Advances (SHSA) organizing committee is delighted to announce 
that this year we were able to award a limited number of travel grants to junior investigators (within 10 years of completion 
of training), residents, fellows, post-docs, professional and graduate students with a demonstrated interest in HS.  
 
Funding for the travel grants was made possible (in part) by R13AR074881 from the National Institute of Arthritis and 
Musculoskeletal and Skin Diseases . The views expressed in written conference materials or publications and by speakers 
and moderators do not necessarily reflect the official policies of the Department of Health and Human Services; nor does 
mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government. 
 

  



 

 
 

 
Faculty List 

 

 
Raed Alhusyen, MD, President, CHSF, Assoc. Professor, University of Toronto, Assoc. Scientist, Sunnybrook Research 
Institute, Dermatology, Sunnybrook Health Sciences Centre, Toronto, ON, Canada 
 
Afsaneh Alavi, MD, MSc, FRCPC, Department of Dermatology, University of Toronto, Women’s College Hospital, 
Toronto,ON, Canada 
 
Falk Bechara, Professor, Head of the Department of Dermatologic Surgery, Senior Physician, Department of Dermatology, 
Allergology and Venereology, Ruhr-University Bochum, Germany 
 
Ricardo Cibotti, Ph.D., Program Directcor, Immunobiology and Immune Diseases of Skin Program, National Institute of 
Arthritis and Musculoskeletal and Skin Diseases, National Institute of Health, USA 
 
Pat Coutts, RN, York Dermatology Center, Toronto, ON, Canada 
 
Steven Daveluy, Wayne State University Department of Dermatology, Dearborn, MI, USA 

Mark Davis, MD, Professor and Chair, Department of Dermatology, Mayo Clinic, Rochester, MN, USA 
 
Rebecca Elbaum, Rockefeller University, New York, NY, USA 
 
Amit Garg, Donald and Barbara Zucker School of Medicine at Hofstra/Northwell, New Hyde Park, NY, USA 
 
Ralph George, St. Michael’s Hospital, University of Toronto, Toronto, ON, Canada 
 
Stephanie Goldberg, Virginia Commonwealth University School of Medicine, Richmond, VA, USA 
 
Iltefat Hamzavi, MD, Department of Dermatology, Henry Ford Hospital, Detroit, MI, USA 
 
Jennifer Hsiao, MD Dermatology, UCLA, Culver City, CA, USA 
 
John Ingram, MA, MSc, DM (Oxon), FRCP (Derm), FAcadMed, Senior Clinical Lecturer & Consultant Dermatologist, 
Cardiff University, School of Medicine, Wales, United Kingdom 
 
Gregor Jemec, MD, DMSc, University of Copenhagen Roskilde Hospital, Copenhagen, Denmark 
 
Marissa Joseph MD, FRCPC (Pediatrics), FRCPC (Dermatology), Medical Director, RKS, Dermatology Centre, Women’s 
College Hospital, Toronto, ON, Canada 
 
Alexa B. Kimball, MD, MPH, President and CEO, Harvard Medical Faculty Physicians at BIDMC, Inc., Boston, MA, USA 
 
Joslyn Sciacca Kirby, MD, Department of Dermatology, Penn State Milton S Hershey Medical Center, Hershey, PA, USA 
 
Irene Lara-Corales, MD, University of Toronto, Toronto, ON, Canada 
 
Zachary Liederman, MD, University of Toronto, Toronto, ON, Canada 
 
Hadar Lev-Tov, MD, MAS, Clinical Assistant Professor, Department of Dermatology & Cutaneous Surgery, University of 
Miami, Miller School of Medicine, Miami, FL, USA 
 
Michelle Lowes, MD, PhD, Rockefeller University, New York, NY, USA 
 
Antonio Martorell, MD, PhD, Department of Dermatology, Hospital de Manises, Valencia, Spain 
 
Erin Martinez, LMSW, CST, Individual and Couples Therapy Dream Catchers Well-Being Therapy Practice, Adjunct 
Faculty University of Michigan, School of Social Work, Detroit, MI, USA 
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Lukasz Matusiak, Department of Dermatology, Venereology and Allergology, Wroclaw Medical University, Wroclaw, 
Poland 
 
Robert Micheletti, MD, University of Pennsylvania, Philadelphia, PA, USA 
 
Roger McIntyre, MD, FRCP(C), University of Toronto, ON, Canada 
 
Haley Naik, MD, Assistant Professor, UCSF School of Medicine, Department of Dermatology, San Francisco, CA, USA 
 
Aude Nassif, MD, Institut Pasteur, Centre Médical, Paris, France 
 
Christian Pagnoux, MD, MSc, MPH, Mount Sinai Hospital, Toronto, ON, Canada 
 
Angela Parks-Miller, CCRP, CWCA, Clinical Research Manager, Henry Ford Hospital, Detroit, MI, USA 
 
Vincent Piguet, MD, PhD, FRCPC, University of Toronto & Women's College Hospital, Toronto, Canada 
 
Abrar Qureshi, MD, Chief, Rhode Island and The Miriam Hospitals, Brown Dermatology, Providence, RI, USA 
 
Neil Renwick, Queen’s University, Kingston, ON, Canada 
 
Christopher Sayed, MD, Assistant Professor, Department of Dermatology, University of North Carolina School of 
Medicine, Chapel Hill, NC, USA 
 
Amanda Selk, MD, MSc, FRCSC, University of Toronto, ON, Canada 
 
Jacek C. Szepietowski, Department of Dermatology, Venereology and Allergology, Wrocław Medical University, Wroclaw, 
Poland 
 
Todd Tran, Women’s College Hospital, Toronto, ON, Canada 
 
Adam Weizman, MD, FRCP(C), Department of Medicine, University of Toronto, Toronto, ON, Canada 
 
Ximena Wortsman, MD, FAIUM, Institute for Diagnostic Imaging and Research of the Skin and Soft Tissues, Department 
of Dermatology, University of Chile and Pontifical Catholic University of Chile, Santiago, Chile. 
 
Afsan Zahedi, Department of Medicine, Women’s College Hospital, University of Toronto, Toronto, ON, Canada 
 

 

  



 

 
 

Sponsors 
 

We gratefully acknowledge the support of the following sponsors 
 

Presenting Sponsor 

 
 
 

 

Gold Sponsor 
 

 
 

 
 

   

 
 

Silver Sponsor 

 

 

 

  
 

Bronze Sponsor 

     

 
Association Sponsor 

 

A special thank you for support from:  
Toronto Dermatological Society  
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International Invited Speakers 

 
 

John Ingram, MA, MSc, DM (Oxon), FRCP (Derm), FAcadMed 
Senior Clinical Lecturer & Consultant Dermatologists 
Cardiff University, School of Medicine 
Wales, United Kingdom 
 
Session: HS Guidelines 
Date:  Saturday, October 13, 2018 
Title:  British Guidelines of HS - strengths 

 
Dr Ingram runs a hidradenitis suppurativa (HS) multidisciplinary team clinic in Cardiff, integrating medical, surgical and 

biologic treatments, as well as offering weight management and smoking cessation services where relevant. He led the 

Priority Setting Partnership for HS, as well as the Cochrane Review of ‘Interventions for HS’ and is a founding member of 

HISTORIC, the HIdradenitis SuppuraTiva cORe outcomes set International Collaboration. He is also Editor-Elect of 

the British Journal of Dermatology (BJD). 

 

 

 

Gregor Jemec, MD, DMSc 
University of Copenhagen Roskilde Hospital 
Copenhagen, Denmark 
 
Session: Medical Treatment of HS 
Date:   Saturday, October 13, 2018 
Title:    Response to treatment in patients with HS 

 
Gregor Jemec, MD, DMSc is the founding Chairman at the Dept. of Dermatology, Zealand 

University Hospital and full Professor at the Health Sciences Faculty at the University of 

Copenhagen, Denmark. He has broad academic interests in many fields of dermatology and 

publishes broadly with 400+ scientific publications, 10 books and 125+ invited lectures at international conferences. 

  

Professor Jemec currently heads two research groups: One dedicated to all aspects of HS and one dedicated to outcome 

measures. Both of the two groups is prominent within its field. 

  

One of the main areas of interest is Hidradenitis suppurativa, where he is not only scientifically active, but also involved in a 

broad range of clinical and educational activities as well as patient empowerment both nationally and international ly. 

  

The outcome measures span a broad range of diseases, but currently has a special focus on non-melanoma skin cancer. 

Outcome measures include imaging techniques particularly Optical Coherence Tomography. Professor Jemec is a joint 

copyright holder of the Actinic Keratosis Quality of Life (AKQOL) questionnaire. 

  

In addition to academic and clinical work Professor Jemec has been a member of the Executive Committee of the EADV, 

Chairman of the CME committee and Vice-chairman of the scientific committee of the EADV, president of the Danish 

Dermatological Society. He is currently President of the Nordic Dermatological Association and Vice-president of the 

European Hidradenitis Suppurativa Foundation.   

  



 

 
 

 
Alexa Boer Kimball, MD, MPH 
President and CEO 
Harvard Medical Faculty Physicians at BIDMC, Inc. 
Boston, MA, USA 
 
Session:   Medical Treatment of HS 
Date:   Saturday, October 13, 2018 
Title:   New Studies on old drugs 

 
 

Alexa Boer Kimball, MD, MPH is President and Chief Executive Officer of Harvard Medical Faculty Physicians at BIDMC, 

Inc., an academic multi-specialty group practice with over 1200 Harvard Medical School faculty members at Beth Israel 

Deaconess Medical Center in Boston, Massachusetts and an additional 400 physicians in the community. She is also 

President of the Beth Israel Deaconess Care Organization (BIDCO) Physician LLC which maintains a membership of 

approximately 2600 physicians. A Professor of Dermatology at Harvard Medical School, Dr. Kimball’s areas of research 

include psoriasis and hidradenitis suppurativa. She has published over 300 papers, is the author of the book "100 Questions 

and Answers about Psoriasis," which has been translated into Spanish, Greek, and Korean, "Hidradenitis Suppurativa: Your 

Questions, Expert Answers," and editor of "Dermatologic Diseases and Cumulative Life Course Impairment." Dr. Kimball is 

also widely recognized for her research on physician workforce economics, quality of life, and outcomes, for which she was 

awarded the American Skin Association Research Award for Health Policy and Medical Education, the Mass General Hospital 

Bowditch Prize for increasing quality of care while reducing costs, Mentor of the Year by the Women's Dermatologic Society, 

and the Outstanding Physician-Clinician Award from the National Psoriasis Foundation. Dr. Kimball has served on multiple 

non-profit Boards including: the Society for Investigative Dermatology, where she was elected Vice President, the 

Massachusetts Foundation for the Humanities and Public Policy, and the Hidradenitis Suppurativa Foundation. She is 

currently President of the International Psoriasis Council. 

 
 

 
Antonio Martorell, MD, PhD 
Hospital de Manises 
Valencia Spain 
 
Session:   Clinical presentations of HS and measuring disease severity 
Date:   Saturday, October 13, 2018 
Title:   Ultrasound Assessment 
 

Dr. Antonio Martorell MD PhD, is a dermatologist at the Hospital de Manises (Valencia, 

Spain), and leads a specialized unit primarily focused on the management of patients with 

psoriasis,  hidradenitis suppurativa, and related comorbidities. 
  

Antonio Martorell´s main scientific areas of interest are psoriasis and hidradenitis suppurativa. His recent research focuses 

on hidradenitis suppurativa epigenetic pathways and cutaneous sonography, being founder and member of the DERMUS 

Taskforce. 
  
Furthermore, Antonio Martorell is co-coordinator of a multidisciplinary group centered on inflammatory pathology at the 

Hospital de Manises (including Dermatology, Gastroenterology, Rheumatology, Pharmacology, and Internal Medicine 

Departments). 
  

Dr. Martorell also leads an eHealth Stakeholder group oriented to the development of TIC solutions (www.thenewhorizons.es) 

focusing imaging analysis with the objective of improving basic medical procedures during this new technological era. 
  

Dr. Martorell is member of the European Hidradenitis Suppurativa Foundation (EHSF) and a reviewer of various journals, 

including the Journal of the American Academy of Dermatology, Journal of the European Academy of Dermatology, and 

Dermatologic Surgery.He has published more than 110 indexed articles,  13 textbook´s chapters, and has participated in 

more than 200 lectures.   
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Erin Martinez, LMSW 
Dream Catchers Therapy Practice 
Dearborn, MI, USA 
 
Session: HS as a systemic disease 
Date:    Friday, October 12, 2018 
Title:    Psychological Burden of HS 

 
Erin Martinez is a Licensed Masters Clinical Social Worker, AASECT Certified 

Sex Therapist, and Adjunct Faculty at the University of Michigan School of 

Social Work.  Erin is the founder and director of Dream Catchers Therapy 

Practice located in Dearborn, Michigan.  Her practice offers a full range of individual, family, couple’s and group 

services.  Trauma-informed treatment, sexual health and social justice have remained a constant passion for her 

throughout her years in practice.   

 

Erin has worked in the Clinical Social Work field for over 20 years with a vast amount of professional experience with crisis 

intervention, at-risk youth mentorship, family reunification, sexual assault advocacy and sexual offending treatment, trauma 

work and group, family and couple’s therapy surrounding issues of anxiety, depression, trauma healing, and intimacy.   

 

Erin received her graduate degree from the University of Michigan and has completed the Sexual Health Program at the 

University of Michigan and holds a certification in sex therapy with the American Association of Sexuality Educator, 

Counselors and Therapists (AASECT).  She currently is a full-time clinician with a private practice in Dearborn, Michigan. 

  



 

 
 

Program 
 

Friday, October 12, 2018 

 

11:00 – 18:00  Registration Desk Open  2nd Level Foyer 

 

13:00 – 13:15 
Conference Welcome  
ChaIr:  Afsaneh Alavi 

Auditorium 

   

13:00 Welcome from SHSA 2018 Co-Chairs 
Afsaneh Alavi & 
Michelle Lowes 

13:05 Welcome from CHSF President Raed Alhusyen 

13:10 Welcome from HSF President Iltefat Hamzavi 

   
 

13:15 – 15:30 
Session 1 -  Epidemiology and Burden of Disease 
Moderators:  Neil Shear & Lynne Margesson  

Auditorium 

  
Learning Objectives:  
 
1. Provide an update on epidemiology and burden of HS by HS experts 

2. Feature cutting edge research on epidemiology and comorbidities in HS 

3. Foster discussion on presentations in this session, as well as the topic: How to reduce diagnostic 

delay of HS? 

 

13:15 Update on epidemiology of hidradenitits suppurativa Amit Garg 

13:30 Psychosocial burden of hidradenitis suppurativa 
Jacek C. 
Szepietowski 

13:45 Pediatric hidradenitis suppurativa Irene Lara-Corales 

14:00 A Study of Survival in Patients with Hidradenitis Suppurativa Mark Davis  

14:15 Develoment of the Hidradenitis Suppurativa Quality of Life (HiSQOL) Measure Joslyn Kirby 

14:25 
Abstract: Major Organ (Liver and Lung) Comordbidities in Hidradenitis 
Suppurativa. Data from a Large U.S. Healthcare Database 

Giovanni Damianni 

14:31 
Abstract: Comparative Comorbidity Burden Among Patients with Hidradenitis 
Suppurativa: a Population Based Analysis Using the Charlson Comorbidity Index 

Sarah Reddy 

14:37 
Abstract: Prevalence of Lymphoma Among Patients with Hidradenitis 
Suppurativa: a Population-Based Analysis in the United States 

Amit Garg 

14:43 
Abstract: Remission of Acne Fulminans with Wide Spectrum Anit-Anaerobes 
Treatment in a New Syndrome Associating Acne Fulminans and Hidradenitis 
Suppurativa (ASH syndrome) 

Aude S. Nassif 

14:49 Abstract: Is granulomatous mastitis a localized form of HS Aude S. Nassif 

14:55 Q&A Panel  

 

15:30 – 16:00 Refreshment Break / Exhibits / Poster Viewing  Pink Cube 
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16:00 – 18:00 
Session 2 – Hidradenitis Suppurativa as a Systemic Disease 
Moderators:  Amit Garg & Gregor Jemec   

Auditorium 

  
Learning Objectives:  
 

1. Provide presentations on extra-cutaneous manifestations of HS by non-dermatologist 

specialists 

2. Foster discussion on presentations in this session, as well as the topic: How much workup 

should be performed for comorbidities of HS?  

 

16:02 Hidradenitis suppurativa and gasteroenterology Adam Weizman 

16:15 Hidradenitis suppurativa and endocrine system Afsan Zahedi 

16:28 The Inflamed mind Roger McIntyre 

16:41 Psychological burden of hidradenitis suppurativa Erin Martinez 

16:54 Rheumatolgical burden of hidradenitis suppurativa Christian Pagnoux 

17:07 Hidradenitis suppurativa and gynecology Amanda Selk 

17:20 Hidradenitis suppurativa and anemia Zachary Liederman 

17:33 Q&A Panel  

 

18:00 – 19:30 Exhibits, Poster Viewing Reception Pink Cube 

 

Notes 
  

  

 

 

 

 

 

 

 

 

 

 

 

  



 

 
 

Saturday, October 13, 2018 

 

07:30 – 17:00  Registration  Foyer 

 

07:30 – 08:30  Continental Breakfast Pink Cube 

 

08:00 – 09:45 
Session 3 – Pathophysiology of Hidradenitis Suppurativa 
Moderators: Vincent Piguet & Michelle Lowes 

Auditorium 

  
Learning Objectives:  
 

1. Provide an update on pathogenesis of HS  

2. Feature cutting edge research on pathogenesis of HS 

3. Foster discussion on presentations in this session, as well as the topic: Is HS a progressive 

disease? 

 

08:00 Update on pathogenesis of hidradenitis suppurativa Michelle Lowes 

08:10 Update on bacteriology and microbiome in hidradenitis suppurativa Haley Naik 

08:20 Hidradenitis suppurativa induced by curettage Falk Bechara 

08:30 
Advanced molecular approaches for studying defective microRNA processing and 
microRNA dysregulation in hidradenitis suppurativa 

Neil Renwick 

08:40 
Abstract: A Roadmap for Translational Genetic Studies in Hidradenitis 
Suppurativa 

Lynn Petchukhova 

08:50 
Abstract: Extracellular Traps and Matrix Metalloproteases are components of the 
Invasive Proliferative Gelatinous Mass in Hidradenitis Suppurativa  

Amanda Nelson 

09:00 
Abstract: Novel NCSTN Gene Mutation in Hidradenitis Suppurativa and Acne 
Conglobata: Contributions of Epigenetic Modifications to Development of HS 

Uppala 
Radhakrishna 

09:06 Abstract: Harnessing the Transcriptome to Provide Insights Into HS Pathogenesis 
Victoria 
Shanmugam 

09:12 
Abstract: Transplanting the Way to Clearance: Lessons Learned from 
Development of a Hidradenitis suppurativia (HS) Xenograft Mouse Model 

Qaren Q. Quartey 

09:18 
Abstract: A Systematic Review and Critical Evaluation of Observational Cytokine 
Studies in Hidradenitis 

John Frew 

09:24 Q&A Panel  

 

09:45 – 10:00 Refreshment Break / Exhibits / Poster Viewing  Pink Cube 

 

Notes 
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10:00 – 12:00 
Session 4 – Clinical Presentations of Hidradenitis Suppurativa and 
Measuring Disease Severity 
Moderators: Alexa B. Kimball & Marissa Joseph   

Auditorium 

  
Learning Objectives:  

1. Provide an update on clinical presentation and measurement of disease severity by HS 

experts 

2. Feature cutting edge research on clinical presentation and measurement of disease severity 

of HS 

3. Foster discussion on presentations in this session, as well as the topic: Management of 

flares 

 

10:00 Update on clinical phenotypes Afsaneh Alavi 

10:15 Update on Pregnancy and Hidradenitis Suppurativa Jennifer Hsiao 

10:30 Ultrasound assessment Antonio Martorell  

10:45 Itch in hidradenitis suppurativa Lukasz Matusiak 

11:00 Hidradenitis suppurativa mimickers Abrar Qureshi 

11:15 Abstract: Quantitative Infrared Thermography in Hidradenitis Suppurativa Farida Benhadou 

11:21 Abstract: The Natural History of the Late-onset Hidradenitis Suppurativa Monica Shah 

11:27 
Abstract: Allogeneic transplant stem cell resulted in full resolution of hidradenitis 
suppurativa in a patient with acute myeloid leukemia 

Noah Scheinfeld 

11:33 Q&A Panel  

 

12:00 – 13:00 Buffet Lunch / Exhibits / Poster Viewing Pink Cube 

 

13:00 – 14:30 
Session 5 – Medical Treatment of Hidradenitis Suppurativa 
Moderators: Jerry Tan & Haley Naik  

Auditorium 

  
Learning Objectives:  
 

1. Provide an update on medical treatment of HS by experts 

2. Feature cutting edge research on medical treatments of HS 

3. Foster discussion on presentations in this session, as well as the topic: Should we treat 

early disease harder? 

 

13:00 
Response to treatment in patients with hidradenitis suppurativa (lack or loss of 
efficacy) 

Gregor Jemec 

13:15 New studies on old drugs Alexa B. Kimball 

13:30 
Combining antibiotics with biologics in the management of hidradenitis 
suppurativa 

Raed Alhusayen 

13:40 
Abstract: High Weekly Dose of Adalimumab for Hidradenitis Suppurativa, Case 
Series and Literature Review 

Abrar Bukhari 

13:46 Abstract: Infiximab Dosing Regimens in the Treatment of Hidradenitis Suppurativa 
Ashley N. 
Oskardmay 

13:52 
Abstract: Exploring Changes in Placebo Treatment Arms in Hidradenitis 
Suppurativa Randomized Clinical Trials: A Systemic Review 

Asma Amir Ali 

13:58 
Abstract: Evidence-Based Complimentary and Alternative Approaches in 
Managing Hidradenitis Suppurativa 

Vivian Y. Shi 

14:04 
Abstract: Postoperative Outcomes in Patients with Hidradenitis Suppurativa 
Receiving Anti-TNF Alpha Medications 

Charles Puza 

14:10 Q&A Panel  

 



 

 
 

13:30 – 15:30 HS School – Workshop on Mindfulness Room 6214 

 

 
Presenters: Erin Martinez & Todd Tran 
 
The workshop will provide attendees with overview of neuroscience of mindfulness 
and the physical, emotional, mental benefits.  Attendees will be invited to engage 
in 2 different mindfulness exercises followed by processing and 
discussion.  Presenters will highlight the diversity of purposes mindfulness can 
serve in one’s life.  A specific focus will include the use of mindfulness in the 
management of pain and stress and instilling gratitude and hope as it relates to 
dealing with disease and health difficulties. 

 

 

 

14:30 – 15:15 
Session 6 - Hidradenitis Suppurativa Management Guidelines 
Moderator: Chris Sayed & Wayne Gulliver 

Auditorium 

  
Learning Objectives:  
 

1. Provide an update on HS management guidelines from authors of the North American and 

British guidelines 

2. Provide a reflection on the European HS management guidelines 

 

14:30 Update on North American Evidence-based guidelines for the Management of HS Chris Sayed 

14:45 British Guidelines of HS – strengths John Ingram 

15:00 European Guidelines – reflection Gregor Jemec 

 

15:15 – 15:30 Refreshment Break / Exhibits / Poster Viewing  Pink Cube 

 

15:30 – 16:10 
Session 7 - Complex Case  
Moderators: Stephanie Goldberg & Elizabeth O’Brien 

Auditorium 

  
Panelists:  Falk Bechara, Irene Lara-Corales, Antonio Martorell, Robert Micheletti,  
      Aude Nassif and Jacek Szepietowski 
 
Learning Objectives:  
 

1. Present 4-5 complex cases of HS for discussion with a panel of HS experts 

2. Audience participation will be encouraged 

 

 

16:15 – 18:00 Workshops Auditorium 

16:15 – 17:00 

Wound Healing Workshop 
Provide an opportunity to learn current technology for managing chronic wounds 
of hidradenitis suppurativa  
 
Good control of HS is multifactorial and even with best disease control, good 
wound care is always needed. Wound care can be thought of as disease related 
or surgery related. The workshop will focus on areas that the facilitators thought 
are relevant. Participants will rotate through interactive centers themed around 
these concepts: HS wound care on a budget, handling tricky anatomy and 
exudate/odor management.  
 

Hadar Lev-Tov & 
Pat Coutts & Angela 
Parks-Miller 
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17:15 – 18:00 

Ultrasound Workshop 
 
Learning Objectives 
After completing this activity, the participant should be able to: 

• Know the ultrasound appearance of key lesions that could modify the staging 

of hidradenitis suppurativa (HS). 

• Define the requisites for performing the dermatologic examinations in HS. 

• Develop or improve the ultrasound scanning skills through seeing or 

practicing sonographic examinations in HS patients under faculty 

supervision. 

Description 
Currently, ultrasound is the first-choice imaging technique for the assessment of 
severity and activity in HS. After a brief introductory message, the participants will 
have the opportunity to see or practice an ultrasound examination in real HS 
patients.  
 
This workshop will provide technical information, tips, and pitfalls in the scanning 
of HS and is intended to facilitate the performance of the examination and the 
interpretation of the ultrasound images. 

Ximena Wortsman & 
Antonio Martorell 

 

17:30 – 18:30 Exhibits, Poster Viewing Reception Pink Cube 

 

Notes 
  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

Sunday, October 14, 2018 

 

07:00 – 11:00  Registration  Foyer 

 

07:00 – 08:00  Mentoring Breakfast Pink Cube 

 

08:00 – 09:30 
Session 8 - Surgical and Laser Management of Hidradenitis 
Suppurativa  
Moderators: Ilt Hamzavi & Joslyn Kirby 

Auditorium 

  
Learning Objectives:  
 

1. Provide an update on surgical treatment of HS by HS experts 

2. Feature cutting edge research on surgical treatment of HS 

3. Foster discussion on presentations in this session, as well as the topic: Primary versus 

secondary closure after HS surgery? 

 

08:00 Combining techniques to achieve patient goals in surgery. Ralph George 

08:15 Office based surgical procedure for hidradenitis suppurativa Chris Sayed 

08:30 Update on lasers and light modalities in hidradenitis suppurativa Ilt Hamzavi 

08:45 Ultrasound Detection of Early Hidradenitis Suppurativa Ximena Wortsman 

08:55 Abstract: Reconstruction After Complex Hidradenitis Excision Stephanie Goldberg 

09:05 Q&A Panel  

 

09:30 – 10:00 Refreshment Break / Exhibits / Poster Viewing  Pink Cube 

 

10:00 – 11:00 
Session 9 - Wound Healing & Interdisciplinary Approach 
Moderators: Raed Alhusayen & Hadar Lev-Tov 

Auditorium 

 
 

Learning Objectives:  
 

1. Provide an update on wound healing for HS by HS experts 

2. Feature cutting edge research on wound healing HS 

3. A panel of HS experts will discuss setting up a multi-specialty HS clinic 

 

10:00 Update on wound healing in hidradenitis suppurativa Hadar Lev-Tov 

10:10 Abstract: The Impact of Every Day Wound Care in Hidradenitis Suppurativa Suzanne Moloney 

10:20 Abstract: Wound dressing preferences in patients with hidradenitis suppurativa April Chan 

10:26 Abstract: Pain Management in Severe Hidradenitis Suppurativa Charles J. Puza 

10:32 Panel: Setting up a speciality HS clinic 

Iltefat Hamzavi, 
Ralph George, John 
Ingram, Haley Naik 
& Marissa Joseph 
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11:00 – 12:15 
Session 10 - Research in Hidradenitis Suppurativa 
Moderators: Marc Bourcier & An-wen Chan  

Auditorium 

 
 

Learning Objectives:  
 

1. Update on what’s new in HS 

2. HSF Consortium update on progress 

3. Research funding opportunities for HS 

 

11:00 What’s new in the treatment pipeline for hidradenitis suppurativa? Afsaneh Alavi 

11:10 Late breaking HS news John Ingram 

11:20 Hidradenitis Suppurativa Foundation Consortium 
Michelle Lowes & 
Haley Naik 

11:30 Hidradenitis Suppurativa Area Severity Index (HASI) 
Noah Goldfarb, 
Afsaneh Alavi, 
Michelle Lowes 

11:40 Update on NIAMS Richardo Cibotti 

11:50 HS Awards Vincent Piguet 

12:00 Q&A  

 

12:15 – 12:30 Closing Remarks Auditorium 

 

13:30 – 15:30 HS School – Disease and Management Auditorium 

 

There will be talks on our current understanding of the causes of HS and an 
overview of treatment options, as well as many talks on what you can do to help 
yourself. Several patients will also share what it has been like for them to live with 
HS. The full list of topics is below. There will also be a Question and Answer 
session at the end of the session where you can ask our panel general questions 
about HS.  

Michelle Lowes, 
Afsaneh Alavi, 

Vincent Piguet,  
Erin Martinez, 

Rebecca Elbaum & 
patient advocates 

 

 

1. What causes HS? 

2. HS Treatment Overview 

3. Research Update on HS 

4. Sexual Health in HS 

 

5. HS Support Groups: Hope for HS 

6. Nutrition for HS 

7. Patient Presentations 

8. Q&A 

 

 
Notes 
  

  

 

 

 

 

 

 

  



 

 
 

Notes 
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Abstracts 
 

Session 1 - Epidemiology and Burden of Disease 
Friday, October 12, 2018 

 
13:15 – 13:30 

Update on epidemiology of hidradenitis suppurativa 
Amit Garg 
Hofstra Northwell School of Medicine, New Hyde Park, NY, USA 
 

This lecture will summarize the worldwide epidemiology of HS in pediatric and adult populations, and will address 
controversies in methods of estimation.    
 

Learning Objectives: 

• Describe the burden of disease in HS. 

• Discuss methods by which disease burden in HS has been assessed. 

• Compare burden of disease in HS to burden in other inflammatory and autoimmune conditions.  

 
13:30 – 13:45 

Psychosocial burden of hidradenitis suppurativa 
Matusiak Ł, Szepietowski J 
Department of Dermatology, Venereology and Allergology, Wrocław Medical University, Wroclaw, Poland 
 

Hydradenitis suppurativa (HS) is chronic debilitating skin disease. Mamy studies showed an importnat impact of HS on 
patients’ psyche and quality of life (QoL). Our group also contibuted to this topic with some studies. Almost 60% of HS suffers 
showed haevily decreased QoL assessed with DLQI (Dermatology Life Quality Index). The impairment of  QoL correlated 
with Hurley clinical stage, numer of skin regions involved by the lesions, as well as with the presence of lesions in anogenital 
location. All domains of QoL were affected, „symtoms and feelings” and „daily activities” being the most haevily impaired. 
About 20% of HS patients showed symptoms of depresssion. There was a relationship between depression score and Hurley 
stage, numbers of skind ares involved and later age of disease onset. The others documented that Major Depression 
Invertory scores additionally correlated with days with lesions during the past month, pain, numer of flares during the past 
month and sick-days due to HS during the last 3 months. Moreover, patients with HS revealed increased level of 
stigmatization. Feelings of stigmatization depended on the location of lesions on exposed areas (head and nape). One can 
also underline that HS suffers, both females and males, demonstrated marked impairment in sexual functioning. Moreover, 
HS has a significant influence on work activity. 10% of HS subjects were dismissed from work because of the frequent 
absence and inability to perform their work duties properly. More than 23% reported that they were unable to be promoted.  
All above mentioned data clearly showed that HS is a devastating disease and requres quick diagnosis and effective therapy.  

 
13:45 – 14:00 

Pediatric hidradenitis suppurativa 
Irene Lara-Corales 
University of Toronto, Toronto, ON, Canada 
 

summary not available 

 
14:00 – 14:15 

A study of survival in patients with hidradenitis suppurativa 
Mark Davis 
Professor and Chair, Department of Dermatology, Mayo Clinic, Rochester, MN, USA 
 

In a population-based study, we found HS to be relatively common, but not as common as some previous estimates.  Survival 
in those diagnosed with HS was decreased compared with age and sex matched controls. 

 
  



 

 
 

14:15 – 14:25 

Development of the Hidradenitis Suppurativa Quality of Life (HiSQOL) Measure 
Joslyn S. Kirby3, Linnea Thorlacius4, Bente Villumsen5, Amit M. Garg2, Solveig Esmann4, John Ingram6, Jerry 
Tan1, Gregor Jemec4 
1. Windsor Clinical Research, Inc, Windsor, ON, Canada, 2. Department of Dermatology, Hofstra Northwell School of 
Medicine, New Hyde Park, NY, USA, 3. Penn State Milton S Hershey Medical Center, Hershey, PA, USA, 4. Department of 
Dermatology, Zealand University Hospital, Roskilde; Health Sciences Faculty, University of Copenhagen, Copenhagen, 
Denmark, 5. The Patients’ Association HS, Copenhagen, Denmark, 6. Institute of Infection & Immunity, University Hospital 
of Wales, Cardiff, United Kingdom 
 

HS has a large negative impact on health-related quality of life (HRQOL). Several generic dermatologic HRQOL scales 
exist and show that patients with HS have a lower HRQOL than patients with other skin conditions. However, generic HRQOL 
measures do not assess the unique and serious ways that HS affects patients. Also, HS–specific HRQOL was one of the 
recommended domains for clinical trials from an international multi-stakeholder group. The current study therefore 
describes the development and validation of the Hidradenitis Suppurativa Quality of Life (HiSQOL) tool, an instrument 
designed to measure HS-specific quality of life in the setting of a clinical trial. A mixed methods design was utilized and 
included four phases: (1) concept elicitation interviews and focus groups, (2) item and questionnaire development, (3) pilot 
testing, and (4) psychometric evaluation. The methods used were aligned with guidance from the US Food and Drug 
Administration. Conduct of the study was overseen by an international group of investigators, which included clinicians with 
expertise in managing HS, researchers with expertise developing instruments, and a person with HS. During concept 
elicitation, patients described 12 major themes/concepts (Table 2): (1) impact on daily activities, (2) symptoms due to HS, 
(3) emotional consequences, (4) psychosocial consequences, (5) restricted clothing choices, (6) coping, (7) sexual 
functioning, (8) work/economic consequences, (9) interactions with medical personnel, (10) social support, (11) symptoms 
due to treatment, and (12) cognitive issues. North American and Danish investigators combined data from concept 
elicitation interviews and generated an initial list of 99 items and this was reduced to 43 items. Two rounds of 
cognitive interviews and pilot testing were conducted and changes made. Psychometric assessment of reliability 
and validity are ongoing and data from 215 people has been collects. We will present this late-breaking data at the 
meeting.  
 

Learning Objectives: 

• Review types of HRQOL tools 

• Discuss development steps for patient-reported outcome measures  

• Discuss the results of a novel HS-specific quality of life tool (the HiSQOL). 
 

Takeaway Message: 
HS has a unique and important impact on the health-related quality of life of people with HS and a novel tool, called the 
HiSQOL, is designed to measure this crucial construct. 

 
14:25 – 14:31 

Major Organ (Liver and Lung) Comorbidities in Hidradenitis Suppurativa. Data from a 
Large U.S. Healthcare Database 
Giovanni Damiani1, 2, 4, Rosalynn R. Conic1, Nicola L. Bragazzi3, Thomas S. McCormick1, Kevin D. Cooper1 
1. Department of Dermatology, Case Western Reserve University, Cleveland, OH, USA, 2. Young Dermatologists Italian 
Network (YDIN), GISED, Bergamo, Italy, 3. School of Public Health, Department of Health Sciences (DISSAL), University of 
Genoa, Genova, Italy, 4. Clinical Dermatology, Department of Biomedical, Surgical and Dental Sciences, IRCCS Galeazzi 
Orthopaedic Institute, University of Milan, Milan, Italy 
 

Introduction: In patients with skin chronic inflammatory diseases, such as hidradenitis suppurativa (HS), the systemic 
inflammation may also involve distant organs, namely liver and the respiratory system. 
 

We aimed to evaluate the prevalence of liver and respiratory comorbidities in a large de-identified composite database. 
 

Methods: We performed a retrospective study of HS patients obtained from the Explorys electronic health record database 
using the SNOMED-CT terms “hidradenitis suppurativa”(n=46,070). Patients without HS were used as controls. Liver and 
lung comorbidities including hepatitis, cirrhosis, cholangitis, asthma, pulmonary emphysema, rhinitis, bronchitis, sinusitis, 
pulmonary sarcoidosis, cystic fibrosis and pulmonary idiopathic fibrosis were examined. Odds ratios were constructed using 
Chi Square tests. 
 

Results: Inflammatory conditions such as cholecystitis calculi, cholangitis ans non-alcoholic-steatohepatitis displayed an 
higher prevalence among HS patients. Interestingly autoimmune comorbidities also increased in prevalence, namely 
autoimmune hepatitis ( OR 10.89, 95%CI 7.01-16.92) and primary biliary cholangitis (OR 3.80, 95%CI 2.45-5.90). In 
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agreement with previous data hepatosplenomegaly is a common finding in HS patients. Cirrhosis also exhibits a higher rate 
in HS, in particular the non-alcoholic, alcoholic , and drug induced types. Infectious hepatitis does not appear to be elevated 
in HS patients. The prevalence of asthma is dramatically increased in HS patients (OR 22.44, 95%CI 21.86-23.05). Asthmatic 
subtypes with a higher HS prevalence are allergic and exercise-induced. The entire respiratory system is involved in HS 
inflammation as demonstrated by the increased prevalence of rhinitis, sinusitis, and chronic obstructive bronchitis. The 
systemic inflammation associated with HS also involved the vessels, with an increased rate of pulmonary hypertension and 
parenchima with emphysema and sarcoidosis observed in the Explorys dataset of HS patients. 
 

Conclusions: Liver and respiratory comorbidities are frequent in HS patients. Further studies should evaluate the impact of 
HS therapy on liver and respiratory comorbidities. 
 

Learning Objectives: 

• To think HS as a systemic inflammatory disease 

• To evaluate the prevalence of respiratory comorbidities in HS patients using a large cohort database 

• To evaluate the prevalence of liver comorbidities in HS patients using a large cohort database 
 

Takeaway Message: 
Query of the Explorys dataset displays an increased rate of respiratory and liver comorbidities in HS patients 

 
14:31 – 14:37 

Comparative Comorbidity Burden Among Patients with Hidradenitis Suppurativa: a 
Population Based Analysis Using the Charlson Comorbidity Index 

Sarah Reddy, Andrew Strunk, Amit Garg 
Department of Dermatology, Donald and Barbara Zucker School of Medicine at Hofstra Northwell., New Hyde Park, NY, USA 
 

Introduction: Overall comorbidity burden among patients with hidradenitis suppurativa (HS) has not been quantified. We 
aimed to evaluate overall comorbidity burden among HS patients and to compare it to that among psoriasis patients. 
 

Methods and Results: This was a cross-sectional analysis using the IBM Explorys analytics platform. We calculated and 
compared Charlson Comorbidity Index (CCI) scores in age-, sex-, and raced matched cohorts of 3,881 HS, control, and 
psoriasis patients. Before matching, overall mean CCI score was highest among psoriasis (CCI 2.21, SD 3.07), followed by 
HS (CCI 1.78, SD 2.76) and control (CCI 1.25, SD 2.34) patients. In matched analyses, overall mean CCI score was highest 
among HS (CCI 1.91, SD 2.90), followed by psoriasis (CCI 1.46, SD 2.44, p<.001) and control (CCI 0.91, SD 1.95, p<.001) 
patients. CCI score was highest for HS patients across all gender, race, and age groups (Table I). HS patients had CCI score 
33 in 23% of cases. The most common comorbidities among HS patients were chronic pulmonary disease (40.1%), diabetes 
mellitus with (9.6%) and without (24.4%) chronic complications, and mild liver disease (11.4%). 
 

Conclusion: HS patients have higher overall comorbidity burden compared to control and psoriasis patients. A high 
proportion of HS patients have CCI scores ≥3, which are associated with at least a 3-fold increase in 5-year mortality and in 
annual healthcare expenditures in normative data samples. This degree of comorbidity burden may warrant routine screening 
measures for HS patients. 
 

Table I: Mean CCI for subgroups of HS, control, and psoriasis patients after matching 
 

 HS patients 
(n=3,881) 

Control patients 
(n=3,881) 

Psoriasis patients 
(n=3,881) 

Overall 1.91 0.91 1.46 

Gender 

 Female 1.80 0.84 1.41 

 Male 2.22 1.12 1.59 

Race 

 White 1.75 0.81 1.28 

 African American 2.73 1.60 2.42 

 Other 1.99 0.71 1.40 

  



 

 
 

Age 

 18-29 0.57 0.34 0.48 

 30-39 0.83 0.35 0.63 

 40-49 1.54 0.63 1.10 

 50-59 2.51 1.13 1.91 

 60-69 3.79 1.73  2.70 

 70-79 4.58 2.78 4.01 

 80-89 5.65 3.94  4.80 

 

Learning Objectives: 
Upon completion, participants should be able to describe overall comorbidity burden among Hidradenitis Suppurativa (HS) 
patients and demographic subgroups as measured by CCI score, to understand the prevalences of specific comorbidities in 
HS, and to compare this comorbidity burden to that of psoriasis patients.  
 

Takeaway Message: 
After seeing my presentation, a delegate would know that patients with Hidradenitis suppurativa have high overall comorbidity 
burden which also exceeds that of control and psoriasis patients, and that this burden is associated with higher mortality and 
resource utilization. 

 
14:37 – 14:43 

Prevalence of Lymphoma Among Patients with Hidradenitis Suppurativa: a 
Population-Based Analysis in the United States 
Rachel Tannenbaum, Andrew Strunk, Amit Garg 
Donald and Barbara Zucker School of Medicine at Hofstra/Northwell, New Hyde Park, NY, USA 
 

Introduction: Patients with hidradenitis suppurativa (HS) have chronic inflammation, from which may arise clonal populations 
of immune cells. We investigated prevalence of non-Hodgkin’s lymphoma (NHL), Hodgkin’s lymphoma (HL), and cutaneous 
T-cell lymphoma (CTCL) among patients with HS. 
 

Methods: This was a cross-sectional analysis of the IBM Explorys database. The study population was limited to adults with 
an active status in the database within the last 5 years. 
 

Results: We identified 62,690 patients with HS and 28,937,880 controls without HS. Crude prevalence of NHL, HL, and 
CTCL among patients with HS (vs controls) was 0.40% (vs 0.35%), 0.17% (vs 0.09%), and 0.06% (vs 0.02%), respectively. 
In multivariable analysis adjusted for sex and age, HS patients had increased odds of NHL (OR 2.00, 95% CI, 1.77-2.26), 
HS (OR 2.21, 95% CI, 1.83-2.68), CTCL (OR 4.31, 95% CI, 3.09-6.01) compared to controls. 
 

Prevalence of each type of lymphoma was slightly higher among males and those aged at least 65 years for both HS and 
non-HS patients. While prevalence of NHL was lowest among patients aged 18-44 years, the relative difference between HS 
patients and non-HS patients was greatest for this age group (0.20% vs. 0.06%, respectively; OR 3.64). Association between 
HS and HL was stronger in males (OR 2.97, 95% CI, 2.22-3.99) than in females (OR 1.86, 95% CI, 1.44-2.39). 
 

Conclusion: Patients with HS have malignant lymphomas more frequently than the general population, although the 
frequencies of NHL, HL, and CTCL are low. These results highlight the importance of recognizing new symptoms and signs 
among HS patients which may represent harbingers of malignant lymphoma. 
 

Learning Objectives: 
Upon completion, participants should be able to: 
1) describe the prevalence of NHL, HL, and CTCL among HS patients; 
2) identify patient subgroups in which lymphoma is most common; and  
3) determine whether the relationship between HS and lymphoma differs according to sex or age. 
 

Takeaway Message: 
After seeing my presentation a delegate would know that HS patients have an increased, but overall low, risk of NHL, HL, 
and CTCL. 
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14:43 – 14:49 

Remission of Acne Fulminans with Wide Spectrum Anti-Anaerobes Treatment in a 
New Syndrome Associating Acne Fulminans and Hidradenitis Suppurativa (ASH 
Syndrome) 
Maïa Delage4, Sabine Duchatelet1, 5, Olivier Join-Lambert2, 5, Snaigune Miskinyte1, 5, Hélène Coignard-Biehler3, 
Olivier Lortholary3, Xavier Nassif3, 5, Alain Hovnanian1, 3, 5, Aude S. Nassif4 
1. Imagine Institute, Paris, France, 2. Centre Hospitalo-Universitaire de Caen, Caen, France, 3. Necker Enfants Malades 
Hospital, Paris, France, 4. Pasteur Institute, Medical Center, Paris, France, 5. INSERM, Paris, France 
 

Introduction: Acne fulminans (AF) and hidradenitis suppurativa (HS) are both therapeutic challenges.  
 

Methods: We report the case of a young male patient presenting with very severe and chronic AF and HS unresponsive to 
isotretinoin, corticosteroids, antibiotics and biotherapies for the past 3.5 years. Targeted wide spectrum anti-anaerobes 
antibiotics were prescribed for HS, guided by bacterial cultures and metagenomics of HS and AF lesions.  
 

Treatment included ertapenem for 10 weeks (+ linezolide for the last month) through a PICC-line, followed by rifampicin + 
moxifloxacin + metronidazole for 6 weeks then rifampicin + metronidazole for 6 weeks, then cotrimoxazole for maintenance 
treatment. 
 

We retrospectively report the association of AF and HS in 8 additional HS patients from our cohort of 1000 HS patients with 
genetic testing and question the description of a potential new syndrome (ASH) associating AF and HS, observed in 9 cases 
without pyoderma gangrenosum, psoriasis, rheumatologic nor gastro-intestinal inflammatory disease.  
 

Results: Results of bacterial metagenomics and prolonged cultures were similar in AF and HS lesions. AF was in remission 
at Month 4 with normalized serum TNFα and IL6 levels, without relapse for 3 years. HS was in remission at Month 12 with 
surgery. No mutation was found by next generation sequencing in the PSTPIP1, γ-secretase (NCSTN, APH1A, APH1B, 
PSEN1, PSEN2, PSENEN) and FGFR2 genes in the 9 patients.   
 

Limitations: The small size of our series is due to the rarity of AF. No retrospective culture from past lesions of AF was 
available in 8 patients. 
 

Conclusion: This report describes a new syndrome, questions dysregulated host-microbiome cross-talks both in HS and AF 
and documents the efficacy of a targeted antibiotherapy. These results need to be confirmed by further description of new 
patients. 
 

Learning Objectives: 

• Microbiology of HS lesions. 

• Antibiotic combination able to obtain remission in severe HS. 

• Association of HS+AF in 9 patients = a new syndrome (ASH)? 
 

Takeaway Message: 
Chronic and severe AF and HS can obtain remission with targeted antibiotics, but surgery is mandatory to prevent HS 
relapses. 
 
14:49 – 14:55  

Is granulomatous mastitis a localized form of HS? 
I. Boufekane, M. Delage, G. Plu-Bureau, C. Charlier, O. Join-Lambert, H. Guet-Revillet, C. Rouzaud, T. Lam, 
O. Lortholary, A. Gompel, A. Nassif 
 

Introduction : Granulomatous mastitis (GM) is a rare inflammatory disease of breast with a relapsing and mutilating 
course and no consensus treatment.  We previously obtained remission of a histologically-confirmed GM associated with 
hidradenitis suppurativa (HS) using an antibiotic strategy primarily targeted against HS lesions microbiology. Subsequently, 
we treated 12 GM with and without HS by this strategy according to Hurley’s staging of GM lesions. 
 

Methods: We retrospectively report 12 GM, assessing treatment efficacy and tolerance. Primary endpoint was clinical 
remission lasting for 3 months, ie complete disappearance of pain, drainage and inflammation in GM lesions. Our strategy 
relied on a combination of rifampin+moxifloxacin+metronidazole, preceded by an IV induction for Hurley 2 and 3 lesions. 
Patients had to stop systemic NSAIDs and steroids and control diabetes. 
 
Results: Twelve patients, aged 30-56 years, were included. 4 patients presented an isolated GM, while 8 patients also had 
HS. GM Hurley’s stage was 1 in 5 patients, 2 in 3 patients and 3 in 4 patients. The 4 patients with only GM were non-smokers, 
had a lower BMI and an older age at GM onset. Almost all previous treatments failed. Mean duration of evolution before our 
strategy was 6,8 years. 11/12 patients, active at first visit, underwent targeted antibiotics according to Hurley staging. Patient 
6, in remission at first visit, was advised to stop NSAIDs and was not treated. 
 



 

 
 
All 12/12 patients obtained sustained remission (mean follow-up=32 months) and no surgery was performed. Patient 6 stayed 
in remission after stopping NSAIDs. Antibiotics were modified twice because of urticaria (1) and thrombocytopenia (1); other 
side-effects were mild. 
 
Conclusion: 
Targeted AB therapy can obtain remission even in long-lasting GM. 
GM may correspond to a new form of localized HS. 
More observations are required to confirm and better characterize this entity. 

 
Session 2 - Hidradenitis Suppurativa as a Systemic Disease 

Friday, October 12, 2018 
 
16:02 – 16:15 

Hidradenitis suppurativa and gastroenterology 
Adam Weizman 
Department of Medicine, University of Toronto, Toronto, ON, Canada 
 

Inflammatory bowel disease is associated with a number of dermatologic extra-intestinal manifestations.  HS has been 
increasingly associated with IBD.  Diagnosis  of HS can be challenging, particularly in patients with perianal CD. Treatments 
of HS in the IBD patient will be reviewed. 

 
16:15 – 16:28 

Hidradenitis suppurativa and endocrine system 
Afsan Zahedi 
Department of Medicine, Women’s College Hospital, University of Toronto, Toronto, ON, Canada 
 

summary not available 

 
16:25 – 16:41 

The Inflamed mind 
Roger McIntyre 
University of Toronto, Toronto, ON, Canada 
 

summary not available 

 
16:41 – 16:54 

Psychological burden of hidradenitis suppurativa  

Erin Martinez 
Individual and Couples Therapy Dream Catchers Well-Being Therapy Practice, Adjunct Faculty University of Michigan, 
School of Social Work, Detroit, MI, USA 
 

HS can be associated with psychological conditions that can decrease overall wellness, healing and treatment adherence. 
Familiarity with the presentation of symptoms of anxiety, depression and other common diagnosis prompts important 
patient/provider conversations and necessary referral for treatment.  Understanding and responding to the biopsychosocial 
experience of illness and providing referral and coordination of care for psychological and emotional difficulties results in the 
best possibility for patient outcome. 
 

Learning Objectives:  

• The presentation will provide an overview of common psychological conditions comorbid with HS diagnosis. 

• The presentation will review common symptoms associated with these diagnosis’. 

• The presentation will discuss how psychological difficulties can interfere with healing and functioning. 

• The presentation will provide assessment strategies that may be utilized in brief, client/provider interactions. 

• The presentation will describe intervention and provide a model for the referral process. 

 
  



   
 
 

ORGANIZED BY 
   

25 
 

16:54 – 17:07 

Rheumatological burden of hidradenitis suppurativa 
Christian Pagnoux 
Mount Sinai Hospital, Toronto, ON, Canada 
 

HS can be associated with rheumatological conditions, especially vasculitides such as GPA, Takayasu arteritis or Behcet’s 
disease. The management of patients with this association can be challenging and should multidisciplinary. Some therapeutic 
agents, but not all, can be effective for both conditions. 
 

Learning Objectives:  
1. Review some of the rheumatological conditions that can be associated with HS 
2. Review the cornerstone aspects of the treatment for these conditions, and the impact of HS on the therapeutic choices 

 
17:07 – 17:20 

Hidradenitis suppurativa and gynecology 
Amanda Selk 
University of Toronto, Toronto, ON, Canada 
 

HS can affect the vulvar skin in women and often goes unrecognized.  There can be a long delay before women get an HS  
diagnosis and appropriate treatment.  Education regarding gynecological manifestations is important to improve care. Both 
medical and surgical treatments can be appropriate depending on disease stage.  HS can affect sexual functioning and this 
is an important quality of life (QOL) area that merits further study. Multidisciplinary care is  important in improving quality of 
care for HS patients.  
 

Learning Objectives 
1. To identify some of the gynecologic manifestations of HS 
2. To review the management of gynecologic manifestations of HS 

 
17:20 – 17:33 

Hidradenitis suppurativa and anemia 
Zachary Liederman 
University of Toronto, Toronto, ON, Canada 
 

Anemia is an increasingly recognized complication of Hidradenitis Suppurativa (HS) and is associated with significant patient 
morbidity. Anemia in this setting is most commonly due to Anemia of Chronic Disease (ACD), a complication of longstanding 
inflammation.  Anemia may also occur in HS as a manifestation of multiple associated disorders or as an adverse effect of 
medications. A detailed understanding of the mechanisms and laboratory features of anemia in HS is needed to determine 
the underlying etiology and tailor treatment. Established treatment options of ACD include targeting the underlying disease, 
transfusion support and erythropoietin stimulating agents. Ongoing studies are examining agents that supress the activity of 
hepcidin, an iron regulatory protein implicated in the development of ACD. In all cases, it is important to develop a patient 
focused approach that carefully considers the harms and benefits of treatment.  
 

Learning Objectives: 
1.     Explore the prevalence and differential diagnosis of anemia in HS. 
2.     Review the underlying mechanisms of anemia. 
3.     Develop a patient focused approach to treatment of anemia in HS. 

 
 

Session 3 - Pathophysiology of Hidradenitis Suppurativa 
Saturday, October 13, 2018 

 
08:00 – 08:10 

Update on pathogenesis of hidradenitis suppurativa 
Michelle Lowes 
Rockefeller University, NY, and Hidradenitis Suppurativa Foundation, New York, NY, USA 
 

This presentation will review recent concepts in the pathogenesis of HS. A new model of HS will be discussed, considering 
HS pathogenesis in two phases, initiation and progression. Much remains to be learned about initiation, which may involve 
aberrant keratinocyte reactions, genetic factors, or impaired immune responses. During progression of HS to more advanced 
lesions, there appear to be HS-specific aspects such as abundant immunoglobulin (Igs) transcripts, antimicrobial peptides 
(AMPs), an interferon signature, plasma cells in lesional skin, and an association with complement dysregulation. Considered 
in the context of prior findings in HS such as numerous neutrophils, B cells, plasma cells, TLR2, and IL-32, there appears to 
be a concerted immune response IR to eradicate commensal bacteria in HS. There are also data supporting general 



 

 
 
cutaneous immune responses such as abundant AMPs, pro-inflammatory cytokines including IL-1, IL-6, IL-17, IL-12/23, and 
a dysregulated Th17/T-reg cell axis, which often seen in other chronic skin diseases. 

 
08:10 – 08:20 

Update on bacteriology and microbiome in hidradenitis suppurativa 
Haley Naik 
UCSF School of Medicine, Department of Dermatology, San Francisco, CA, USA 
 

summary not available 

 
08:20 – 08:30 

Hidradenitis suppurativa induced by curettage 
Falk Bechara 
Professor, Head of the Department of Dermatologic Surgery, Senior Physician, Department of Dermatology, Allergology and 
Venereology, Ruhr-University Bochum, Germany 
 

summary not available 

 
08:30 – 08:40 

Advanced Molecular Approaches for Studying Defective microRNA Processing and 
microRNA Dysregulation in Hidradenitis Suppurativa 
Neil Renwick 
Queen’s University, Kingston, ON, Canada 
 

Hidradenitis suppurativa (HS) is a chronic inflammatory disorder of select terminal hair follicles. Major histopathological 
characteristics include infundibular hyperkeratosis, hyperplasia of the follicular epithelium, and perifolliculitis followed by 
follicle rupture. microRNAs (miRNAs) are small RNA molecules that negatively regulate gene expression and their study 
often provides mechanistic and therapeutic insights. These molecules can also be excellent biomarkers due to their 
abundance, cell-type and disease-stage specificity, and stability in solid and liquid clinical samples. Two foundational studies 
have linked miRNA-related changes to HS pathogenesis; Hessam et al. showed that miRNA processing factors and immune-
related miRNAs are significantly differentially expressed between HS and control skin samples using immunohistochemistry 
and/or real-time RT-PCR. To help confirm and advance these key findings in HS, I will discuss issues that hamper miRNA 
clinical testing and highlight recent advances in miRNA detection and perturbation that HS researchers could leverage to 
diagnose, understand, and ultimately treat HS. The goals of my presentation are to provide the HS community with a brief 
overview of accurate miRNA clinical testing and to discuss collaborative opportunities for studying miRNA-related 
pathomechanisms in HS. 
 

Learning Objectives: 
1) To provide a brief overview of issues and options in miRNA clinical testing 
2) To discuss microRNA processing defects and dysregulation as a novel pathomechanism in HS 
3) To provide information on successful collaborative miRNA research 
 

Takeaway Message: 
Defective miRNA processing and miRNA dysregulation are emerging mechanisms in HS pathogenesis 

 
08:40 – 08:50 

A Roadmap for Translational Genetic Studies of Hidradenitis Suppurativa 
Lynn Petukhova 
Columbia University, New York, NY, USA 
 

Genetic studies of both common single nucleotide polymorphisms (SNPs) and rare exome mutations provide cost- and time- 
efficient strategies for gaining new insight into the biology of human disease. Furthermore, the results of such studies can be 
rapidly translated into new therapeutic strategies when they implicate pathways targeted by drugs that are already in use to 
treat other diseases, as our group demonstrated with our genetic studies of alopecia areata. It is firmly established that both 
common and rare variants influence health. GWAS have shown that chronic diseases are characterized by hundreds of 
common risk alleles, each with small effect sizes. Exome studies have identified causal variants that tend to be rare in the 
population and have strong biological effects. These two experimental approaches provide orthogonal insight and are both 
needed for a comprehensive assessment of the genetic architecture of hidradenitis suppurativa. While these methods utilize 
different study designs and analytic procedures, they both require thousands of participants in order to identify statistically 
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significant results. Here I will provide an overview of what we have learned from genetic studies in other chronic diseases, 
and a roadmap for translational genetic studies in hidradenitis suppurativa. 
 

Learning Objectives: 
1. To understand the genetic architecture of chronic diseases 
2. To understand genetic approaches including genome-wide association studies, exome studies and mendelian 

randomization studies. 
3. To understand a roadmap for genetic studies in hidradenitis suppurativa 

 

Takeaway Message: 
Human genetic studies provide cost- and time- efficient strategies for gaining new insight into disease biology that can 
sometimes be of high clinical relevance and promise to advance our knowledge of hidradenitis suppurativa. 

 
08:50 – 09:00 

Extracellular Traps and Matrix Metalloproteases are components of the Invasive 
Proliferative Gelatinous Mass in Hidradenitis Suppurativa. 
Amanda Nelson1, Michal Kidacki1, Zhaoyuan Cong1, Alexandra Flamm1, Klaus Helm1, F. William Danby2 
1. Penn State University College of Medicine, Hershey, PA, USA, 2. Private Practice, Hanover, NH, USA 
 

Hidradenitis suppurativa (HS) is a chronic, debilitating inflammatory disorder of the folliculopilosebaceous unit. Medical 
management is complex, with interrelated therapies but no single effective treatment. Surgical management of lesions by 
“deroofing” or wide excision is employed for severe cases. These lesions often contain a deep, “invasive proliferative 
gelatinous mass (IPGM)” within the sinus tracts. The function of IPGM in HS pathogenesis is unknown. For this study, we 
focused on defining the components of “IPGM” using histology, immunohistochemistry, immunofluorescence and multiplex 
ELISA assays to identify which immune cells and cytokines may contribute to HS pathogenesis. Neutrophils, CD4+ T cells 
and macrophages are the most abundant cell types within IPGM and comprise 5%, 8% and 21% of the total cell population, 
respectively. We also observed significant increases in IL-1α, IL-1β, IL-8, IL-16, MIP-1β, and VEGF levels in the IPGM 
compared to HS serum levels. Some of these chemokines are known to recruit the aforementioned immune cells; thus, we 
hypothesize that these chemokines are likely responsible for the immune infiltrate of the IPGM. Furthermore, Extracellular 
Traps (ETs), likely of neutrophil and macrophage origin, are absent in overlying dermis but are abundant within IPGM, 
conceivably enhancing the development of inflammation in HS. Finally, levels of multiple Matrix Metalloproteases are 
increased in IPGM compared to the HS and normal serum, and likely contribute to its “invasive” nature. Altogether, our 
findings delineate key inflammatory players within IPGM that likely contribute to the chronic inflammatory process in HS and 
highlight additional cytokines and chemokines as potential therapeutic targets. Our results further support the complete 
removal of IPGM during surgical interventions to minimize the recurrence of lesions. 
 

Learning Objectives: 
1) Understanding the histology of IPGM in severe HS lesions 
2) Understanding the cellular components of IPGM in severe HS lesions 
3) The biological impact of IPGM in chronic HS lesions 
 

Takeaway Message: 
The composition of IPGM consisting of mixed immune cells, high cytokine levels, presence of ETs, increased expression of 
pyrogens IL-1α and IL-1β, and MMPs are all reflective of a reactive and non-specific chronic inflammatory process. These 
findings imply that the IPGM found in the sinus tracts may be an active participant in the disease pathogenesis, driving the 
chronic inflammation and not only a collection of cell debris. Our findings support and corroborate the clinical observations 
that during surgical excisions, HS lesions need to be completely cleared of IPGM to limit lesion recurrence and disease 
progression. 

 
09:00 – 09:06 

Novel NCSTN Gene Mutation in Hidradenitis Suppurativa and Acne Conglobata: 
Contribution of Epigenetic Modifications to Development of HS 
Bhanu C. Gorijala1, Nazia M. Saiyed2, Shiva S. Chettiar3, Uppala Ratnamala4, Uppala Radhakrishna5 
1. K.L.E.S. Dr. Prabhakar Kore Hospital & Medical Research Centre, Belagavi, KA, India, 2. Biotechnology, Nirma Institute 
of Science, Nirma University, Ahmedabad, GJ, India, 3. GeneXplore Diagnostics and Research Centre, Ahmedabad, GJ, 
India, 4. Department of Pharmacology, Creighton University, Omaha, NE, USA, 5. Oakland University-William Beaumont 
School of Medicine, Royal Oak, MI, USA 
 

Background: HS is a chronic inflammatory skin disease that typically occurs in a relapsing pattern after puberty. Most cases 
are sporadic, though the disease runs in some families. Most HS cases are of unknown etiology, and many families have 
been excluded. Recent studies have shown that pathogenic mutations in γ-secretase gene may play a role in the etiology of 
HS, particularly in familial cases; NSCTN, PSENEN and in PSEN1. Of these, NSCTN, mutations account for most HS, while 
PSENEN and in PSEN1 are more rare. The condition is more common in women than men. 
 



 

 
 
Methods: To validate whether g-secretase gene mutations are a common cause of HS and acne conglobata, we have done 
the sequence analysis of one multigenerational consanguineous HS family with acne conglobat, and 200-sporadic HS 
subjects. 
 

Results. DNA sequencing of HS samples and controls revealed a nonsense mutation in affected members, p.1876C>T in 
exon 16 of the NCSTN gene, that resulted in a premature stop codon substitution of Arg at codon 626 (p. Arg626X). The 
same mutation was lacking in unaffected members of the family and/or in the 100-healthy sex and age-matched controls with 
the same ethnic background. The 200 sporadic cases did not reveal pathogenic variants in either coding or noncoding regions 
of g-secretase complex genes including splice sites.  
 

Conclusion. Our recent epigenome-wide methylation studies have demonstrated profound methylation differences in 
multiple CpG sites in various genes in HS subjects previously excluded from gama-secretase complex gene mutations. The 
present data suggests that there are additional genes or other molecular mechanisms including epigenetics variations 
contribute to the HS.  
 

Learning Objectives: 

• To find gene mutations in a larges cohort of hs subjects 

• To study epigenetic vatiations in hs subjects excluded from gama-secretage gene mutations 
 

Takeaway Message: 

• The study identified novel NCSTN gene mutation in a large family with HS 

• Epigenetic modifications also contribute to the development of HS 

 
09:06 – 09:12 

Harnessing the Transcriptome to Provide Insights Into HS Pathogenesis 
Victoria Shanmugam, Derek Jones, Matthew Bendall, Keith Crandall 
The George Washington University, Washington, DC, USA 
 

Introduction: Hidradenitis suppurativa (HS) is a chronic, recurrent, inflammatory disease of the apocrine sweat glands. The 
purpose of the current study was to identify transcripts and upstream regulators that are differentially expressed in HS skin 
specimens compared to normal skin. 
 

Methods: Surgical specimens from operative HS debridement (n=10, IRB 041408) and abdominoplasty (n=11, IRB 101419) 
were collected. Total RNA was extracted, amplified, biotin-labeled, purified and hybridized to Illumina HumanHT-12 v4 
Expression BeadChips and scanned using a HiScanSQ system (Illumina Inc., CA). Low-level analysis of raw BeadChip data 
was performed using the limma and beadarray packages. Differentially expressed genes were detected by fitting gene-wise 
linear models to the normalized expression data at a false discovery rate (FDR) of <0.05 and an absolute log2-fold change 
greater than or equal to abs(logFC)≥1.00 (equivalent to 2.0 fold changes). Differentially expressed genes were modelled 
using Ingenuity Pathway Analysis (IPA, Ingenuity, Qiagen, CA) and upstream regulator analysis was performed.  
 

Results: In the HS to normal control comparison, 436 genes were overexpressed and 363 genes were under-expressed. 
Notably, Dermicidin an antimicrobial protein normally found in human sweat was significantly downregulated in the HS 
specimens. Significant differential expression was observed in 30 canonical pathways in the HS samples based on a –log(p-
value) cut off of 1.3 and a Z -score activation prediction cut off of >2 or <-2. Upstream regulator analysis identified interferon 
alpha (IFN-α), IFN-γ, lipopolysaccharide, tumor necrosis factor and oncostatin-M as the top five upstream regulators in the 
HS dataset compared to normal skin. 
 

Conclusion: Production of antimicrobial peptides is dysregulated in HS, and inflammatory pathways, particularly the 
interferon pathway and pathways of leukocyte activation are upregulated suggesting that these pathways have potential as 
therapeutic targets for novel therapies in HS. 
 

Learning Objectives: 
1. Discuss differential expression of antimicrobial proteins in HS 
2. Understand the differential expression of inflammatory pathways in HS  
3. Review the inflammatory pathways that are dysregulated in HS  
 

Takeaway Message: 
Transcriptomic analysis of HS tissue demonstrates dysregulation of antimicrobial peptide production and inflammatory 
pathways in HS  
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09:12 – 09:18 

Transplanting the Way to Clearance: Lessons Learned from Development of a 
Hidradenitis suppurativa (HS) Xenograft Mouse Model 
Qaren Q. Quartey1, Robert J. Miller2, Bret L. Pinsker2, Uchechukwu J. Okoh2, Michelle L. Kerns2, Julie A. 
Caffrey3, Justin M. Sacks3, Oluseyi Aliu3, Stephen M. Milner3, Chibuikem C. Nwizu4, Isabelle D. Brown2, Beth A. 
George4, Lloyd S. Miller2, Ginette A. Okoye2, 5, Angel S. Byrd2, 5 
1. University of Maryland School of Medicine, Baltimore, MD, USA, 2. Department of Dermatology, Johns Hopkins University 
School of Medicine, Baltimore, MD, USA, 3. Department of Plastic & Reconstructive Surgery, Johns Hopkins University 
School of Medicine, Baltimore, MD, USA, 4. Warren Alpert Medical School of Brown University, Providence, RI, USA, 5. 
Howard University College of Medicine, Washington, DC, USA 
 

Introduction: Despite its 0.053-4% prevalence in patient populations, especially African American (AA) females, major gaps 
in our understanding and treatment of Hidradenitis suppurativa persist. Using previously developed methods from human 
foreskin xenotransplantation, we sought to develop a human HS xenograft mouse model. 
 

Methods: Human foreskin tissue and discarded lesional skin from HS African American female patients were retrieved, and 
subsequently grafted onto immunocompromised mice. Skin xenotransplants were transferred to NOD Scid gamma (NSG-
SGM3) mice, which can readily accept human skin tissue grafts (and other human tissue and cells) due to a lack of mouse 
T cells, B cells and NK cells. The mice also express human IL-3, GM-CSF and Steel Factor to enhance human myelopoiesis. 
Image J (NIH) was used to quantify pigmentation. 
 

Results: Both groups were quantified on Day 30 ± 5 after xenotransplantation. Although hyperpigmentation is typically seen 
in transplanted skin, from a sample set of 5 HS xenograft mouse models, there was an average percentage change of 57.7% 
in brightness value, which indicates significant depigmentation; in comparison, a sample set of 8 foreskin xenograft mouse 
models had an average percentage change of -8.9% in brightness value, indicating a slight increase in pigment (p<0.05). 
Additionally, there was spontaneous clearance of disease nodules in the HS lesional transplanted skin. 
 

Conclusion: Human xenograft transplanted mice serve as a limited model for studies of HS pathophysiology. It is currently 
unknown if the depigmentation seen in lesional HS transplanted NSG-SGM3 mice plays a role in the observed disease 
regression. However, the loss of supporting cells, signaling molecules, and various other components offer important clues 
regarding mechanisms of the disease. Such a compelling reversal of disease manifestations highlights the need for further 
understanding of pertinent molecular targets in the immune scaffold, rendering an impetus for discovery of novel approaches 
to HS treatment.  
 

Learning Objectives: 
(1) Discuss a potential xenograft mouse model for HS 
(2) Understand the limitations of mouse model development in HS 
(3) Discuss lessons learned from lesional HS transplanted NSG-SGM3 mice 
 

Takeaway Message: 
Lesional HS transplanted NSG-SGM3 mice undergo significant skin depigmentation and spontaneous clearance of disease 
manifestations. Despite limitations of xenografted mouse models, this phenomenon points to promising advances in HS 
research. 

 
09:18 – 09:24 

A Systematic Review and Critical Evaluation of Observational Cytokine Studies in 
Hidradenitis  
JW Frew1, JE Hawkes1,2, JG Krueger1 
1. Laboratory for Investigative Dermatology, The Rockefeller University, New York; 2. Mount Sinai Medical Centre, New 
York 
 

Background: The pathogenesis of Hidradenitis Suppurativa remains unclear. In order to develop effective treatment 
strategies, a deeper understanding of pathophysiology is needed. This is impaired by multiple small studies with variable 
methodologies and the impact of pro-inflammatory comorbidities such as smoking and obesity. 
 

Methods: This systematic review aimed to collate all published reports of cytokine studies in tissue, blood, serum and pus. 
It was performed in line with the STROBE Statement.  
 

Results/ Discussion: 19 studies were identified comprising 578 individual HS patients and 178 control patients examining 
81 discrete cytokines. Methodology was highly varied and the quality of studies was generally low. There was a large degree 
of variance between the measured levels of cytokines. 78.2% of cytokines demonstrated heterogeneity by the chi-squared 
test for homogeneity and hence meta-analysis was not deemed appropriate. 
 

Areas for further investigation include the role of dendritic cells in HS, the contribution of obesity, smoking, diabetes and the 
microbiome to cytokine profiles in HS, and examining the natural history of the disease through longitudinal measurements 
of cytokines over time. 



 

 
 

 
Session 4 - Clinical Presentations of Hidradenitis Suppurativa and 
Measuring Disease Severity 
Saturday, October 13, 2018 

 
10:00 – 10:15 

Update on clinical phenotypes 
Afsaneh Alavi 
Department of Dermatology, University of Toronto, Women’s College Hospital, Toronto,ON, Canada 
 

Hidradenitis suppurativa is a prototypical disease presenting with multiple phenotypes. HS presents in many ways and 
behaves in many ways: classic versus atypical, indolent versus fulminant. Insights into the genetic background of the disease, 
various clinical presentation of the disease, pathophysiology, and the associated co-morbidities help understanding of the 
natural history of the disease. The variations in HS phenotypes in difference populations such as patients with known gene 
mutation, late onset of HS, HS in difference genders may attest to the involvement of multiple divergent pathways and multiple 
treatment targets in these patients. 

 
10:15 – 10:30 

Update on Pregnancy and Hidradenitis Suppurativa 
Jennifer Hsiao, MD 
Dermatology, UCLA, Culver City, CA, USA 
 
This session will be an update on management of hidradenitis suppurativa (HS) in pregnant women, especially in cases of 
severe, recalcitrant disease. Medical therapeutics that can be tried include certain topical and oral antibiotics (including 
clindamycin, erythromycin, metronidazole), metformin, and biologics like adalimumab, infliximab, ustekinumab, and anakinra. 
For severe, recalcitrant disease, may consider intravenous antibiotics like ertapenem. Procedural interventions including 
intralesional steroid injections, excisions with local anesthesia, laser therapy, and cryoinsufflation may also be considered. 
Acetaminophen is the drug of choice for pain management of HS during pregnancy. Spironolactone and oral retinoids are 
contraindicated and should be avoided. 
 

Learning objectives: 
1. Describe the impact of pregnancy on HS 
2. Identify appropriate treatment options for pregnant patients with HS, including severe and recalcitrant disease 

 
10:30 – 10:45 

Ultrasound assessment 
Antonio Martorell 
Hospital de Manises, Valencia, Spain 
 

Hidradenitis suppurativa (HS), historically referred to as Verneuil disease, has been defined as a recurrent, debilitating 
chronic inflammatory skin disease that typically presents after puberty with deep, inflammatory, painful lesions in apocrine 
gland-bearing parts of the body.

  

 

Diagnostic and staging criteria for HS have been traditionally based on clinical findings, as in the Hurley classification, the 
most commonly used for disease staging.

 
The latter clinical scoring relies solely on the lesional characteristics and extent 

detected on the physical examination. 
 

However, the clinical exam may show important limitations in the staging of patients. Palpation may have low sensitivity 
because it can be imprecise for the diagnosis of nodules, sinuses or fistulous tracts, which are critical determinations for the 
assessment of severity of HS according to the clinical criteria. It is also difficult to recognize clinically the difference between 
a draining abscess and a draining fistula or the true extent of inflammatory edema. The presence of scarring fistulous tracts 
or recurrent fluid collections usually requires modification of treatment from medical to surgical. 
 

Recently, it has been described the usefulness of ultrasound (US) as a non invasive imaging technique that allow us to better 
understand HS as a pathology with subclinical anatomical manifestations not possible to deduct from the clinical 
examination.(3–5). 
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Learning objectives. 
1. To learn the US correlation of the clinical elementary lesions 
2. To analyze the relevance of the US evaluation in the accurate definition of HS severity  
3. To discuss the usefulness of US in the follow-up and in the evaluation of therapeutic response 
4. To analyze the promising role of US as a complementary test to improve the surgical results in the HS patient. 
5. To put in practice all the issues in a practical workshop with real patients  

 
10:45 – 11:00 

Itch in hidradenitis suppurativa 
Szepietowski J, Kaaz K, Matusiak Ł 
Department of Dermatology, Venereology and Allergology, Wrocław Medical University, Wroclaw, Poland 
 

Itch is an subjective symptom leading to desire to scratch. It is divided into an acute itch (lasting less than 6 weeks) and 
chronic itch (duration longer than 6 weeks). Chronic itch could be seen in cutaneous disorders (dermatologic itch), systemic 
diseases, neurologic and psychiatric disturbances. In many cases itch is of complex pathogenesis. For many decades 
hidradenitis suppurativa (HS) has not been considered as an itchy disease. However, recent studies has indicated that itch 
might be an important feature HS. We evaluated subjective symptoms (itch and pain) among our patients with HS. Itch during 
the last week was reported among 41.7% of patients. Interestingly pain was found in 77.5% of subjects. The majority of 
patients suffered from mild to moderate itch. Intensity of itch correlated positively with impairment of quality of life (DLQI). 
Moreover, itch had a significant influence on the frequency of insomia. Itch appeared to be third most troublesome symptom 
of HS  suffers (first - pain, second - exudation, third - itch ). Itch seems to be a common HS-associated symptom that  affects 
patients' quality of life and should not be neglected in holistic approach to HS patients.  

 
11:00 – 11:15 

Hidradenitis suppurativa mimickers 
Abrar Qureshi 
Chief, Rhode Island and The Miriam Hospitals, Brown Dermatology, Providence, RI, USA 
 

Summary not available 

 
11:15 – 11:21 

Quantitative Infrared Thermography in Hidradenitis Suppurativa 
Farida Benhadou1, Benjamin Schnebert4, Hassan Njimi2, Frédérique Vanholsbeeck3, Michiel Martens5, Lila 
Desmarest4, Céline Gilmant4, Jean-Marie Vanderwinden5, Véronique Del Marmol1 
1. Dermatology Department, Erasme Hospital, Université Libre de Bruxelles, Brussels, Belgium, 2. Biomedical Statistics 
Department, Université libre de Bruxelles, Brussels, Belgium, 3. The Dodd-Walls Centre for Photonic and Quantum 
Technologies, Department of Physics, The University of Auckland, Auckland, New Zealand, 4. Faculty of Medecine, 
Université Libre de Bruxelles, Brussels, Belgium, 5. Light Microscopy Facility (LiMiF), Faculty of Medicine, Université Libre 
de Bruxelles, Brussels, Belgium 
 

Background: Hidradenitis suppurativa is a chronic inflammatory skin condition associated to an impaired quality of life. 
Patients tend to develop inflammatory nodules in the apocrine gland bearing areas of the skin. The inflammatory nodules 
can progress to abscesses and mucopurulent discharge, with hypertrophic scarring and sinus tract formation in the late 
stages of the disease. The complex heterogeneity of the clinical presentation prevents to objectively assess the severity of 
the disease for each patient. 
 

Objective: To identify objective quantitative parameters to assess severity of hidradenitis suppurativa lesions using infrared 
thermal imaging. 
 

Methods: Adult patients suffering from hidradenitis suppurativa were included. Clinical lesions and their surrounding area 
were analysed (nodule, abcess, draining and non draining fistula and fibrotic scars).Patients with fever (> or = to 38 ˚C ) were 
excluded. For each patient, the disease was staged using the usual clinical scoring tools (Hurley, Sartorius, Physical global 
Assessment, HiSCR, Hurley staging refined and IHS4).DLQI and pain scale were also evaluated. Lesional as well as healthy 
skin were imaged with TESTO 882 infrared camera. Using a custom-made ImageJ macro, images were analyzed to identify 
potential quantitative descriptors of the lesions. 
 

Results: Qualitative assessment of thermographic images showed a good correlation with the patients ’condition. Preliminary 
results suggested that thermography could allow highly accurate,operator-independent, classification of the disease using 
texture image analysis. 
 

Conclusions: Infrared thermography represents a promising tool to assess hidradenitis suppurativa severity and will help to 
improve therapeutic strategy. 
 

  



 

 
 
Learning Objectives: 

• Establishment of an easy-to-use procedure of infrared thermography in dermatology 

• Application of infrared thermography in HS 

• Evaluation of HS severity by infrared thermography 
 

Takeaway Message: 
Infrared thermography represents a promising tool to evaluate HS severity 

 
11:21 – 11:27 

The Natural History of the Late-onset Hidradenitis Suppurativa 
Ali Mehdizadeh1, Monica Shah4, Michelle A. Lowes2, Haley Naik3, Afsaneh Alavi1 
1. York Dermatology Center, Richmond Hill, ON, Canada, 2. The Rockefeller University, New York, NY, USA, 3. UCSF 
Medical Center, San Francisco, CA, USA, 4. University of Toronto Faculty of Medicine, Richmond Hill, ON, Canada 
 

Introduction: Hidradenitis Suppurativa (HS) is a debilitating inflammatory skin disorder that commonly occurs in post 
pubertal females with average age of onset in the second or third decades of life. The natural history of hidradenitis 
suppurativa (HS) is not well understood. We have recently observed that there may be a small group of patients presenting 
in later decades of life. This study aims to define and characterize late-onset HS.  
 

Method: In this retrospective chart review all patient with confirmed HS diagnosis who presented in York Dermatology center 
were included. A thorough review of the charts was done to identify the cut-off point of the late-onset HS. In the next step we 
will merge the anonymous data of the three centers in Canada and US to explore the clinical characteristics, associations, 
and co-morbidities of the late-onset HS. 
 

Results and Conclusion: 311 patients were identified to have HS by dermatologists at York Dermatology Center. The 
average age of the onset was 25 years with a slightly lower ages in higher Hurley stages. Reviewing the distribution of the 
ages of onset the age of 40 was suggested as the cut-off point for the late-onset HS. The preliminary results identified 10% 
of patients presented with late-onset HS with female to male ratio of 2:1 with no significant difference in their Hurley stages. 
Reviewing the clinical characteristics of this group of patients we can identify the potential risk factors and if possible prevent 
them in future. 
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Learning Objectives: 
1. To determine the cut-off age for late-onset HS 
2. To describe the characteristics of late-onset HS 
3. To describe the differences in natural history of late-onset HS 
 

Takeaway Message: 
Late-onset HS may present different characteristics, associations, and co-morbidities. 

 
11:27 – 11:33 

Allogeneic transplant stem cell resulted in full resolution of hidradenitis suppurativa 
in a patient with acute myeloid leukemia  
Noah Scheinfeld 
Assistant Clinical Professor of Dermatology Weil Cornell Medical College, New York, NY, USA 
 

A 65 year old patient with bipolar disorder and a 30 year history of smoking with indolent myelodysplastic syndrome (MDS) 
presented with a 10 year history of HS of the groin and inner leg and a pilonidal cyst with abscess (PNC) which had been 
excised but returned and a 10 year history of MDS.  His pain level was 4/10.  He was taking minocycline, lithium, tegretol, 
naolol and fluoxetine at the time of presentation. While lithium is known to worsen HS, no alternative was available.   
 

He was put on 300 mg clindamycin and 300mg rifampin both twice a day along with fortnightly injection of triamcinolone 
2/mg/cc x 2 3 cc injections along with drainage of his abscesses of HS and the PNC with abscess fortnightly.  After 2 weeks 
he felt the HS and PNC felt 60-70% better 12 weeks of therapy his pain dropped to 1-2/10.  He developed intermittent 
diarrhea from the antibiotics.  His dose of clindamycin was dropped to 150 mg twice a day resolving the diarrhea. Gabapentin 
100mg three times a day was added to his regimen for pain control successfully.  He was given acitretin 10 mg daily for a 
month was not able to tolerate acitretin to dryness of the hands and feet.  His pain increased back to 4/10 despite the 
gabapentin.  Metformin 500 mg daily and nicotinamide 500 mg three times a day was added to concurrent use of clindamycin 
150 mg and rifampin 300 mg both twice a day.  A pain specialist replaced the gabapentin with oxycodone and acetaminophen.  
After a year of treatment with antibiotics his oncologist want him to go off the antibiotics.  He remain on the antibiotics and 
received diclofenac sodium topical gel for the pain of HS.  
 

6 months later his  hypocellular MDS evolved into  acute myeloid leukemia (AML) and was placed for one month on fixed-
combination of daunorubicin and cytarabine use for induction to facilitate allogeneic transplant stem cell which is used for 
acute myeloid leukemia (t-AML) or AML with myelodysplasia-related changes (AML-MRC).  12 year after his HS had 
developed, he received an allogeneic transplant stem cell transplant.  He did not receive any immunosuppressive therapy 
after transplant.  After the transplant, his HS and PNC resolved.  He developed acute fibrinous and organizing pneumonia 
(AFOP) due to the transplant. 
 

HS is in part a disease of immune system.  A hard reset of immune system can result in an immune system that no longer is 
over actively responsive to the follicular and bacterial stimuli of HS.  While a stem cell transplant cannot be the standard of 
care for HS due to its cost and many side effects, this patient demonstrate that HS is large part due to an overactive immune 
response and a replacement of the immune system with a new immune system can abate even a recalcitrant case of HS.  
 
Session 5 - Medical Treatment of Hidradenitis Suppurativa 
Saturday, October 13, 2018 

 
13:00 – 13:15 

Response to treatment in patients with hidradenitis suppurativa (lack or loss of 
efficacy)  
Gregor Jemec 
University of Copenhagen Roskilde Hospital, Copenhagen, Denmark 
 

summary not available 

 
13:15 – 13:30 

New studies on old drugs 
Alexa B. Kimball 
Harvard Medical Faculty Physicians at BIDMC, Inc., Boston, MA, USA 
 

Hormonal therapy is a important modality to explore for the treatment for hidradenitis suppurativa (HS). Data is beginning to 
accumulate  describing the efficacy of spironolactone in HS treatment. In a single center chart review of female HS patients 



 

 
 
treated with spironolactone between 2000 and 2017 we were able to demonstrate improvement in disease at a range of 
doses. Other new reports using traditional therapies will be reviewed as available in the literature. 
 

Learning Objectives: 
1. To identify patients who would be good candidates for spironolactone therapy for HS 
2. To utilize the dosing range available for dosing spironolactone effectively 
3. Set expectations for improvement in HS patients treated with spironolactone 

 
13:30 – 13:40 

Combining antibiotics with biologics in the management of hidradenitis suppurativa 
Raed Alhusayen 
Assoc. Professor, University of Toronto, Assoc. Scientist, Sunnybrook Research Institute, Dermatology, 
Sunnybrook Health Sciences Centre, Toronto, ON, Canada 
 

summary not available 

 
13:40 – 13:46 

High Weekly Dose of Adalimumab for Hidradenitis Suppurativa, Case Series and 
Literature Review 
Abrar Bukhari, 1, 2, Raed Alhusayen1 
1. University of Toronto, Toronto, ON, Canada, 2. Imam Muhammad ibn Saud Islamic University, Riyadh, Saudi Arabia 
 

Hidradenitis suppurativa (HS) is a chronic, recurrent and debilitating inflammatory skin condition that presents with tender 
subcutaneous nodules, draining sinuses, abscesses, fistulas, ulcers and scarring primarily involving body folds. In patient 
with moderate to severe HS not responding to first line conventional therapy, adalimumab is considered as a second line 
therapy. HS has always been a challenging disease to manage. To face this challenge and in order to provide patient with 
better quality of life, one of the modalities used in our center is to raise the weekly dose of adalimumab to 80 mg. Our objective 
of this study is to evaluate the clinical response to high dose adalimumab and safety in HS patients. 
 

We conducted a retrospective chart review of HS patients seen at Sunnybrook Dermatology Clinic. We included patients with 
moderate to severe HS diagnosed by a dermatologist, who were started on adalimumab at a high weekly dose of 80 mg SC 
between January 1st 2012 and October 11th 2017. Patients’ response was assessed by Physician Global Assessment (PGA) 
for HS: at baseline prior to stating high dosing, at three and six months follow up. Eighteen patients met our inclusion criteria. 
Three patients were excluded as one moved out of the province and two were lost of follow up.  
 

53.3% of patients did improve on high weekly dose without significant side effects with 20% showing significant improvement 
(≥ 2-point reduction in PGA). 
 

Learning Objectives: 
1. Effectiveness of Adalimumab high dosing. 
2. How long does it take to see results? 
3. Safety Profile of high dosing. 
 

Takeaway Message: 
Based on this finding, we are proposing that increasing the dose of adalimumab form classic 40 mg to 80 mg per week for 
non-responder to is a new valuable safe therapeutic measure that could improve patient’s outcome. 

 
13:46 – 13:52 

Infliximab Dosing Regimens in the Treatment of Hidradenitis Suppurativa 
Ashley N. Oskardmay1, Jonathan A. Miles1, Christopher J. Sayed2 
1. University of North Carolina at Chapel Hill School of Medicine, Chapel Hill, NC, USA, 2. Department of Dermatology, 
University of North Carolina at Chapel Hill, Chapel Hill, NC, USA 
 

Introduction: Hidradenitis suppurativa (HS) is a painful, stigmatizing dermatologic condition often treated with TNF-alpha 
antagonists. Infliximab is a TNF-alpha antagonist widely used to treat HS, but has little evidence to guide dosing. 
 

Methods/Results: Retrospective chart review was performed on 52 patients with moderate to severe HS who received 
infliximab. After induction infusions, regimens were titrated to disease response. The primary outcome was achievement of 
a stable dosing regimen, defined as remaining on a consistent dosage for at least 8 weeks. Hidradenitis Suppurativa Clinical 
Response (HiSCR) was recorded when available. 
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Initial dosing regimens of infliximab ranged from five to 10 mg/kg q8w with 36 (69%) patients starting at 10 mg/kg q8w. Thirty-
eight (73%) patients required dose titration and 10 (19%) discontinued infliximab. All but one patient had final regimens 
ranging from 10 mg/kg q8w to 10 mg/kg q4w. Thirty-five (67%) patients achieved a stable regimen, of which 17 (49%) were 
using 10 mg/kg q8w. A Sankey diagram (figure 1) shows regimen changes for all patients. 
 

Significant improvements over the study period were seen in mean AN count, sinuses, abscesses, and ESR. Twenty-two 
patients with HiSCR data demonstrated patterns similar to our “stable” outcome with 14 (64%) having a positive response. 

 

 

 

Learning Objectives: 
1. Infliximab is an effective treatment modality in the management of moderate-to-severe HS. 
2. For HS patients beginning treatment with infliximab, 10 mg/kg q8w may be a reasonable initial dosing regimen. 
3. More data are required to determine which patients might benefit from higher or lower initial dosages. 

 

Takeaway Message: 
In conclusion, our data suggest that most HS patients treated with infliximab will likely end up on a dosage at or above 10 
mg/kg q8w. When starting patients on infliximab, an initial dosage in this range may reduce the number of adjustments 
needed to achieve a stable dosing regimen. 

 
13:52 – 13:58 

Exploring Changes in Placebo Treatment Arms in Hidradenitis Suppurativa 
Randomized Clinical Trials: A Systematic Review 
Asma Amir Ali1, Elizabeth Seng2, Afsaneh Alavi3, Michelle Lowes4 
1. Western University, London, ON, Canada, 2. Albert Einstein College of Medicine, New York, NY, USA, 3. University of 
Toronto, Toronto, ON, Canada, 4. The Rockefeller University, New York, NY, USA 
 

Introduction: Hidradenitis Suppurativa (HS) is a painful dermatologic disease characterized by recurrent, painful nodules in 
flexural areas. HS is associated with pain, depression, and a dermatology life quality index (DLQI) score akin to other severe 
and chronic skin diseases; however, it has not been widely studied. There are many potential therapeutic options for HS, but 
limited data on efficacy. This project will determine if a placebo response exists in HS, and how it compares with the placebo 
response in psoriasis and atopic dermatitis. 
 

  



 

 
 
Methods & Results: A Cochrane Review on Interventions in Hidradenitis Suppurativa was used as a starting point. From 
the twelve studies, three were selected based on the inclusion and exclusion criteria. A literature review was then undertaken 
using the PubMed database and yielded an additional three studies spanning four Randomised Clinical Trials (RCTs). Seven 
HS RCTs were included in this study. A literature review was performed for the placebo response in psoriasis and atopic 
dermatitis using the PubMed database. Search terms included “psoriasis,” “placebo,” and “randomized clinical trials” for 
psoriasis. “Eczema,” and “atopic dermatitis” were used in place of “psoriasis” for atopic dermatitis. 
 

Efficacy of treatment versus placebo was measured using several outcome measures and demonstrated that there is a 
robust placebo response in HS. It was much higher than placebo responses in psoriasis, but more comparable to the 
fluctuating atopic dermatitis. 
 

Conclusions: HS is a challenging disease to treat, and there is a paucity of research dedicated to treatment relative to its 
effect on quality of life. This project documents the known placebo response in all HS RCTs to date. Knowledge about the 
placebo response can improve efficacy of current treatments, advocate for non medicinal aspects of treating patients, and 
inform future clinical trial design.  

 

Learning Objectives: 
1. Understanding the components of the placebo response in HS can help physicians target other non-medicinal aspects 

of the disease process. 
2. Understanding the components of the placebo response in HS can help physicians target treatment modalities. 
3. Understanding the magnitude of the placebo response in HS can help inform future clinical trial design. 
 

Takeaway Message: 
There is a robust placebo response in HS, especially in physical signs and pain outcomes. 

 
13:58 – 14:04 

Evidence-Based Complimentary and Alternative Approaches in Managing Hidradenitis 
Suppurativa 
Vivian Y. Shi1, Hadar Lev-Tov2, Melody Y. Maarouf1 
1. University of Arizona, Dermatology, Tucson, AZ, USA, 2. University of Miami, Department Dermatology and Cutaneous 
Surgery, Miami, FL, USA 
 

Emerging research demonstrates that hidradenitis suppurativa (HS) has a multi-factorial etiology that includes 
folliculopilosebaceous anatomical abnormalities, genetic mutations, endocrine influences, microbiota imbalance, and 
mTOR/FOX01 dysregulation, resulting in increased follicular plugging, sebogenesis, systemic inflammation, and metabolic 
syndrome. 
 

Chronic pain, scarring, and perceived social stigma inflict profound psychological and socioeconomic burden, which lead to 
high rates of depression among HS patients. Thus, treatment should encompass a holistic bio-psycho-social regimen. 
However, current HS management guidelines do not integrate complementary and alternative medicines (CAM) modalities. 
 

We propose incorporating CAM for the management of symptoms and comorbidities associated with HS, and to augment 
existing conventional treatment modalities. Evidence-based approaches that hold promise for HS will be reviewed. Our 
experience in incorporating CAM and conventional HS treatments will be discussed. 

 

• Pain management through acupuncture, topical herbal anesthetics, and bathing additives. 

• Topical anti-inflammatory, anti-oxidant compounds, such as resorcinol, curcumin, fumarates. 

• Maximizing hygiene using sitz baths, antimicrobial compounds (such as potassium permanganate and gentian 
violet solutions), hydrotherapy, deodorant avoidance, and loose fitting clothing. 

• Diet modifications by avoiding mTOR/FOX01-dysregulating foods, such as dairy, carbohydrates, high fat, leucine-
rich foods, Brewer’s yeast, and adapting a Mediterranean and Paleolithic diet. 

• Oral micronutrient supplementation such as zinc, vitamin D, omega-3 fatty acids, nicotinamide, and curcumin. 

• Lifestyle modifications, such as stress reduction and smoking cessation 
 

Learning Objectives: 
1. Review dietary triggers of mTOR/FOX01 dysregulation, and the role of dietary modification in HS. 
2. Recognize complementary and alternative regimens that may remedy inflammation, oxidation, pain, and microbial insult 

to HS lesions. 
3. Identify knowledge and research gaps for CAM modalities and its incorporation with conventional HS management 

 

Takeaway Message: 
The goal of HS treatment aims to limit comorbidities and improve quality of life, and thus, requires an integrative approach. 
Emerging evidence suggests that a number of complementary and alternative modalities have demonstrated benefit for HS-
related symptoms, and can be incorporated into conventional management. 
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14:04 – 14:10 

Postoperative Outcomes in Patients with Hidradenitis Suppurativa Receiving Anti-
TNF Alpha Medications 
Charles J. Puza, BA (1), Taylor J. Zuber, BA (2), Sarah A. Wolfe, MD (1), Beiyu Liu, PhD (3), Cindy Green, 
PhD (3), Christopher J. Sayed, MD (2), Tarannum Jaleel, MD (1)  
1. Duke University Medical Center, Department of Dermatology, Durham, NC, USA; 2. University of North Carolina Medical 
Center, Department of Dermatology, Chapel Hill, NC, USA; 3. Duke University Medical Center, Department of Biostatistics 
and Bioinformatics, Durham, NC, USA 
 

Introduction: Hidradenitis suppurativa (HS) is a chronic auto-inflammatory condition that leads to recurrent painful nodules, 
abscesses, scars, and sinus tract formation. Management of HS often involves a combination of medical management and 
surgical excision of scars and sinus tracts. Increasingly common medications used to treat HS include immunomodulators, 
such as adalimumab and infliximab. The aim of this study was to determine the effect of these immunomodulating agents on 
operative complications, including infection, dehiscence, and recurrence.  
 

Methods/Results: A multicenter study of all patients undergoing excision of HS lesions from 2006-2017 at Duke University 
Medical Center or the University of North Carolina Medical Center was conducted. A propensity score model and inverse 
probability of treatment weights (IPTW) analysis was used to compare postoperative outcomes. From 2006-2017, 281 
patients underwent excision of HS lesions. Of those patients, 37 (13.1%) were on anti-TNF alpha medication. After matching, 
there was no significant difference in postoperative infection rates between the anti-TNF alpha group at 2.8% and the control 
group at 5.6% (p=1.0, McNemar’s test, p=0.1759 IPTW). Furthermore, there was no significant difference in the rate of 
dehiscence between the anti-TNF alpha group (13.9%) compared to the control group (5.6%) (p=0.38, McNemar’s test, 
p=0.56, IPTW). Over their 2.6-year mean follow-up time, the anti-TNF alpha group experienced a similar rate of recurrence 
(36.1%) of HS lesions in the region previously excised as the control group’s rate (16.7%) (p=0.12, McNemar’s, p=0.56, 
IPTW) over their mean follow-up time of 1.8 years.  
 
 

Conclusions: Surgical excision of HS lesions in patient’s receiving anti-TNF alpha medications is well-tolerated. Despite 
this study’s limitations of a relatively small cohort, anti-TNF alpha medications did not significantly increase the risk of 
infections or other postoperative complications.   

 
Session 6 - HS Management Guidelines 
Saturday, October 13, 2018 

 

14:30 – 14:45 

Update on North American Evidence-based guidelines for the Management of HS 
Chris Sayed 
Assistant Professor, Department of Dermatology, University of North Carolina School of Medicine, Chapel Hill, NC, USA 
 

While reviews and European Guidelines exist for the management of HS, there are no clinical guidelines that currently exist 
to provide evidence-based recommendations to practicing clinicians that manage HS in North America.  Through a joint effort 
of the United States HS Foundation and Canadian HS Foundation a committee comprised of North American experts has 
been systematically reviewing and grading the evidence using the SORT criteria over the last year.  The purpose of this 
discussion is to outline how we have organized the review and graded the relevant evidence in the literature thus far.  Our 
aim is to publish clinical guidelines in the first half of 2018 so this will provide an early look at our proposed recommendations. 
 

Learning Objectives 

• Understand how evidence is graded using the SORT criteria 

• Understand the benefits and limitations of clinical management guidelines 

• Discuss progress and recommendations from the committee 

 
14:45 – 15:00 

British Guidelines - strengths 
John Ingram 
Senior Clinical Lecturer & Consultant Dermatologist, Cardiff University, School of Medicine, Wales, United Kingdom 
 

A British Association of Dermatologists (BAD) guideline development group has been working on the first UK guidelines for 
HS for five years. The group contains representation from patients, nurses, surgeons and methodologists, as well as 
dermatologists. Guideline production followed Grading of Recommendations Assessment, Development and Evaluation 
(GRADE) methodology, identifying key outcome domains important to patients and clinicians. Nearly 3,000 papers underwent 



 

 
 
screening for potential inclusion. The guidelines include medical and surgical interventions and patient self-management, 
along with more than 20 recommendations and a set of audit criteria. 

 
15:00 – 15:15 

European Guidelines - reflection 
Gregor Jemec 
University of Copenhagen Roskilde Hospital, Copenhagen, Denmark 
 

summary not available 

 
Session 7 - Complex Cases 
Saturday, October 13, 2018 

 
Summaries not available for Complex Cases 

 
Session 8 - Surgical and Laser Management of Hidradenitis Suppurativa 
Sunday, October 14, 2018 

 
08:00 – 08:15 

Combining techniques to achieve patient goals in surgery 
Ralph George 
Department of Surgery, CIBC Breast Centre, St. Michael’s Hospital, University of Toronto, Toronto, ON, Canada, Toronto, ON, 
Canada 
 

summary not available 

 
08:15 – 08:30 

Office based surgical procedures for hidradenitis suppurativa 
Chris Sayed 
Assistant Professor, Department of Dermatology, University of North Carolina School of Medicine, Chapel Hill, NC, USA 
 

Hidradenitis suppurativa (HS) is unlike many other inflammatory dermatologic diseases in that optimal management often 
includes surgical intervention.  While many dermatologists are comfortable with the medical management of HS, most are 
not comfortable performing office-based surgical procedures beyond incision and drainage or intralesional triamcinolone.  
Surgical specialists are often needed for extensive disease, but in Hurley II and less severe Hurley III patients there is a 
much larger potential role for outpatient procedures in the dermatology office.  This approach is likely able to limit patient 
hospitalization, recovery times, and extent of surgery in many cases.  The goal of this discussion is to familiarize the audience 
with methods to prepare for surgical procedures in HS patients with a focus on unroofing and excisional procedures in an 
office-based setting.  Ideally, the audience will gain comfort approaching appropriate surgical procedures for HS patients 
without the need for referral in select cases. 
 

Learning Objectives 

• Understand how to prepare for surgical cases of HS in the outpatient setting 

• Learn how to approach and perform unroofing and excisional procedures for HS in the clinical setting 

• Recognize the limits of what can be performed in a clinic setting and when to refer to surgical colleagues 

 
08:30 – 08:45 

Update on lasers and light modalities in hidradenitis suppurativa 
Ilt Hamzavi 
Department of Dermatology, Henry Ford Hospital, Detroit, MI, USA 
 

summary not available 
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08:45 – 08:55 

Ultrasound Detection of Early Hidradenitis Suppurativa 
Ximena Wortsman MD 
Institute for Diagnostic Imaging and Research of the Skin and Soft Tissues, Department of Dermatology, University of Chile 
and Pontifical Catholic University of Chile, Santiago, Chile. 
 

Learning Objectives 
After completing this activity, the participant should be able to: 

• Recognize the ultrasound appearance of the normal skin and adnexal structures. 

• Know the ultrasound appearance of early anatomical abnormalities in HS.  

• Correlate clinical and ultrasonographic findings in early HS. 
 

Description 
Subclinical anatomical abnormalities have been widely reported in HS and may imply a modification of the staging of the 
severity of the disease and consequently, its management. The delay of the clinical diagnosis of HS has been estimated in 
8-10 years; therefore, the ultrasound recognition of early anatomical changes in HS could be useful to facilitate a prompt 
clinical diagnosis, besides supporting the assessment of severity and activity of the disease. 
 

In this session, a review of the morphological changes of the skin and adnexal structures detected in the ultrasound 
examinations of early affected corporal sites in HS patients will be provided.  
 

Images and videos extracted from the sonographic examinations of HS patients that were performed with state-of-the-art 
ultrasound equipment, a clinical-sonographic correlation and a discussion of the findings under a physiopathological 
perspective will take place. 

 
08:55 – 09:05 

Reconstruction After Complex Hidradenitis Excision 
Stephanie Goldberg, Maryann Martinovic, Daniel Luppens 
Virginia Commonwealth University School of Medicine, Richmond, VA, USA 
 

Introduction: Extensive surgical excision of hidradenitis may result in soft tissue defects not amenable to primary closure. 
These wounds are difficult to manage given location, bacterial contamination, and contour abnormalities. We present our 
experience with reconstruction after pubic and perineal hidradenitis excision and discuss an overall approach towards long-
term cosmesis and function. 
 

Methods/Results: Patients with severe hidradenitis in the pubic and perianal area refractory to medical management were 
counseled regarding excision and reconstructive options including local wound care, negative pressure therapy, allograft and 
autologous skin grafting, and surgical flap creation. Need for stool diversion was assessed and a treatment roadmap created 
to minimize negative financial, social, and psychologic impact. All patients undergoing excision were not candidates for 
immediate skin grafting given bacterial colonization and contour abnormalities. Local daily wound care was labor intensive, 
difficult for patient and provider, and resulted in a slower growth of granulation tissue than other modalities. Negative pressure 
therapy, although ideal for granulation tissue growth, was difficult anatomically given the inability to obtain good seal with 
movement over a prolonged period of time. Weekly application of cadaver skin (allograft) to prepare the wound bed with 
formation of mature granulation tissue was used to promote skin graft take. Surgical flaps allowed for anatomic contour, but 
were labor intensive and their use was limited if hidradenitis extends to thigh area. All patients reported to be free of 
hidradenitis associated pain following complete excision of hidradenitis and skin grafting.  
 

Conclusions: Reconstruction after pubic and perineal complex hidradenitis excision requires a coordinated plan which 
includes between 3 weeks to 3 months of inpatient hospitalization and wound therapy. Initial fecal diversion, complete 
excision of hidradenitis, and immediate allograft followed by staged skin grafting resulted in near complete skin graft take, 
excellent patient satisfaction, and less pain at surgical sites. 
 

Learning Objectives: 
1. Describe options for reconstruction after complex pubic and perineal hidradenitis excision. 
2. Discuss how cadaver skin may useful in promoting tissue grannulation and wound healing. 
3. Discuss which patient are appropriate for surgical consultation for excision and reconstruction. 
 

Takeaway Message: 
There are many options for reconstruction after pubic and perineal hidradenitis excision. We recommend the use of cadaver 
skin (allograft) followed by split thickness skin grafting in these challenging anatomic areas.  

 
  



 

 
 

Session 9 - Wound Healing & Interdisciplinary Approach 
Sunday, October 14, 2018 

 
10:00 – 10:10 

Update on wound healing in hidradenitis suppurativa 
Hadar Lev-Tov 
Department of Dermatology & Cutaneous Surgery, University of Miami, Miller School of Medicine, Miami, FL, USA 
 

Wound care is a critical consideration in designing an effective treatment regimen in HS. A brief update on wound care in 
HS is presented. 
 

Learning Objectives: 
1. Participants will summarize approach consideration to wound care in HS 

 
10:10 – 10:16 

The Impact of Every Day Wound Care in Hidradenitis Suppurativa 
Suzanne Moloney 
BioExel, National University of Ireland, Galway, Ireland 
 

Background: Hidradenitis Suppurativa (HS) is a debilitating skin disease characterized by deep seated, painful nodules and 
suppurating lesions of apocrine gland-bearing skin regions. Most current literature remains focused on diagnosis, causality 
and treatment options. There is little published literature on effective HS wound management in a home care setting. HS 
patients spend significant time and money managing their lesions on a day to day basis and yet there is no standard for 
every day wound care in HS. There are no wound care products that meet HS patients’ specific needs. 
 

Method: Patients were invited to participate in a survey in 2016, 2017 and 2018. There were 4 surveys in total with 575 
international respondents. Comparative research was conducted on current wound dressings and accessories such as tape 
and bandages, and their methods of use. 15 Tissue Viability and Dermatology Nurses were interviewed and surveyed. 
 

Results: It is clear that there is a very underestimated and unacknowledged burden imposed on patients by having to conduct 
their wound care routine in a home setting unguided and unaided. Patients are spending significantly out of pocket, 
experiencing excessive and unnecessary stress, anxiety and pain, and losing valuable time from their daily lives on account 
of regular dressing changes. HS Patient wound care needs were identified and verified. In line with these needs, there are 
no HS specific wound care dressing products on the market. A significant number of patients are using ineffective products 
or improvising with household items such as sanitary napkins and tissue paper.  
 

Learning Objectives: 
1. To gain a clear understanding of the burden imposed on patients due to every day wound care requirements  
2. To assess and compare current wound care dressings and accessories used by HS patients 
3. To define patient needs in terms of wound care dressings 
 

Takeaway Message: 
HS patients have a long and uncertain treatment pathway and live with chronic pain, embarrassing odour and drainage strike 
though from the use of improper wound care dressings. This has been shown to contribute to a reduced quality of life, higher 
levels of anxiety, depression, isolation and suicide. There are no widely available wound care dressings that meet HS 
patients’ needs. A soultion that meets HS patients’ daily wound care requirements may contribute to an improved quality of 
life and empower patients to self manage more efficiently, in turn reducing stress and mental health issues related to the 
every day care of HS symptoms.  

 
10:16 – 10:26 

Wound dressing preferences in patients with hidradenitis suppurativa 
Luis J. Borda1, M.D.; Chan A2, M.D.; Archer JA2, M.D.; Alavi A2, M.D.; Hadar Lev-Tov1, M.D. 
1Department of Dermatology and Cutaneous Surgery, University of Miami Miller School of Medicine, Miami, Florida 
2Department of Dermatology, University of Toronto, Toronto, ON, Canada. 
 

Hidradenitis suppurativa (HS) is a chronic inflammatory condition that manifests as painful, relapsing and draining nodules. 
In addition to control of the inflammatory state, wound care is crucial for disease control. However, no standard of care exists.  
Wound care in HS focuses on control of exudate, odor, pain, and addressing issues, such as ease of application, comfort, 
and cost. We retrospectively investigated patient preferences in wound care of HS lesions. Ten patients, from two academic 
centers in North America were given a supply of three types of dressings (with basic education about use): hydrogel with 
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dialkylcarbamoylchloride, (DACC), foam coated with DACC and highly absorptive gel-forming star-shaped dressing (BSN 
Medical, Charlotte, NC). Qualitative data from patient interviews at the four-week follow-up exams were recorded. Mean 
patient age, duration of the HS symptoms and body mass index were 40.1 years, 12.1 years and 34.3 kg/m2, respectively. 
Two patients were current smokers, two former smokers, and six without smoking history. Baseline clinical findings included 
inflammatory tender nodules and sinus tracts with drainage in the axillae, groin, inframammary and gluteal areas. All patients 
were treated with systemic therapies concurrently. At the 4-week follow-up visit, patients reported decrease in drainage and 
pain. Four patients were assessed using the dermatology life quality index and all reported moderate improvement after 
treatment period. Overall, patient preference towards dressing type was heterogeneous and independent of location, 
severity, or systemic therapy. Six patients commented on pain and four noted improvement, one noted no change and one 
described slight worsening. Interestingly, three patients preferred to use external tape and did not like the adhesive borders 
due to pain on removal and/or exudate accumulation. Most patients noted the dressing could handle the exudate. Patients 
reported conflicting experience regarding odor with some noting worsening, no change, or improvement of odor. There were 
no reports of infections or contact dermatitis. Although many questions remain regarding best approach to wound care in 
people with HS, our investigation suggests patients should be provided with a choice of dressing to experiment with. Once 
the right dressing is matched to the patient’s needs, a meaningful improvement can be achieved. 

 
10:26 – 10:32 

Pain Management in Severe Hidradenitis Suppurativa 
Charles J. Puza1, Sarah A. Wolfe2, Tarannum Jaleel2 
1. Duke University School of Medicine, Durham, NC, USA, 2. Duke University Medical Center, Department of Dermatology, 
Durham, NC, USA 
 

Background: HS is one of the most painful conditions encountered by dermatologists, but lacks an accepted treatment 
algorithm for pain management. There are currently no studies investigating how the chronic and acute pain of HS is 
managed. The primary objective of this study was to determine the number, type, and prescription setting of medications 
used to treat HS-associated pain 
 

Methods: Duke University Medical Center’s historical database was queried to identify 128 patients who underwent surgical 
excision of HS lesions from 2006-2016. Surgical excision was used as a proxy for severe HS. All adult patients who 
underwent excision of HS lesions at Duke University Hospital from 2006-2016 were included in the study. There were no 
exclusion criteria. Data regarding patient demographics, HS disease activity, and analgesic medications were abstracted. 
 

Results: 59.4% of patients were prescribed opioids for HS pain, 32.8% utilized NSAIDS, and only 3.9% employed topical 
analgesics for pain control. 20.3% of patients received their opioids from the emergency department. The median number of 
pain medications prescribed was 2 per patient. 
 

Discussion: Opioids represent the most common treatment modality prescribed for the pain of severe HS. Since a significant 
percentage of patients received opioids from the ED and multiple pain modalities required to address HS-related pain, a pain 
treatment algorithm and flare-management plan has the potential to improve outcomes and reduce emergent encounters. 
 

Learning Objectives: 
1. How is HS-related pain currently treated? 
2. Which type of physicians prescribes HS pain medications? 
3. How many pain medications are utilized per patient to address HS-related pain? 
 

Takeaway Message: 
HS-related pain is the largest source of disease morbidity but lacks an accepted treatment algorithm. A majority of patients 
with HS-related pain receive opioids for analgesia and many patients require more than medication to address pain.  

 
Session 10 - Research in Hidradenitis Suppurativa 
Sunday, October 14, 2018 

 

11:00 – 11:10 

What’s new in the treatment pipeline for hidradenitis suppurativa? 
Afsaneh Alavi 
Department of Dermatology, University of Toronto, Women’s College Hospital, Toronto, ON, Canada 
 

Randomized controlled trials in the management of HS are limited and only a single drug, Adalimumab, has hidradenitis as 
a registered indication. After the introduction of Adalimumab for the management of HS, many lives have improved, but not 
all. In addition, some patients have experienced flares after 2-3 years on treatment. Many new emerging therapies are the 
way as we gather more information on the pathophysiology of HS . This session is focused on the introduction of the new 
therapies for HS.  

 



 

 
 

11:10 – 11:20 

Late breaking HS news 
John Ingram 
Senior Clinical Lecturer & Consultant Dermatologist, Cardiff University, School of Medicine, Wales, United Kingdom 
 

summary not available 

 
11:20 – 11:30 

Hidradenitis Suppurativa Foundation Consortium 
Haley B. Naik1 and Michelle A. Lowes2  
1 University of California-San Francisco, San Francisco, CA, USA    
2 The Rockefeller University, New York, NY, USA 
 

This presentation will review progress in developing a Prospective Longitudinal Multi-Center Research Registry for 
Hidradenitis Suppurativa. The overall goals are the following: 
 

1. To develop a cohort of HS patients in all stages of disease who can be followed to understand natural history/clinical 
course. 

2. Collect biospecimens from patients with HS for ongoing and future studies. 
3. Establish a cohort of consented patients who can be contacted for future clinical studies. 
4. Develop an infrastructure to support pilot projects that can lead to NIH funding. 
 

Initial patient surveys will be administered by RedCap before the first visit of each patient to their HS physician. The MD 
survey will be completed after the consultation and includes physical assessment of disease activity. Interim surveys will be 
completed by patients every 6 months, and MD surveys after any subsequent visits. Biospecimens will be collected, 
processed and stored, depending on the resources of the participating sites. Outcome measures of each HISTORIC domain 
will be included in the registry data. A Data and Biospecimen Monitoring Committee (DBMC) will be formed to track and 
facilitate data and material sharing, receive and review any requests for specimen sharing, and seek funding for the registry. 
This United States collaborative effort will utilize the SMART IRB Reliance, with University of California, San Francisco 
(UCSF) serving as the IRB of record, and additional sites will join one-by-one to manage the regulatory issues that arise with 
multi-institution collaborations.  

 
11:30 – 11:40 

Hidradenitis Suppurativa Area Severity Index (HASI) 
Noah Godfarb, Afsaneh Alavi, Michelle Lowes 
 

summary not available 

 
11:40 – 11:50 

Update on NIAMS 
Richardo Cibotti 
Program Director, Immunobiology and Immune Diseases of Skin Program, National Institute of Arthritis and 
Musculoskeletal and Skin Diseases, National Institute of Health, USA 
 

summary not available  
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Poster Listing 
 

Poster Title Presenting Author 

   

 P1 – Clinical Presentations and Disease Severity   

P1.01 Novel Clinical Assessment of HS Severity Joslyn S. Kirby 

P1.02 
Risk of Flare in Patients with Hidradenitis Suppurativa Treated With Adalimumab 
for 12 Weeks During PIONEER I and PIONEER II: Two Ph 3, Randomized, 
Placebo-Controlled Trials 

Christine Jean 

P1.03 
Weekly Adalimumab (ADA) in Patients with Moderate-to-severe Hidradenitis 
Suppurativa (HS) Following Loss of Response (LOR), or Worsening or Absence of 
Improvement (WOAI) 

Wayne Gulliver 

P1.05 Coexistence of Hidradenitis Suppurativa and Steatocystoma Multiplex 
Claudia Posso-De Los  
Rios 

P1.06 
Clinical Characterization of a Novel Prospective North American Hidradenitis 
Suppurativa Cohort 

Maja Paul 

P1.07 Preoperative Ultrasound for Evaluation of Hidradenitis Suppurativa: a Case Report Alexis B. Lyons 

P1.08 Hidradenitis Suppurativa: a Study of Disease Natural History Monica Shah 

P1.09 Hidradenitis Suppurativa: A Quality Assessment of Available Mobile Apps 
Sivaraman 
Kalaichandran 

   

 P2 – Comorbidities  

P2.01 
Metastatic Squamous Cell Carcinoma in Two Patients with Chronic Hidradenitis 
Suppurativa 

Alfredo Siller 

P2.02 
Prevalence of Ocular Comorbidities Among Patients with Hidradenitis Suppurativa: 
Data from a Large US Healthcare Database 

Giovani Damiani 
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P1 Clinical Presentations and Disease Severity 
 

 
P1.01 Novel Clinical Assessment of HS Severity 

Clinical Presentations 
and Disease Severity 

 

Joslyn S. Kirby, Melissa Butt 
Penn State Milton S Hershey Medical Center, Hershey, PA, USA 
 

A critical barrier to progress in the field of HS research is the lack of a standardized, comprehensive outcome measure to 
document the clinical course of disease. Some measures are impractical, have never been validated, or lack reliability or 
responsiveness. The objective of this study was to develop a valid and reliable clinician-reported disease severity measure 
(CROM). 
 

We designed a multiphase mixed methods study with conceptual model design, tool development, pilot testing, and a 
psychometric assessment. The conceptual model was based on extant literature and focus groups with experienced 
clinicians. The CROM was developed based on this data, then pilot tested in focus groups with experienced clinicians and 
edits were made. Lastly, a psychometric assessment was conducted in which clinicians independently applied the new HS 
CROM as well as Hurley staging, modified Sartorius score (MSS) and the abscess-nodule (AN) count with patients with HS 
of variable severities.  
 

Concept elicitation interviews and pilot testing were conducted with 11 physicians and themes from the interviews included: 
use of body surface area (BSA) to assess extent, importance of erythema – extent and color intensity, tracking/tunneling, 
scarring, ulceration as these drain. 
 

The preliminary CROM was assessed with the help of 23 people with HS and 10 clinicians. Reliability of the CROM was 0.60 
and was similar to MSS and superior to Hurley and AN count (0.41 and 0.26, respectively). Intrarater reliability was highest 
for the CROM at 0.98 and lower for the Hurley, AN count, and MSS (0.92, 0.89, and 0.81, respectively). Correlation between 
the CROM and MSS or DLQI were 0.87 or -0.41, indicating convergent validity and discriminant validity. 
These results suggest there are opportunities to advance HS assessment methods beyond current tools. Further work to 
refine the CROM discussed here may advance clinical assessment and facilitate more robust clinical studies of HS. 
 

Learning Objectives: 

• Review clinical assessment measures for HS 

• Review psychometric assessment of outcome measures 

• Discuss and compare a novel HS assessment to existing clinical outcome assessments 
 

Takeaway Message: 
These results suggest there are opportunities to advance HS assessment methods beyond current tools. Further work to 
refine the CROM discussed here may advance clinical assessment and facilitate more robust clinical studies of HS. 

 

P1.02 

Risk of Flare in Patients with Hidradenitis Suppurativa 
Treated With Adalimumab for 12 Weeks During 
PIONEER I and PIONEER II: Two Ph 3, Randomized, 
Placebo-Controlled Trials 

 

Clinical Presentations 
and Disease Severity 

 

Seth B. Forman1, Christine Jean2, Yihua Gu2, Henrique D. Teixeira2 
1. Forward Clinical Trials, Tampa, FL, USA, 2. Abbvie Inc, North Chicago, IL, USA 
 

Introduction: Adalimumab (ADA) improves clinical response in patients (pts) with moderate-to-severe Hidradenitis 
suppurativa (HS). However, the effect of ADA on preventing HS flares has not yet been fully reported. This prespecified 
analysis evaluated incidence of HS flares and related outcomes in pts with moderate-to-severe HS treated with ADA. 
 

Methods: Two randomized, double-blind, placebo (PBO)-controlled, phase 3 trials (PIONEER I/PIONEER II), recruited 
adults with long-term, stable, moderate-to-severe HS. Pts were randomized (1:1) to receive ADA-40mg or PBO weekly during 
first 12-weeks. Prespecified analysis was performed using integrated data from both trials to evaluate proportion of pts who 
experienced flare; ≥25% increase in abscess, inflammatory nodule, or draining fistula count with increase ≥2 relative to BL; 
number of days-on-flare; proportion of pts who reported adverse event (AE) of worsening HS. P-values were calculated using 
Cochran-Mantel-Haenszel test for flare rate, analysis of covariance for number of days-on-flare, and Fisher’s exact test for 
AEs of worsening HS. 
 

Results: 633 pts were included in combined data set (ADA, n=316; PBO, n=317); 300 and 296 pts in ADA and PBO groups, 



 

 
 
respectively, completed first 12 weeks. Compared with PBO, significantly lower proportion of pts treated with ADA 
experienced flare (P<.001), or increases in number of abscesses, inflammatory nodules, or draining fistulas during period A 
(all P<.05). Pts treated with ADA also experienced flares with significantly shorter duration (least squares mean±standard 
error: 16±4.33 days) than pts in PBO group (29.9±2.81 days; P<.001). Additionally, analysis of integrated safety data 
indicated a lower proportion of pts in ADA group reported worsening of HS than did pts in PBO group (6.6% vs 13.0%; 
P=.008), analogous to flare response data. 
 

Conclusion: Weekly ADA-40mg subcutaneous injections among pts with moderate-to-severe HS resulted in fewer HS flares, 
fewer lesion exacerbations, and flares of shorter duration compared with PBO during first 12-weeks of therapy. 
 

Learning Objectives: 

• Understand the effect of adalimumab vs placebo when comparing the number of subjects experiencing HS flares and 
on AEs of HS worsening 

• Understand the effect of adalimumab on the duration of HS flares when compared to placebo 

• Provide a detailed characterization of flares that reflect the natural history of HS by analyzing the placebo Results  
 

Takeaway Message: 
Adalimumab treated subjects with moderate-to-severe HS experienced fewer HS flares, fewer lesion exacerbation and flares 
of shorter duration when compared to placebo during the first 12 weeks of the Phase 3 randomized placebo-controlled 
studies. 

 

P1.03 

Weekly Adalimumab (ADA) in Patients with  
Moderate-to-severe Hidradenitis Suppurativa (HS) 
Following Loss of Response (LOR), or Worsening or 
Absence of Improvement (WOAI) 

Clinical Presentations 
and Disease Severity 

 

Wayne Gulliver1, Kun Chen2, Christine Jean2, Francisco Kerdel3 
1. Memorial University of Newfoundland, St John’s, NL, Canada, 2. AbbVie, Inc., North Chicago, IL, USA, 3. Florida Academic 
Dermatology Centers, Miami, FL, USA 
 

Introduction: ADA is the only currently available medication for the treatment of moderate-to-severe HS. 
 

Methods, Results: This analysis includes patients with moderate-to-severe HS in PIONEER I/II who had LOR (loss of at 
least 50% of improvement in abscess and inflammatory nodule (AN) count achieved from baseline to Week-12 in patients 
who had previously achieved HS Clinical Response [HiSCR] at Week-12 in Period-A) or WOAI (no achievement of HiSCR 
at Week-12 in Period-A, followed by an count ≥ baseline AN count on 2 consecutive visits [excluding Week-12] that occurred 
at least 14 days apart in Period-B) after switching from ADA every-week (ADAew) in Period-A to ADAew, ADA every-other-
week (ADAeow), or placebo (PBO) in Period-B, and then entered open-label-extension (OLE). 
 

Fifty patients who received ADAew in Period-A switched to PBO in Period-B, experienced LOR (n=29) or WOAI (n=21), and 
entered OLE; 40 patients who received ADAew in Period-A switched to ADAeow in Period-B, experienced LOR (n=21) or 
WOAI (n=19), and entered OLE; 35 patients who received ADAew in Period-A, received ADAew in Period-B, experienced 
LOR (n=19) or WOAI (n=16), and entered OLE. Among patients who experienced LOR in Period-B, 60%‒75% remaining in 
the OLE achieved/maintained HiSCR; 80%‒90% achieved/maintained partial response. Among patients who experienced 
WOAI in Period-B, 18%‒33% remaining in the OLE achieved/maintained HiSCR; 60%‒70% achieved/maintained partial 
response. No difference in response among Period-B treatment groups was apparent. 
 

Conclusions: Among patients who remained in OLE regardless of treatments received in Period-B of PIONEER I/II, 
treatment with ADAew after LOR resulted in recapture of response, and treatment with ADAew after WOAI resulted in 
improved partial response and HiSCR. Continuous ADAew results in less LOR or WOAI than ADAeow or PBO. These results 
should be interpreted with caution due to small sample size and observed case data at later visits. 
 

Learning Objectives: 

• Discuss the response to treatment of adalimumab weekly dosing in patients with moderate-to-severe HS who lost 
response or worsened and/or had absence of improvement after switching from adalimumab weekly dosing to every 
other week or following a treatment interruption 

• Compare and contrast the percentage of patients having a partial response vs. HS Clinical Response (HiSCR) following 
retreatment with adalimumab weekly dosing 

• Review the impact on quality of life and pain of regaining a partial response or a HiSCR following retreatment with 
adalimumab weekly dosing  
 

Takeaway Message: 
Among patients who remained in OLE regardless of treatments received in Period-B of PIONEER I/II, treatment with ADAew 
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after LOR resulted in recapture of response, and treatment with ADAew after WOAI resulted in improved partial response 
and HiSCR. Continuous ADAew results in less LOR or WOAI than ADAeow or PBO. These results should be interpreted 
with caution due to small sample size and observed case data at later visits. 

 

 
P1.05 

Coexistence of Hidradenitis Suppurativa and 
Steatocystoma Multiplex 

Clinical Presentations 
and Disease Severity 

 

Claudia Posso-De Los Rios, Afsaneh Alavi 
University of Toronto, Toronto, ON, Canada 
 

Hidradenitis suppurative (HS) is a chronic, inflammatory, recurrent disease affecting the hair follicle in the apocrine gland-
bearing areas causing nodules, abscesses, sinus tracts and scarring. Steatocystoma multiplex (SM) is an uncommon 
autosomal dominant or sporadic disorder affecting the pilosebaceous unit presenting as dermal cysts. The term 
steatocystoma multiplex suppurativa and steatocystoma multiplex conglobatum are terms used as synonyms to described 
inflamed SM followed by scarring; the primary cause is unknown. There are a few reports presenting the coexistence of these 
two conditions. 
 

We present a case series of patients with coexisting SM and HS. The cases presented with persistent cystic lesions on both 
axillary areas with intermittent episodes of red inflamed nodules and drainage. On the physical exam, patients had firm 
whitish firm cystic nodules on both axillary areas with evidence of inflammatory nodules, scarring and tracts. HS lesions 
showed different degrees of inflammation. Treatment offered included oral and topical antibiotics. Surgical treatment of cystic 
lesions was offered to patients for cosmetic purposes. 
 

There are multiple associations in patients with HS including systemic inflammatory conditions. HS and SM are usually 
reported independently. Here, we present patients with coexisting presentation of both conditions. Our cases are unique 
because this observation has partially been recognized in the literature, and our patients presented SM lesions at the same 
anatomic areas of HS.  
 

Learning Objectives: 

• To describe the coexistence of hidradenitis suppurativa and steatocystoma multiplex 

• To discuss the meaning of the potential association of these two conditions for future basic science research 

• To discuss available treatment options for patients with coexisting hidradenitis suppurativa and steatocystoma multiplex 
 

Takeaway Message: 
Hidradenitis suppurativa and steatocystoma multiplex may coexist in the same patient. The overlap of these two conditions 
could be suggestive of an unrecognized defect in follicular proliferation common to both diseases. Recognizing this overlap 
is important for an accurate diagnosis, future basic science research, treatment purposes, and identification of potential 
surgical candidates.  

 

 
P1.06 

Clinical Characterization of a Novel Prospective North 
American Hidradenitis Suppurativa Cohort 

Clinical Presentations 
and Disease Severity 

 

Maia Paul, Mary-Margaret Chren, Haley B. Naik 
University of California, San Francisco, San Francisco, CA, USA 
 

Despite the reported prevalence of 1-4% in Western populations, rigorous prospective clinical characterization of North 
American Hidradenitis Suppurativa (HS) patients has been limited. The objective of this study is to describe the unique 
demographic and clinical characteristics of a novel, rigorously-phenotyped, prospective cohort of North American HS patients 
seen at a single tertiary care center from July 2016 to June 2018. 
 

Informed consent was obtained from patients referred for dermatology consultation for HS. Demographic and clinical data 
were prospectively collected through patient surveys and physician assessments. Descriptive statistics are reported. 
Of 130 total subjects, 68.4% were women. Diverse racial and ethnic backgrounds were observed (Caucasian 40.0%, Black 
23.8%, Asian 13.8%, Latino 19.2%). Median age of onset was 18.0 years (IQR 14.0, 24.5); 8 subjects reported age of onset 
≥35 years (median 44.5, IQR 36.7, 47.2). Mean diagnostic delay was 6.7 years (SD 1.4). Over half of all affected men 
reported involvement of atypical body sites including behind ears, chest, extremities, and back (53.4%). Nearly half of all 
patients presented with moderate-to-severe disease (n=62, 47.6%), however, only 24 of these patients reported treatment 
with biologics (38.7%). Diabetes was the most commonly reported comorbid condition (34.1% men, 20.2% women). Women 
were more likely to report concomitant psoriasis (4.8% men, 11.2% women), arthritis (2.4% men, 14.6% women), and thyroid 
disease (4.8% men, 8.9% women). Twenty percent of subjects reported a first-degree relative with HS. 
 

We report the clinical characteristics of a novel rigorously-phenotyped prospective North American HS cohort. These 
preliminary findings are notable for a racially and ethnically diverse population; subsets of patients with late age of onset, 



 

 
 
atypical sites of involvement, and comorbid conditions; and insights into current HS treatment practices. Our data highlight 
the importance of prospective characterization to identify unique disease subsets as well as potential gaps in care. 
 

Learning Objectives: 

• Describe the unique demographic and clinical characteristics of a rigorously-phenotyped prospective North American 
HS cohort 

• Describe disease management trends in a rigorously-phenotyped prospective North American HS cohort 

• Identify unique disease subsets and potential gaps in HS care 
 

Takeaway Message: 
Rigorous prospective clinical characterization of North American HS patients is key to identifying unique disease subsets 
and trends in diagnostic and clinical care. 

 

 
P1.07 

Preoperative Ultrasound for Evaluation of Hidradenitis 
Suppurativa: a Case Report 

Clinical Presentations 
and Disease Severity 

 

Alexis B. Lyons1, Raheel Zubair1, Indermeet Kohli1, Ximena Wortsman2, Iltefat Hamzavi1 
1. Henry Ford Hospital, Detroit, MI, USA, 2. University of Chile, Santiago, Chile 
 

Hidradenitis suppurativa (HS) is a chronic inflammatory disease of the skin most often affecting the intertriginous areas. 
Ultrasound can facilitate lesion mapping, measurement, and detection of deep nodules and tracts that cannot be palpated. 
 

A 62-year-old female with a past medical history significant for sleep apnea, gastroesophageal reflux disease, and diabetes 
mellitus type 2 presented with a two-year history of HS with painful nodules and tracts with frequent drainage of purulent 
fluid. Her previous treatments included oral antibiotics, steroid injections, and incision and drainage in the dermatology clinic. 
She desired definitive surgical treatment. On physical examination, a firm sinus tract was palpable on the medial right buttock 
with extension into the gluteal cleft with no active drainage noted. Ultrasound was used to identify the size and borders of 
the tract and measurements were taken in real time. The tract was determined to be 5.5 cm long and 0.5 cm thick. The 
ultrasound images and clinical photographs were sent to the surgeon prior to the patient’s operation to aid in precisely 
identifying the location, size, and shape of the affected area. The patient subsequently underwent successful deroofing of 
the sinus tract with curettage and electrofulguration of the base. The wound was allowed to heal via secondary intention and 
was fully epithelialized two months after surgery with a significant improvement of the patient’s symptoms.  
 

This case illustrates the importance of ultrasound as a valuable, noninvasive preoperative tool for clinicians to distinguish the 
edges of sinus tracts or and identify subclinical lesions. 
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Learning Objectives: 

• Ultrasound is a noninvasive tool that can help to distinguish the edges of sinus tracts, determine depth of involvement, 
and identify subclinical lesions. 

• Clinicians should be aware of ultrasound as a tool for the assessment of HS severity for preoperative evaluation. 

• Accurate imaging and lesion mapping are potential steps in improving the surgical management of HS patients to 
optimize outcomes and prevent recurrence. 

 
Takeaway Message: 
Ultrasound imaging is a safe and useful tool for lesion mapping prior to HS surgery. 

 

 
P1.08 

Hidradenitis Suppurativa: a Study of Disease Natural 
History 

Clinical Presentations 
and Disease Severity 

 

Monica Shah1, Afsaneh Alavi1, 2 
1. Faculty of Medicine, University of Toronto, Toronto, ON, Canada, 2. Division of Dermatology, Women’s College Hospital, Toronto, 
ON, Canada 
 

Background: Hidradenitis suppurativa (HS) is a chronic, recurrent inflammatory skin disease that causes painful abscesses 
and boils. The inflammation can lead to pus-like discharge, sinuses and scarring. HS severity is graded based on the Hurley 
clinical staging system. However, a paucity of data exists on the natural history of this disease. The aim of this study is to 
further investigate the associations between patient age at symptom onset, duration of symptoms prior to intake diagnosis 
date, and comorbidity and complication development with Hurley stages. 
 

Methods: A retrospective, descriptive chart review was performed on all male and female patients diagnosed with HS at 
York Dermatology Centre between January 1, 2000 and December 31, 2017. Patient demographics, intake diagnosis date, 
symptom duration, Hurley staging, bloodwork results, and complications and comorbidities were obtained through 
corresponding patient charts. Patients without a clear diagnosis of HS were excluded from the study. Descriptive analyses 
including observed frequencies, 95% confidence intervals, mean, median, and variance were tabulated for the appropriate 
study variables to evaluate associations with disease severity.  
 

Results: A total of 309 patient charts will be reviewed. Preliminary findings from 146 patients show that Hurley stage III is 
associated with younger patient ages at presentation (x̅=23.79) relative to Hurley stage I and II patients (x̅=25.58). Greater 
severity of HS is also associated with a longer duration of symptoms prior to intake diagnosis date, whereby average symptom 
duration was 3.24, 9.13, and 10.90 years for Hurley stages I, II, and III respectively. In addition, more severe stages of HS 
are associated with anemia of inflammation after examining Hb and CRP levels. 
 

Conclusions: Greater severity of HS defined by Hurley staging, is associated with earlier ages at symptom onset, a longer 
duration of symptoms prior to intake diagnosis date, and greater comorbidities and complications including anemia of 
inflammation. 
 

Learning Objectives: 
This study aims to better characterize the natural history of HS in order to: 

• Better inform clinicians of the patient population at risk of greater disease severity 

• Better inform patients of the disease progression, timeline and expectations for complications 

• Better guide treatment strategies for patients 
 

Takeaway Message: 
There is increased need to further explore the natural history of Hidradenitis Suppurativa due to limited data regarding 
associations between patient age at symptom onset, duration of symptoms prior to intake diagnosis date, and comorbidity 
and complication development with Hurley stages. This knowledge will help guide treatment strategies and inform patients 
of possible disease progression and complications to expect. 

 
  



 

 
 

 
P1.09 

Hidradenitis Suppurativa: A Quality Assessment of 
Available Mobile Apps 

Clinical Presentations 
and Disease Severity 

 

Sivaraman Kalaichandran1, 2, Raman-Deep S. Sambhi1, 2 
1. Schulich School of Medicine & Dentistry, Windsor, ON, Canada, 2. Windsor Clinical Research Inc., Windsor, ON, Canada 
 

Introduction: Hidradenitis Suppurativa (HS) is a chronic condition involving painful lesions1,2,3,4. With many treatment 
modalities available, treatments should be individualized to match disease stage5. HS diagnosis often takes years after 
symptom onset2 and poorly controlled disease leads to increased incidence of negative and permanent outcomes, including 
scarring and suicidal ideation4 . We believe that providing an interactive app for HS patients could increase their 
understanding, treatment compliance, and empower them to seek medical attention. The app could also include an opt-in 
option to share inputted user data to enhance information on HS. A review of currently available apps was done to assess 
their quality. 
 

Methods and Results: An app-assessment framework was assembled after searching published HS literature and 
deliberating with the Windsor Clinical Research team. The app components deemed important for HS patients included: 
longitudinal tracking, reward systems, reminders, food journals, future projections, menstrual tracking, images, treatment 
recommendations, diagnostic ability, and disease information. 
 

The phrase “Hidradenitis Suppurativa” was searched in the Apple App and Google Play Stores. Games and non-English 
apps were excluded from the analysis. Each app was rated out of 10 according to the presence and quality of the framework 
parameters. The presence of ads, cost, developer, date of last update, special features and notable user comments were 
also recorded. 
 

The search was run on July 25th, 2018, and yielded 2 results in the Apple App store and 22 results in the Google Play Store. 
After exclusions of irrelevant apps, 20 remained. Only one app (“Hidradenitis Suppurativa App” by everywhereIM) included 
a diagnostic component. However this app lacked the remaining features mentioned above. 
 

Conclusion: There is an unmet need for a patient-oriented HS app which can help promote early treatment to avoid long-
term sequelae of HS such as scarring and suicidal ideation. 
 

Learning Objectives: 

• Late diagnosis and late onset of treatment of HS are common, and lead to worse patient outcomes. 

• An HS app can help patients grade the course of their condition, empower patients to track their treatment response, 
educate themselves about their condition, and can help both the physician and patient choose the best treatment options 
tailored to the individual. 

• An HS app can allow patients to contribute to advancing HS research, potentially leading to improved outcomes for HS 
patients globally and contributing to treatment efficacy research. 

 

References (For above Abstract) 
1. Woodruff, C.M., Charlie, A.M., Leslie, K.S. (2015). Hidradenitis Suppurativa A Guide for the Practicing Physician. Mayo Clinic 

Proceedings, 90(12): 1679-1693. 
2. Calao, M., Wilson, J.L., Spelman, L., Billot, L., Rubel, D., Watts, A.D., Jemec, G.B.E. (2018) Hidradenitis Suppurativa (HS) 

prevalence, demographics and management pathways in Australia: A population-based cross-sectional study. PLOS ONE 
13(7): e0200683. https://doi.org/10.1371/journal.pone.0200683 

3. Senthilnathan, A., Feldman, S.R., Pichardo, R.O. (2018) Patient Perceptions of Hidradenitis Suppurativa Stressors, Journal of 
Dermatological Treatment 29(5): 429-430 DOI: 10.1080/09546634.2018.1499526 

4. Alavi, A., Farzanfar, D., Rogalska, T., Lowes, M.A., Chavoshi S. (2018). Quality of life and sexual health in patients with 
hidradenitis suppurativa. International Journal of Women’s Dermatology. 4(2): 74-79. doi:10.1016/j.ijwd.2017.10.007. 

5. van Straalen, K.R., Schneider-Burrus, S., Prens, E.P. (2018). Current and future treatment of hidradenitis suppurativa. British 
Journal of Dermatology. doi: 10.1111/bjd.16768. [Epub ahead of print].  
 

Takeaway Message: 
Hidradenitis suppurativa diagnosed late in the disease course or treated inadequately with respect to the disease stage can 
lead to preventable long-term sequela including scarring and suicidal ideation. An app aimed towards HS patients to allow 
them to track the state of their condition, share images and information with their physicians as well as provide information 
to promote research can improve the quality of life and health outcomes of the app users and HS patients globally. There 
are currently no apps that provide all the functions determined to be useful for HS patients by our research group. 
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P2 Comorbidities 
 

 
P2.01 

Metastatic Squamous Cell Carcinoma in Two Patients 
with Chronic Hidradenitis Suppurativa 

Comorbidities    

 

Alfredo Siller, Alison Seline, Olayemi Sokumbi, Julia Kasprzak 
Medical College of Wisconsin, Milwaukee, WI, USA 
 

Introduction: Hidradenitis suppurativa (HS) is an inflammatory skin condition of apocrine-rich tissues. Affected skin in 
chronic HS is considered to be in an immunosuppressed state with impaired immunosurveillance for keratinocyte cancer.1 
Development of squamous cell carcinoma (SCC) within lesions of chronic HS in the perineal, gluteal, and inguinal areas is a 
severe complication of the disease. Patients who develop SCC in these areas are at high risk for recurrence, metastasis, 
and death.2 We report two cases of metastatic SCC in the setting of Hurley Stage III HS of the perineal, gluteal, and inguinal 
regions. 
 

Cases: The first patient is a 62-year old man with renal transplantation on immunosuppressive medications who developed 
an in-transit metastatic SCC soon after resection of a 5 cm SCC on the right buttock. Imaging showed suspicious enlargement 
of inguinal lymph nodes. However, fine needle aspiration was performed and showed only reactive changes. The second 
patient is a 66-year old man with no history of immunosuppression who developed catastrophic regional lymph node 
metastases months after resection of a perianal SCC. An integrated team of surgeons, medical oncologists, radiation 
oncologists, and dermatologists treated both patients. 
 

Conclusion: Theories to explain SCC formation and metastasis in HS are complex. Microlymphedema is thought to play a 
role in decreased immunosurveillance.1 Another theory is that high-risk human papilloma virus (HPV) and impaired defensins 
contribute to the development of SCC.3 It is imperative that patients with chronic HS in the perineal, gluteal and inguinal 
areas are treated as high risk for development of skin cancer and receive routine surveillance. In patients who do develop 
SCC, it is important that an aggressive, tailored multidisciplinary approach is taken in an attempt to prevent mortality. 
 

Learning Objectives: 
1. To understand that the development of SCC is a severe comorbidity of chronic HS. 
2. To describe the proposed mechanisms that lead to development of SCC in chronic HS lesions. 
3. To illustrate the importance of a multidisciplinary team in the care of patients with HS and SCC. 
 

Takeaway Message: 
The development of cutaneous SCC in chronic HS lesions of the perineal, gluteal and inguinal regions can result in significant 
morbidity and mortality. Patients with chronic HS in these areas are at high risk for development of SCC due to an 
immunosuppressed state. They need to receive regular, thorough skin examinations and customized, multidisciplinary 
treatment if SCC occurs. 
 

References:  
1. Fabbrocini G, Ruocco E, Vita VD, Monfrecola G. Squamous cell carcinoma arising in long-standing hidradenitis An overlooked facet of 

the immunocompromised district. Clinics in Dermatology. 2017;35(2):225-227. 
2. Maclean GM, Coleman DJ. Three fatal cases of squamous cell carcinoma arising in chronic perineal hidradenitis suppurativa. Ann R 

Coll Surg Engl. 2007 Oct;89(7):709-12.  
3. Scheinfeld, N. A case of a patient with stage III familial hidradenitis suppurativa treated with 3 courses of infliximab and died of 

metastatic squamous cell carcinoma. Dermatology Online Journal. 1 Jan 2014. 
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Prevalence of Ocular Comorbidities Among Patients 
with Hidradenitis Suppurativa: Data from a Large US 
Healthcare Database 
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1. School of Public Health, Department of Health Sciences (DISSAL), University of Genoa, Genova, Italy, 2. Department of 
Dermatology, Case Western Reserve University, Cleveland, OH, USA, 3. Young Dermatologists Italian Network (YDIN), GISED, , 
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Introduction: Inflammatory skin conditions such as hidradenitis suppurativa (HS) are often associated with an increased 
risk of ocular comorbidities. HS has previously been associated with interstitial keratitis, and conjunctivitis through case 
series. We aimed to examine the prevalence of ophthalmic conditions in HS patients using a large de-identified composite 
patient database. 
 

Methods: The Explorys electronic, aggregate database was used to identify patients with HS using the SNOMED-CT term 
“hidradenitis suppurativa”(n=46,070). Patients without HS were used as controls (n=56,935,420). Chi squared test was used 
for comparisons. 



 

 
 
 

Results: Anterior uveitis was present in 0.89% of HS patients (OR 6.93, 95%CI 6.3-7.7), and was chronic in 0.02% of HS 
patients (OR 7.49, 95%CI 4.02-14) and 0.002% controls whereas posterior uveitis was present in 0.09% HS and 0.02% 
controls (OR 4.8, 3.5-6.5). The rate of scleritis (0.39% HS vs. 0.04% controls, OR 10.27, 95%CI 8.9-11.9), and episcleritis 
(0.22% HS vs. 0.02% controls, OR 10.27, 95%CI 8.9-11.9) were similarly increased. Prevalence of keratitis (1.3% HS vs 
0.25% controls; OR 5.2, 95%CI 4.8-5.6), specifically interstitial keratitis (0.09% HS vs 0.01% controls; OR 6.03, 95%CI 4.4-
8.2) was also increased. An Increased rate of HZ-related complications (OR 10.46, 95%CI 8.50-12.88) was observed, 
specifically keratitis and keratoconjunctivitis. 
 

Lastly the prevalence of conjunctivitis was elevated in HS patients (13.4% vs 3.1% controls; OR 4.81, 95%CI 4.7-4.9).  
 

Conclusions: Prevalence of ocular comorbidities is elevated in patients with HS. Future studies should examine if treatment 
of HS reduces the rate of ocular comorbidities. 
 

Learning Objectives: 

• To evaluate the prevalence of ocular comorbidities in HS using a large cohort database 

• To evaluate the HZ associated ocular complication. 

• To evaluate HS as a systemic inflammatory disease 
 

Takeaway Message: 
Query of the Explorys dataset validates that patients with HS have higher rates of ocular comorbidities 
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Yssra S. Soliman, Mondana Ghias, Vidushi Purohit, Steven R. Cohen 
Albert Einstein College of Medicine, Montefiore Medical Center, Bronx, NY, USA 
 

Introduction: Little is known regarding the risk of squamous cell carcinoma (SCC) arising in the setting of pre-existing 
hidradenitis suppurativa (HS). 
 

Methods: We conducted an IRB-approved retrospective chart review of all patients diagnosed with HS (ICD codes 705.83 
and L73.2) and SCC (L173. 32 and C44.32) at Montefiore Medical Center between January 1, 2010 and June 1, 2018. All 
charts were reviewed to confirm diagnosis and collect demographic and disease information. 
 

Results: Our study identified 6 patients, 3 male and 3 female, who developed squamous cell carcinoma (SCC) in the setting 
of hidradenitis suppurativa (HS). The average age was 57.2 years. Five patients identified as African American and 1 patient 
identified as Hispanic/Spanish/Latino. Current or former smoking history was positive for 5/6 patients. The average 
socioeconomic status (SES) was -2.58 standard deviations below New York State mean SES. Areas affected by HS included 
the gluteal region (1), groin and inner thigh (2), buttocks (2), axilla (1), and breast (1). Hidradenitis suppurativa severity was 
graded as Hurley stage I in 2/6 patients, Hurley stage II in 1/6 patients, Hurley stage III in 2/6 patients and unknown in 1/6 
patients. 
 

Pathology reports showed SCC in 5/6 patients and SCC in-situ in 1/6 patients. Areas affected by SCC included peri-anal/anal 
region (2), buttocks (2), vulva (1), scrotum (1) and breast (1). Two patients demonstrated distant metastasis of SCC affecting 
regional lymph nodes and lungs. Treatment of SCC included surgical excision (3), chemotherapy or systemic therapies (2), 
radiation or stereotactic body radiotherapy (3) and palliative care (1). 
 

Conclusion: This case series highlights the morbidity of squamous cell carcinoma in the setting of pre-existing hidradenitis 
suppurativa. Furthermore, certain factors such as race, history of smoking and poor socioeconomic status, possibly 
correlated with poor access to healthcare, may increase the risk of SCC in HS patients. 
 

Learning Objectives: 
1. There is an under-appreciated risk of squamous cell carcinoma arising in the setting of long-existing hidradenitis 

suppurativa.  
2. There may be a correlation between race, smoking status, poor socioeconomic status and increased risk of squamous 

cell carcinoma in hidradenitis suppurativa.  
3. Targeted efforts should be made to educate patients on the risk of squamous cell carcinoma in long-existing hidradenitis 

suppurativa and to screen patients for this morbidity.  
 

Takeaway Message: 
It is essential to monitor patients with long-existing HS, especially those with multiple risk factors, for development of SCC.  
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Incidence of Herpes Zoster among Patients with 
Hidradenitis Suppurativa in the United States: a 
retrospective population-based cohort analysis 

Epidemiology    

 

Sara Wertenteil, Andrew Strunk, Amit Garg 
Donald and Barbara Zucker School of Medicine at Hofstra/Northwell, New Hyde Park, NY, USA 
 

Introduction: With the advent of a highly effective Herpes Zoster (HZ) vaccine, there is a need to identify which HS patients 
should receive vaccination. 
 

Methods & Results: We performed a retrospective cohort analysis using Explorys to compare HZ incidence among HS 
patients with and without exposure to immunomodulation. SNOMED-CT terms ‘hidradenitis’ and ‘Herpes Zoster’ were used 
to identify the cohorts. Patients with HIV, malignancy and history of tissue/organ recipient were excluded. 
Immunosuppression (IS) was defined by prescription for adalimumab, infliximab, methotrexate, cyclosporine, azathioprine, 
or glucocorticoid. 
 

We identified 30,355 HS patients meeting inclusion criteria. Among patients who did not receive IS, crude incidence of HZ 
was 0.42% (85/20,105) and 0.38% (81,500/21,542,350) among HS and non-HS patients, respectively (p<0.0020). In this 
group, HS patients had increased odds of developing HZ in unadjusted [OR 1.12 (95% CI 0.90-1.38)] and adjusted [OR 1.40 
(95% CI 1.13-1.73)] analyses. 
 

Prescription for IS was given to 33.8% (10,250 /30,355) and 14.9% (3,776,450 /25,318,800) of HS and non-HS patients, 
respectively. Among patients receiving IS, crude incidence of HZ was 1.27% (130/10,250) and 1.03% (38,870/3,776,450) 
among HS and non-HS patients, respectively (p<0.0001). HS patients receiving IS had increased risk of developing HZ in 
unadjusted [OR 1.24 (95% CI 1.04-1.47)] and adjusted [OR 1.49 (95% CI 1.25-1.77)] analyses.   
 

Conclusions: HS patients had very low incidence of HZ. Exposure to IS was associated with a tripling in crude incidence, 
although HZ incidence was still <2%. Risk of developing HZ was similar regardless of IS exposure, suggesting that IS does 
not modify relationship between HS and HZ. HZ incidence among HS patients appears to approximate rates (4.47 per 1000 
person-years) observed in the general US population. 
 

Learning Objectives: 

• To compare incidences of Herpes Zoster among HS patients to those in general population. 

• To describe risk of Herpes Zoster among HS patients receiving immunosuppressive therapy. 

• To support evidence based decision making around vaccination for HS patients. 
 

Takeaway Message: 
While the need for vaccination should be assessed individually for patients, those with HS generally may not require HZ 
vaccination, even with immunomodulation, prior to the age of 50 years. 

 

 
P3.02 Hidradenitis Suppurativa in Children Epidemiology    

 

Vassiliki Tzanetakou, Stamatis Gregoriou, Dimitris Rigopoulos, George Kontochristopoulos 
Andreas Sygros Hospital of Cutaneous and Venereal Diseases, Athens, Greece 
 

Introduction: Hidradenitis suppurativa (HS) is a chronic, inflammatory, recurrent, debilitating disease of the terminal hair 
follicle affecting regions rich in apocrine glands. The onset of HS typically occurs in the second and third decade of life. HS 
infrequently affects children. 
 

Methods and Results: We retrospectively reviewed the files of children attending the HS Clinic of Andreas Sygros hospital 
since 2012. Demographic data regarding sex, age and body mass index (BMI) were extracted. Disease characteristics 
including age at onset, disease duration, Hurley stage, anatomic areas affected, family history of HS and past treatments 
were also recorded. A total of 13 patients (2 male, 11 female) aged 9-14 years (mean age 11.2±1.7 years) were included in 
the study. Mean BMI was 25.6±6.8 and 4 patients (30.1%) were obese. Disease duration was assessed as from 1 to 7 years 
(mean disease duration 2.6±1.9 years) and mean age at onset was 8.8%±2.0 years old. Three patients (23.1%) presented 
with Hurley stage I disease and ten (76.9%) with stage II. None presented with Hurley stage III. Family history of HS was 
described in 8 patients (61.5%). The most commonly affected anatomic region were the inguinocrural folds (92.3%) followed 
by gluteal region (30.8%), axillae (15.4%) and genitalia (15.4%). Eight patients had performed endocrine laboratory 
examination and it was abnormal in all of them (61.5%). Six patients (46.2%) had received systemic treatment in the past 
including antibiotics or isotretinoin. Topical antibiotics had been used by six patients (46.2%). 
 



 

 
 
Conclusions: The onset of HS may occur in childhood. HS severity seems to be milder in children. Positive family history is 
frequently reported. As hormonal disorders are likely to be observed in children, endocrine investigation is necessary in this 
group. Early diagnosis and treatment are critical to minimize pain, inflammation and scarring and to prevent disease 
progression in children. 
 

Learning Objectives: 

• HS severity seems to be milder in children. 

• Positive family history is frequently reported. 

• Hormonal disorders are likely to be observed in children. 
 

Takeaway Message: 
The onset of HS may occur in childhood. Early diagnosis and treatment are critical to minimize pain, inflammation and 
scarring and to prevent disease progression in children. 
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Locations of Users in Hidradenitis Suppurativa Online 
Support Groups 

Epidemiology    

 

Nicole M. Golbari1, Martina L. Porter2, Alexa B. Kimball2 
1. Stony Brook School of Medicine, Stony Brook, NY, USA, 2. Beth Israel Deaconess Medical Center, Boston, MA, USA 
 

Hidradenitis suppurativa(HS) is a devastating disease that can lead to stigma and social isolation, making it difficult for 
patients to find in-person support. Therefore, online groups for HS can be instrumental in connecting patients. Our study 
seeks to identify locations of HS patients in online communities. 
 

Support webpages were identified through a search for “Hidradenitis Suppurativa” in Facebook. The largest, “Hidradenitis 
Suppurativa Support Group”, had 12,970 members when analysis began. An IRB approved cross-sectional assessment of 
7 randomly selected days from November 2017, December 2017, and January 2018 was performed and location of users 
was documented. 
 

A total of 1,036 messages from 703 unique users were posted over 21 days. Of 203 users with shared location information, 
80% were from the U.S. and 20% were from other countries, including the United Kingdom (10%), Canada (4%), and Australia 
(3%). From active U.S. users, more posts were from the Midwest and South (Table 1). 
 

The underlying demographics of these areas may affect this distribution: the South is the U.S region with the largest Black 
population and highest obesity rates, compared to other regions. Access to specialists may also contribute as the South, 
which contains 38% of the U.S. population has the same number of HS specialists as the Northeast, which contains 17%. 
While limitations include incomplete demographics and inability to confirm diagnosis for online users, understanding the 
geographic distribution in online forums may elucidate regions with larger populations of HS patients and may identify 
locations in greater need of HS specialist physicians. 
 

Table 1 

Region % Active U.S 
Users Posting in 
Facebook Online 

Community 

% of U.S.  
Population  
(#) (2017) 

% U.S. HS 
Specialists per 
100,000 people 
(as listed on HS 

foundation 
website) 

% Black  
(2011)  

within region 

% Obese  
(2016) 

within region 

Northeast 8 17.3 (56.5M) 1.06 11.8 26.9 

Midwest 24 20.9 (68.2M) 0.73 10.3 31.4 

South 47 38 (123.7M) 0.48 19.2 32 

West 22 23.8 (77.4M) 0.25 4.7 26 

 

Learning Objectives: 
1. Patients may avoid discussing their HS with doctors and peers due to embarrassment associated with symptoms, 

making it difficult for them to find in-person support. 
2. Online support communities have become important tools, helping patients with HS meet other individuals with the same 

condition. 
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3. The majority of users in the largest Facebook HS support group are from the United States. Of those, users from the 
Southern region of the United States are the most active.  

 

Takeaway Message: 
Understanding the geographic distribution of active users on HS online forums may help identify regions that are in greater 
need of HS specialist physicians. 
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Hidradenitis Suppurativa: Demographics, Disease 
Characteristics, and Patient Perspectives 

Epidemiology    

 

Christina Huang, Mark Kirchhof 
Queen’s University, Kingston, ON, Canada 
 

Introduction: Hidradenitis Suppurativa (HS) is a chronic inflammatory skin disorder that can be debilitating and significantly 
impair quality of life. Despite the high burden of disease, epidemiologic data is limited. The purpose of this project was to 
assess the demographic features, clinical characteristics, and the patient perspective of HS. 
 

Methods: This was a single-centre cross-sectional study, utilizing a survey containing the Dermatology Life Quality Index 
(DLQI). Paper surveys were mailed out to all HS patients in the clinic and completed on a voluntary basis. Data on 
demographics, disease characteristics, and patient perspectives of disease were obtained. 
 

Results: Of the 83 HS patients included, the response rate was 49.4% (41/83), with a female dominance of 63.4% (26/41). 
Eighty-five percent (35/41) of responders were Caucasian with an average age and BMI of 38.95±16.78 (15-85) and 
30.71±7.02 (18.2-50.6), respectively. The majority (53.7%) had a smoking history. In total, 24.3% (10/41) had Hurley I, 56.1% 
(23/41) had Hurley II, and 5% (8/41) had Hurley III. Depression (51.2%), facial acne (14.6%), and hypertension (14.6%) were 
the most common co-morbidities associated with HS. While most HS patients were diagnosed by a dermatologist (78.0%), 
the average age of symptom onset was 24.97±14.64 (10-83) years and the average time for diagnosis was 6.13±5.46 (0-39) 
years. The DLQI was significantly higher in females compared to males (p=0.03). Lesons were most commonly found in the 
groin, axilla, and chest/inframmamary region. The most bothersome symptoms included pain, discharge, malodor, and 
pruritus. Antibiotics were the most commly prescribed treatment, but many patients were found to self-treat by squeezing, 
soaking, and lancing lesions. 
 

Conclusions: HS tends to affect middle-aged, obese, Caucasian female smokers with depression, acne, and hypertension. 
This can help identify individuals needing close monitoring and early intervention. The novel insight on the patients’ 
perspective can guide physicians to provide better care. 
 

Learning Objectives: 
1. Identify the common demographics and clinical characteristics of HS 
2. Understand the degree of impact HS can have on quality of life 
3. Appreciate the patient perspective on HS 
 

Takeaway Message: 
1. HS tends to affect middle aged, obese, female smokers with depression, acne, and hypertension 
2. These risk factors can help determine groups needing closer monitoring and early intervention 
3. This study provides novel insight on the patients’ perspective on HS, which can guide physicians to provide better 

treatment and care 
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Vidushi A. Purohit, Mondana Ghias, Yssra S. Soliman, Steven R. Cohen 
Albert Einstein College of Medicine, Bronx, NY, USA 
 

Introduction: While the etiology of Hidradenitis suppurativa (HS) has yet to be delineated, the current hypothesis is that 
follicular occlusion leads to formation of cysts that progress to colonization with bacterial skin flora. This may result in an 
overexuberant immune response causing painful inflammation and abscess formation.  
 

Methods: We conducted an IRB approved retrospective chart review of 195 patients seen at the Einstein/Montefiore HS 
Treatment Center from January 1st, 2015 to June 1st, 2018. The results of 374 cultures were analyzed, including the patients’ 
current antibiotic regimen. 
 

Results: Of these cultures, 61.2% (229/374) were taken with no antibiotic regimen, 9.6% (36/374) during a single antibiotic 
regimen (doxycycline [n=27]; clindamycin [n=9]), 16.6% (62/374) during dual antibiotics (clindamycin/rifampin [n=45]; 
levofloxacin/rifampin [n=17]), and 12.6% (47/374) during triple antibiotic regimen (levofloxacin /rifampin/metronidazole 



 

 
 
[n=47]). Of the cultures collected from patients on no antibiotic therapy, 59.0% had exclusively aerobic bacteria, 2.2% 
anaerobic, 22.3% both aerobic and anaerobic results. 16.6% had no bacterial colonization.  
 

For doxycycline monotherapy, the culture results were 40.7% positive for aerobic bacteria, 7.4% for anaerobic, and 25.9% 
for both. 25.9% had no bacterial colonization. On clindamycin, 55.5% had aerobic, 0% had anaerobic results, and 44.4% had 
both. 0% had no bacterial colonization. 
 

For clindamycin/rifampin dual therapy had 55.5% aerobic, 2.2% anaerobic, and 24.4% aerobic and anaerobic results. 17.7% 
had no bacterial colonization. On levofloxacin/rifampin, 41.2% had aerobic bacteria, 0% anaerobic results, and 41.2% had 
both. 17.6% had no bacterial colonization. 
 

For patients using levofloxacin, metronidazole, rifampin triple antibiotic therapy, 55.3% had aerobic, 4.3% anaerobic, 31.9% 
aerobic and anaerobic results. 8.5% had no bacterial colonization.  
 

Conclusion: Our results indicate that different antibiotic regimens do not significantly alter the number of positive bacterial 
cultures. Therefore, the improved symptoms seen with antibiotic use suggest that the efficacy is related to anti-inflammatory 
rather than antimicrobial effects.  
 

Learning Objectives: 

• There is no significant difference in the number of positive cultures in patients on different antibiotic regimens. 

• Patients still report improved symptoms while on antibiotics, regardless of if there are positive culture results. 

• Antibiotics may provide anti-inflammatory relief as opposed to antimicrobial aid.  
 

Takeaway Message: 
Different antibiotic regimens do not seem to lessen the number of positive culture results, indicating that the relief that is felt 
while on antibiotic therapy may be due to the the anti-inflammatory effects of the antibiotics rather than the antimicrobial 
effects.  

 
P4 Pathophysiology and Basic Science 
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TNF-Adalimumab Complexes Divert Inflammatory 
Macrophage Development Towards a Wound Healing 
Phenotype in Vitro 

Pathophysiology and  
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Yonghao Cao, Bohdan Harvey, Zehra Kaymakcalan 
Abbvie Bioresearch Center, Worcester, MA, USA 
 

Introduction: Adalimumab is the first and only FDA-approved treatment for moderate to severe hidradenitis suppurativa 
(HS). However, the pathogenic role of TNF and the mechanism of action of adalimumab in HS wound healing are poorly 
understood. Recent research has shown macrophages play pivotal roles throughout the wound healing process. In this study, 
we sought to address the roles of TNFα and adalimumab in macrophage differentiation and provide a mechanistic support 
for adalimumab in HS wound healing. 
 

Methods &Results: A macrophage differentiation assay was carried out to assess the role of TNF-anti-TNF complexes in 
inflammatory (M1) or regulatory/wound healing (M2) macrophage differentiation. TNFα alone or pre-formed TNF-anti-TNF 
complexes were added into the medium containing cocktails for M1 or M2 differentiation. We found TNFα enhanced LPS/IFN-
γ induced M1 macrophage differentiation by increasing the frequency of M1 (CD64+CD80+) cells, while TNF-anti-TNF 
(adalimumab, etanercept or certolizumab) complexes neutralized the TNFα effect. Surprisingly, TNF-adalimumab complexes 
exhibited an additional effect of further reducing M1 macrophage development below the levels generated with the LPS/IFN-
γ combination based on the greater reduction in CD80+CD64+ population, which was not observed in TNF-etanercept and 
TNF-certolizumab conditions, suggesting that the TNF-adalimumab complex was having a greater impact beyond TNF 
neutralization. In contrast to M1 macrophages, TNFα suppressed IL-4 induced M2a and immune complex-induced M2b 
macrophage differentiation by decreasing M2 markers CD163 and CD206 expression. Similarly, TNF-anti-TNF complexes 
neutralized the TNFα effect, and TNF-adalimumab complexes induced higher frequencies of CD11b+CD163+ and 
CD11b+CD206+ macrophages in comparison with TNF-etanercept and TNF-certolizumab. 
 

Conclusions: Our findings demonstrate that TNF-adalimumab complexes show stronger inhibitory effect on M1 macrophage 
development by diverting these cells towards a M2 macrophage phenotype in comparison with etanercept and certolizumab. 
Additional in vitro and in vivo wound healing studies need to be done to validate the effects of TNF/adalimumab in HS wound 
healing. 
 

Learning Objectives: 
1. Understand the pathogenic role of TNFα in chronic wound healing and HS pathogenesis; 
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2. Understand the mechanism of action (MOA) of adalimumab in HS wound healing; 
3. Compare the contribution of TNF-anti-TNF biologic complexes (adalimumab, etanercept, certolizumab) to the 

inflammatory and wound healing macrophage phenotype following in vitro differentiation. 
 

Takeaway Message: 
TNF-adalimumab complexes divert inflammatory macrophage differentiation towards a wound healing phenotype in vitro, 
suggesting a possible mechanism of action of adalimumab in HS wound healing. 
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Body Site Heterogeneity and Microbial Diversity is Lost 
in Individuals with HS 
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Basic Science   

 

Andrea Schneider, Lauren Cook, Xiang Zhan, Kalins Banerjee, Zhaoyuan Cong, Yuka Imamura-Kawasawa, 
Joslyn Kirby, Amanda Nelson 
Penn State University College of Medicine, Hershey, PA, USA 
 

Previous studies indicate dysbiosis of the HS skin microbiome compared to normal skin. Consensus between microbiome 
studies is complicated by the various sampling and sequencing methods, both of which impact the detection and accurate 
identification of the microbiota. We aimed to understand the impact of these differences in HS lesion (HSL), HS non-lesion 
(HSN), and healthy skin (UN).  
 

We sampled 10 normal volunteers and 11 individuals with HS in the axilla and groin with two non-invasive sampling methods: 
swab (skin surface) and cyanoacrylate glue biopsy (follicle). 16S (V3-V4) sequencing was used followed by OTU assignment 
in QIIME with Greengenes reference database. We calculated the Shannon Diversity Index (a-diversity), Bray-Curtis 
Dissimilarity Index (b-diversity, MiRKAT) and identified individual taxa differences. 
 

Overall, there is a significant loss of b-diversity in HSL or HSN skin compared to UN skin (p < 0.05), while HSN and HSL 
bacterial compositions are homogeneous. The relative abundance of various genera in HSL skin (25 genera) and HSN (14 
genera) was significantly different compared to UN skin (p < 0.05). Most notably, Cutibacterium was significantly less 
abundant (~20-fold; p < 0.05) in HS skin compared to UN skin and Acranobacterium was only present in HS skin. HSL and 
HSN bacterial compositions are very similar between body site and the skin surface and follicle, while in UN skin, bacterial 
compositions between axilla and groin and surface and follicle are distinct (p < 0.05) indicating that controlling for sampling 
method and body site is an important consideration in skin microbiome studies. Moreover, significant functional differences 
in multiple “metabolism” and “genetic information processing” KEGG pathways were identified between HS and UN samples 
(p<0.05). These biological functional differences within the bacterial communities may provide directed rationale for use of 
antibiotics in the treatment of HS or identify new avenues for therapeutic intervention. 
 

Learning Objectives: 
1. Skin microbiome study design and analyses pipelines 
2. Understanding that sampling methods and body sites are important factors to consider in skin microbiome studies 
3. The role of functional metagenomics in understanding the biological impact of two unique bacterial communities 

 

Takeaway Message: 
These finding should be taken into consideration for future HS microbiome studies and underscore the importance of 
sampling the healthy control population at identical body locations with the same method; thus allowing an accurate 
determination of potential alternations within the skin microbiota communities.  
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Are NSAIDs an Important Triggering Factor in 
Hidradenitis Suppurativa? 
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Maïa Delage1, Olivier Join-Lambert3, Thi Lam1, Claire Rouzaud2, Karima Amazzough2, Olivier Lortholary2, Aude 
S. Nassif1 
1. Pasteur Institute, Medical Center, Paris, France, 2. Hopital Necker Enfants Malades, Service de Maladies Infectieuses et 
Tropicales, Paris, France, 3. Hopital Necker Enfants Malades, Laboratoire de Microbiologie, Paris, France 
 

Introduction: We frequently observe that non-steroidal anti-inflammatory drugs (NSAIDs) seem to trigger hidradenitis 
suppurativa (HS). We report 4 instructive cases. 
 

Cases report: 

• A 39-year-old patient, advised to stop NSAIDs taken for painful periods, kept flaring during her periods in Hurley stage 
2 HS lesions under antibiotic strategy (AS) for 9 months. In fact, she continued using another NSAID for menstrual 
headaches. After stopping it, she was in remission for 3 years under maintenance treatment (MT).  

• A 36-year-old female was in remission of Hurley 2 HS after AS, but because of 2 relapses under MT within 6 months, 
surgery prepared with usual AS was scheduled. Ten days after surgery, she severely flared in excision scars without 



 

 
 

explanation. We searched for NSAIDs: patient and surgeon denied using them, however, the anesthesiologist injected 
2 ibuprofen doses during surgery. 

• After targeted AS and stopping NSAIDs previously used 15-30 days/month, a 33-year-old male was in remission of 
Hurley stage 2 HS. Because of 2 relapses within 6 months, surgery prepared with AS was scheduled. Ten days later, 
the patient vomited blood and flared in his excision. In fact, the anesthesiologist had prescribed naproxen post-
operatively for pain.  

• This 36year-old woman, seen for Hurley 1 HS, denied any use of NSAIDs and started AS. At Week6, instead of 
remission, she had new lesions with constant flaring. In fact, she was taking 3 different NSAIDs for painful periods, 
headaches and stiff neck. After stopping these, remission was easily obtained with AS. 
 

Conclusion: Because of so many daily observations as these and also cases of necrotizing fasciitis and some toxic shock 
syndromes occurring under NSAIDs, well-known for decreasing granulocyte chemotaxis, phagocytosis and bacterial killing, 
we question whether: 

• NSAID could be an important triggering factor in certain subgroups of HS patients? 

• therefore, should be avoided in these patients?  
 

Learning Objectives: 

• NSAIDs can aggravate infectious conditions such as erysipelas and others. 

• NSAIDs may aggravate some HS. 

• Suppressing NSAIDs may help some HS patients. 
 

Takeaway Message: 
NSAIDs should probably be avoided in HS patients. A RCT would be useful to confirm or eliminate this hypothesis.  

 

 
P4.04 

High Sensitivity C-reactive Protein as a Biomarker for 
Inflammation in Hidradenitis Suppurativa 

Pathophysiology and  
Basic Science   

 

Sarah Reddy, Andrew Strunk, Amit Garg 
Department of Dermatology, Donald and Barbara Zucker School of Medicine at Hofstra Northwell., New Hyde Park, NY, USA 
 

Introduction: A biomarker for inflammation in Hidradenitis Suppurativa (HS) has not been established. We investigated 
whether serum high sensitivity C-reactive protein (hs-CRP) levels were elevated among HS patients, and whether these 
levels differed for patients with epidermal cyst or cutaneous abscess, conditions that may mimic HS. 
 

Methods and Results: This was a one-year cross-sectional analysis using the IBM Explorys analytics platform. 
 

We identified patients with a diagnosis of either HS (n=85), epidermal cyst (n=325) or cutaneous abscess in regions 
commonly involved in HS (n=27) and control patients having none of the other diagnoses (n=37,365) and with at least one 
hs-CRP measure. The frequencies of hs-CRP between 0-2.9mg/L, 3 to 9.9mg/L, and 10+ mg/L in HS were 76.4%, 8.2% and 
15.3% respectively, compared to 89.4%, 4.7%, and 5.9% in controls. 
 

Based on a cutoff of 3mg/L, HS patients had significantly higher odds of elevated CRP compared to epidermal cyst patients 
(OR 7.30, 95% CI 3.31-16.09) and significantly lower odds compared to abscess patients (OR 0.31, CI 0.12-0.84). Odds of 
having a hs-CRP ≥ 3mg/L did not differ significantly between HS and control patients (OR 1.70, CI 0.98-2.95). Using a cutoff 
of 10mg/L, The odds ratio for elevations in hs-CRP was 1.95 (CI 1.03-3.72) in HS vs control and 9.96 (CI 3.51-28.23) in HS 
vs cyst. HS patients were less likely than abscess patients to have hs-CRP ≥ 10mg/L (OR 0.27, CI 0.09-0.76). 
 

Conclusion: The odds of having clinically significant elevations in hs-CRP (≥10 mg/L) is higher in HS patients than controls 
and patients with cysts, but only a small proportion of HS patients have hs-CRPs in this range. Clinically significant elevations 
in hs-CRP may aide in discriminating between HS from other similarly presenting conditions.  
 

Learning Objectives: 
Upon completion, participants should be able to understand the distribution of high sensitivity CRP (hs-CRP) values in 
Hidradenitis suppurativa (HS), compare the odds of clinically significant elevations in CRP in HS vs cyst and abscess patients, 
and understand the potential utility as well as limitations of CRP as a diagnostic aide in HS. 
 

Takeaway Message: 
After seeing my presentation, a delegate would know that patients with Hidradenitis suppurativa have greater odds of 
clinically significant elevations in CRP compared to patients with cyst and control groups. 
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P4.05 

In-depth Bioinformatics Analysis of γ-secretase  
Complex Gene Missense Variations in Patients with 
Hidradenitis Suppurativa 

Pathophysiology and  
Basic Science   

 

Sangeetha Vishweswaraiah1, Shiva S. Chettiar2, Nazia M. Saiyed3, Bhanu c. Gorijala4, Uppala Ratnamala5, 
Uppala Radhakrishna1 
1. Oakland University-William Beaumont School of Medicine, Royal Oak, MI, USA, 2. GeneXplore Diagnostics and Research Centre, 
Ahmedabad, GJ, India, 3. Nirma Institute of Science, Nirma University, Ahmedabad, GJ, India, 4. K.L.E.S. Dr. Prabhakar Kore 
Hospital & Medical Research Centre, Belagavi, KA, India, 5. Department of Pharmacology, Creighton University, Omaha, NE, USA 
 

Hidradenitis Suppurativa (HS) is a chronic, inflammatory, and recurrent; debilitating skin disease. The γ-secretase-Notch 
signaling pathway has a role in pathogenesis of HS. γ-Secretase catalyzes cleavage of many transmembrane proteins, 
including Notch. γ-Secretase is a multisubunit protease complex containing presenilin (catalytic subunit) (PSEN1 and 
PSEN2), (NCSTN), anterior pharynx-defective 1 (APH1A and APH1B) and PSENEN (PEN-2). Mutations in γ-secretase 
proteins may affect the stability of the complex resulting in altered Notch signaling, affecting glandular differentiation resulting 
in subsequent blockage, rupture and infection. 
 

Aim: Molecular modeling of the protein structures of γ-secretase complex associated with HS, by inducing variations and 
comparing with the wild type protein structures. 
 

Methods: Seven missense variations of γ-secretase complex were analyzed. This includes six variations on NCSTN (V75I, 
D185N, P211R, Q216P, A315V and S590A) and one on PS1 protein (E318G). Fully automated protein structure homology-
modelling server called SWISS-MODEL which is accessible through the ExPASy web server was used to build both wild 
type and variant induced protein models. Molecular visualization software RasTop was used to visualize and further analyze 
the angles of the proteins.  
 

Results: Among six NCSTN variations, Q216P and A315V followed by PS1 E318G, were identified with interesting changes 
on protein structures when compared with wild type. These protein structures with visually identifiable changes showed 
drastic changes in the Phi, Psi and omega torsion angle values. 
 

Conclusion: The analyzed mutations were found to be at a highly conserved residue in of NCSTN and PS1 gene. Prediction 
of functional effect(s) of these mutations are possibly damaging the protein structure and/or function. These conformational 
changes in γ-secretase complex with variations Q216P and A315V on NCSTN and E318G on PS1 lead to altered 
biomolecular interactions that will be evidenced with variation in extracellular signaling and intracellular activity. 
 

Learning Objectives: 
Protein structures of γ-secretase complex mutations associated with HS 
 

Takeaway Message: 
The analyzed NCSTN and PS1 gene mutations were found to be at a highly conserved residue associated with HS. Prediction 
of functional effect(s) of these mutations are possibly damaging the protein structure and/or function 

 
P5 QOL and Disease Burden 
 

 
P5.01 

Workplace Productivity and Mental Health in Patients 
with Hidradenitis Suppurativa 

QOL and Disease  
Burden   

 

Vijay K. Sandhu1, Monica Shah1, Ali Mehdizadeh2, Vincent Piguet1, 3, Afsaneh Alavi1, 2, 3 
1. University of Toronto, Toronto, ON, Canada, 2. York Dermatology Center, Richmond Hill, ON, Canada, 3. Women’s College 
Hospital, Toronto, ON, Canada 
 

Introduction: Hidradenitis suppurativa (HS) is a chronic, inflammatory skin condition associated with painful, malodourous 
nodules and tunnels with a significant impact on activities of daily living. Previous studies have shown that HS patients have 
a higher incidence of mental health comorbidity, including depression and anxiety. Furthermore, HS typically starts in early 
adulthood, a time of immense professional growth and continues to affect patients in their most productive ages. Maintaining 
meaningful employment can be challenging due to physical limitations imposed by their condition, HS-related work absences 
and social stigma. No Canadian studies have explored mental health and work productivity as QoL markers in HS patients. 
 

Method: In this study, the Hospital Anxiety & Depression Scale (HADS) and Work Productivity and Activity Impairment 
Questionnaire (WPAI) will be used to assess mental health and work impairment in 50 HS patients. Differences on HADS 
and WPAI scores between HS patients and 1:1 age and sex matched controls will be evaluated using Student’s t-tests. 
Pearson correlation tests will be conducted to assess the effect size for the association between disease-specific variables 
(age, time until diagnosis, duration of first symptoms, number of lesions, number of episodes, patient-reported QoL, Hurley 



 

 
 
stage, physician global assessment and IHS4 score) and HADS and WPAI scores. 
 

Results and Conclusion: Preliminary findings from 33 HS patients show mean HADS scores in the borderline range for 
depression and anxiety. Though most patients were working full-time, they reported a mean 45% work impairment and 59% 
activity impairment due to HS. Findings from this study will provide important insight into the impact of HS on mental health 
and employment in a Canadian context. Educating clinicians about these QoL challenges will allow better screening for 
mental health- and employment-related needs in HS patients. 
 

Learning Objectives: 
1. Explain how mental health comorbidities and workplace productivity are important quality-of-life indicators in patients 

with Hidradenitis suppurativa. 
2. Appreciate the increased burden of depression and anxiety and workplace challenges experienced by patients living 

with Hidradenitis suppurativa. 
3. Describe a new tool for assessing workplace productivity in patients with Hidradenitis suppurativa. 

 

Takeaway Message: 
There is an increased need to screen for depression, anxiety and workplace-related challenges in patients with Hidradenitis 
suppurativa and additional supports for patients in these areas may be required. 

 

 
P5.02 

Advancing Clinician-Patient-Researcher Engagement in 
Hidradenitis Suppurativa 

QOL and Disease  
Burden   

 

Michael J. Hyde1, Rhonda G. Kost2, Jonathan N. Tobin2, 3, 4, Kimberly Vasquez2, Kadija Fofana2, Kimberly 
Gonzalez2, Dena Moftah3, Indira Malladi3, Pa’Malick Mbye3, James G. Krueger1, Angela Parks-Miller5, Afsaneh 
Alavi6, Michelle A. Lowes1 
1. Rockefeller University, New York, NY, USA, 2. Center for Clinical and Translational Science, The Rockefeller University, New 
York, NY, USA, 3. Clinical Directors Network, New York, NY, USA, 4. Department of Epidemiology and Population Health, Albert 
Einstein College of Medicine/Montefiore Medical Center, Bronx, NY, USA, 5. Henry Ford Hospital, Detroit, MI, USA, 6. Women’s 
College Hospital, Toronto, ON, Canada 
 

Introduction: Hidradenitis Suppurativa (HS) is an often-misdiagnosed serious painful skin disease about which there is 
limited knowledge and evidence base. To address the unmet needs of patients, clinicians and researchers for information 
and collaboration, we recently hosted a multi-stakeholder event, “Shedding light on hidradenitis suppurativa (HS)” at The 
Rockefeller University Center for Clinical and Translational Science. 
 

Methods & Results: Using principles of collaborative community engagement, we partnered with patients, HS advocates, 
clinicians and scientists to develop an interdisciplinary program provided in-person and via live simul-webcast. The program 
featured a series of short presentations by an HS Foundation advisor, HS clinician, HS researcher, and HS advocate. Next 
two patients shared their experience of living with HS, followed by a question and answer panel including all the speakers. A 
total of 188 people attended the meeting (45 in person and 143 via webcast representing 6 countries and 39 American 
states). Forty-six individuals completed a post-event evaluation, rating the overall event 4.4/5 (5 is best). Themes during the 
presentation and online chat will be discussed. Participants expressed interest in future events (59%) and learning about 
research participation (37%).  
 

Conclusions: Going forward for future academic/community partnerships, we plan to develop research aims for each 
stakeholder group to ensure ongoing engagement, sustainability and success. 
 

Learning Objectives: 
How to design a townhall event for HS clinicians, patients and researchers to (1) educate HS patients and their families about 
HS, including the patient perspective; (2) update physicians regarding the frequency, diagnosis, and treatment options for 
HS; and (3) share progress in HS care and research. 
 

Takeaway Message: 
A multi-stakeholder approach appears optimal to foster clinician-patient–researcher engagement in HS and to advance 
understanding, research and treatment for HS. 
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P5.03 

Development of a Patient Decision Aid for Hidradenitis 
Suppurativa 

QOL and Disease  
Burden   

 

Alex Sin1, Donna McLean1, Jerry Tan1, 2, Robert Dellavalle3, 4, 5 
1. Windsor Clinical Research Inc., Windsor, ON, Canada, 2. University of Western Ontario, Schulich School of Medicine and 
Dentistry, London, ON, Canada, 3. Dermatology Service, Eastern Colorado Health Care System, US Department of Veteran Affairs, 
Denver, CO, USA, 4. Department of Dermatology, University of Colorado Anschutz Medical Campus, Aurora, CO, USA, 5. 
Department of Epidemiology, Colorado School of Public Health, Aurora, CO, USA 
 

Introduction: Shared decision-making (SDM) incorporates patient values and preferences with health care provider 
expertise and best-evidence to facilitate optimal choices for individual patients. SDM can be assisted by patient decision aids 
(PDAs) which are tools designed to offer evidence-based information about treatment options, clarify expectations, and 
interrogate values and preferences. Despite being particularly suited to the values-based needs of dermatology patients, 
PDAs have been underutilized in dermatology. We have previously developed two PDAs (for acne and psoriasis) which are 
available at www.informed-decisions.org. 
 

Objective: To develop a PDA for hidradenitis suppurativa (HS), a condition associated with lower quality of life and with a 
largely values-based treatment spectrum ranging from multiple medical modalities to surgical interventions. We hypothesize 
that our HS PDA will facilitate treatment decision-making through its emphasis on patient preferences and values. 
 

Methods/Results: PDA development will consist of 2 stages: Content Assessment is underway during which evidence-
based guidelines and treatment recommendations are systematically reviewed, evaluated for quality, and translated into 
patient-friendly language; Focus Group Assessment will then be conducted with HS patients on the PDA’s content, format, 
and accessibility. Finally, a Randomized Controlled Trial will compare the efficacy of the HS PDA against existing HS 
resources on treatment decisional preparedness and decisional conflict. 
 

Conclusion: We invite SHSA 2018 attendees to provide feedback on the PDA’s content and format and to be involved in 
focus groups to ensure the HS PDA is of value to patients and health care providers. 
 

Learning Objectives: 
1. To identify the needs of HS patients specific to treatment decision making. 
2. To create a publicly accessible patient decision aid (PDA), containing comprehensible, evidence-based treatment 

information to improve shared treatment decision-making for HS patients and their health care providers. 
3. To test the efficacy of the HS PDA against existing HS resources on patient treatment decisional preparedness and 

decisional conflict. 
 

Takeaway Message: 
Patient decision aids (PDAs) which are tools to support shared decision-making, are underutilized in dermatology. We are 
developing a PDA for HS and invite SHSA 2018 attendees to provide feedback on content and format to ensure that it is of 
value to patients and health care providers. 

 

 
P5.04 

Impact of Support Group Involvement on Health-
Related Quality of Life for People with HS 

QOL and Disease  
Burden   

 

Christian P. Cotton, Melissa Butt, Joslyn S. Kirby 
Penn State College of Medicine, Hershey, PA, USA 
 

Prior studies showed that particular coping methods among people with HS can contribute to lower HRQOL. This study 
investigated the association of support communities (online and/or in-person) involvement with coping methods and HRQOL 
of people with HS. 
 

An IRB-approved survey study was performed from March- June 2018. Several validated measures and demographic items 
were included. Participants were invited to complete the e-survey via postings on public and private online HS support groups, 
patient pools, StudyFinder, and the outpatient dermatology clinic. 
 

Overall, 165 complete surveys were collected and respondents had a mean age of 36.5 years. Most (91.5%) were female, 
86.9% were from North America, and 85.3% were Caucasian. The vast majority (76.4%) utilized HS support groups, with 
89.9% utilizing only online groups, 0.8% utilizing only in-person groups, and 10.3% utilizing both online and in-person groups. 
Several coping strategies used by respondents differed based on support group involvement. Those who participated had 
higher problem-focused coping, socially-supported coping, and emotionally-focused coping than those who did not utilize 
support groups (p=.001, <.001, .027, respectively). There was no significant difference avoidant coping between support 
group users and non-users (p=.95). The use of support groups had a statistically significant effect on HRQOL. Further, self-
reported Hurley stage was higher for support group users versus non-users (p=.025). There was no significant difference in 
age, number of lesions, alcohol use, or tobacco use for support group users versus non-users. 
 



 

 
 
This study shows that support groups are used many people who have HS and involvement is associated with coping styles 
that are not detrimental to HRQOL. Referral of people with HS to support groups may have beneficial effects on coping style 
and HRQOL. 
 

Learning Objectives: 

• Review QOL impact of HS on people 

• DIscuss coping styles and impact on HRQOL 

• Discuss association of support group involvement on coping and QOL 
 

Takeaway Message: 
Support groups are used many people who have HS and involvement is associated with coping styles that are not detrimental 
to HRQOL. Referral of people with HS to support groups may have beneficial effects on coping style and HRQOL. 

 

 
P5.05 Defining Flare in HS: the Perspective of People with HS 

QOL and Disease  
Burden   

 

Akua Sarfo1, Joslyn S. Kirby2 
1. Penn State College of Medicine, Hershey, PA, USA, 2. Penn State Milton S Hershey Medical Center, Hershey, PA, USA 
 

For patients with hidradenitis suppurativa (HS), considerable effort has been invested to establish criteria for diagnosis and 
staging of active disease. However, little has been done to define and evaluate disease flare, or the acute appearance of 
signs and symptoms following a previous baseline state of health. By defining and measuring HS flares, there is an 
opportunity to measure the frequency, prevalence, intensity, duration, and impact of flares on patients. Defining flare also 
creates the opportunity to evaluate effective maintenance regimens and meaningful outcomes such as time to flare, absence 
of flare, or number of flares for a given time period. Any cogent definition of flare must incorporate input from patients, which 
can guide clinicians as to what signs and symptoms signify increasing disease activity. We sought to lay the foundation for 
defining HS flare by assessing the patients’ perspective.  
 

A qualitative study was performed from October 2017 to January 2018 with 13 patients with HS. The study included 3 men 
(23.1%) and 10 women (76.9%), with a median age of 40. Mean years with HS was 24.8, and 84.6% had disease activity 
within 7 days of the interview. Participants were 53.8% white, 30.8% black, 7.7% Hispanic, and 7.7% identified with 2 or more 
races. All patients had at least a high school diploma or equivalent. Patients were asked to describe what, in their own words, 
constituted a flare of disease. A thematic analysis was performed and 7 preliminary categories were derived, which included 
changes from prior state, symptoms, physical changes, duration of flare, emotional impact, functional impact, and initiation 
of interventions like over-the-counter treatments or seeking medical attention. This data will help define a flare for the 
research community and guide the selection of outcome measures that align with the experiences of people with HS during 
a flare. 
 

Learning Objectives: 

• To understand the patients’ perspective of the meaning of disease flare in HS 

• For providers to recognize important themes and patient experiences pertaining to HS disease flare 
 

Takeaway Message: 
The concept of disease flare in HS remains poorly defined. In an attempt to incorporate the patient perspective into a definition 
of flare, thirteen patients with HS were interviewed and provided insight on topics including typical duration, associated 
symptoms, and impact on emotional and functional status when experiencing a flare of disease. 

 

 
P5.06 

Emotional Impact of Hidradenitis Suppurativa on 
Quality of Life is Greater in Women Than Men 

QOL and Disease  
Burden   

 

Ghazal Ghafari, Maia Paul, Haley B. Naik 
University of California, San Francisco, San Francisco, CA, USA 
 

Hidradenitis suppurativa (HS) is a painful chronic inflammatory disorder that predominates in women and can be disfiguring, 
debilitating and devastating. Given reported gender differences in HS severity and sites of involvement, we hypothesize that 
there may be gender differences in quality of life (QoL) impacts due to HS. 
 

Informed consent was obtained from patients referred for dermatology consultation for HS. Cross-sectional demographic, 
clinical, and patient-reported data were prospectively collected at a single center from July 2016 to June 2018. Data were 
analyzed using descriptive statistics, Fisher’s exact test and Wilcoxon rank-sum test; p ≤0.05 was considered significant. Of 
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96 HS patients, 73% were women and racial/ethnic backgrounds were diverse (52.1% white, 27.1% black, 18.8% Asian, 
22.9% Latino). Mean age was 35.1 years (SD 12.5). Median number of body sites affected by HS was 3 (IQR 2,4). A greater 
proportion of men had involvement of the neck (men 15.4%, women 2.9%, p=0.04), perineum (men 42.3%, women 14.3%, 
p=0.003), and extremities (men 26.9%, women 11.4%, p=0.06). Disease severity differed between genders (women median 
PGA 2, IQR 2,3; men median PGA 3, IQR 2,4; p=0.04). Quality of life was moderately impacted by HS (median Skindex29 
total score 30.9, IQR 27.1, 39.1), with severe impacts on functioning (median Functioning score 36, IQR 28, 47), and 
moderate impacts on emotions (median Emotions score 36, IQR 30.1, 45) and from symptoms (median Symptoms score 22, 
IQR 18, 27.5). The emotional impact of HS on QoL was greater in women than men (men median 34, IQR 29,38; women 
median 40, IQR 31,46.3; p=0.03). QoL did not correlate with clinical measures of disease severity. 
 

QoL impairments due to functional limitations, emotional impacts and disease symptoms are observed in HS, and do not 
correlate with disease severity. Emotional impact of HS is greater in women than men. 
 

Learning Objectives: 
1) Describe gender differences in HS disease severity in a prospective cohort of HS patients 
2) Describe gender differences in quality of life impacts in a prospective cohort of HS patients 
3) Identify relationships between HS disease severity and skin-directed quality of life. 
 

Takeaway Message: 
The emotional impact of HS on skin-directed quality of life is greater in women than men. 
QoL impairments due to functional limitations, emotional impacts and disease symptoms are observed in HS, and do not 
correlate with disease severity. Emotional impact of HS is greater in women than men. 

 
P6 Surgical Treatments 
 

 
P6.01 

Patient Outcomes to Hidradenitis Suppurative Surgical 
Intervention 

Surgical Treatments   

 

Mary Kate Christiansen, Chris Sayed 
University of North Carolina at Chapel Hill, Chapel Hill, NC, USA 
 

Hidradenitis suppurativa (HS) is a chronic skin disease whose course is hallmarked with recurrent flares and painful 
abscesses. Available treatments have high variability regarding efficacy, with no single approach proven universally effective. 
Surgery is regarded as one of the most effective treatments for intractable HS, with varying surgical interventions having 
variable outcomes. We chose to look specifically at the effects of localized excision with primary closure and unroofing 
surgical interventions in the outpatient dermatology setting.  
 

This retrospective cohort study involves combining survey methods and chart review to gauge patient satisfaction and 
evaluate efficacy through recurrence rates following surgical treatments performed in an outpatient setting. Existing data 
regarding the safety and efficacy of various surgical approaches for HS in the outpatient setting with local anesthesia is 
limited, and relatively few direct comparisons between surgical treatments exist. Thus, we seek to make a comparison 
between primary closure and unroofing with regards to patient satisfaction and recurrence. Over one hundred fifty patients 
will be reviewed for this study, with an expected analysis of over four hundred surgical cases.  
 

Prior studies addressing the potentially curative surgical management of HS suggest these treatment options to be effective 
in managing this disease, therefore leading us to predict that patients with HS who have undergone unroofing procedures 
and local excisions will have high rates of patient satisfaction and low recurrence rates. We aim to quantify the satisfaction 
and recurrence rates for our patient population and provide useful operative and outcome data for HS management that can 
be compared to current data for these procedures, aiding in establishing a plan for operative treatment options. 
 

Learning Objectives: 
Aim 1: To determine whether unroofing procedures and local excisions will have high rates of patient satisfaction. 
Aim 2: To evaluate efficacy through recurrence rates following unroofing procedures and local excisions. 
Aim 3: To make a comparison between localized excision with primary closure and unroofing surgical interventions regarding 
patient satisfaction and recurrence rates. 
 

Takeaway Message: 
Previous studies have shown these surgical interventions to be effective in managing this disease, but there have been few 
comparisons between treatment options. Because both patients and dermatologists are in need of an effective surgical 
intervention technique, we seek to add outcome data for HS management that can be compared to current data for these 
procedures. We also aim to identify whether one surgical intervention- unroofings or local excisions- will be associated with 
greater satisfaction and clinical effectiveness.  

 



 

 
 

 
P6.02 

Hidradenitis Suppurativa of the Inframammary Area: 
Wide Local Excision with Secondary Intention – An 
Optimal Approach to a Challenging Region 

Surgical Treatments   

 

Eran Shavit1, Afsaneh Alavi1, Ralph George2 
1. Division of Dermatology, Department of Medicine, Women’s College Hospital, University of Toronto, Toronto, ON, Canada., 
Toronto, ON, Canada, 2. Department of Surgery, CIBC Breast Centre, St. Michael’s Hospital, University of Toronto, Toronto, ON, 
Canada, Toronto, ON, Canada 
 

Introduction: Hidradenitis Suppurativa (HS) is a chronic inflammatory disease that in advanced cases lead to cutaneous 
scarring in affected areas (1). Surgical intervention is recommended in selected cases, when the disease is under medical 
control, and may be curative (2). Inframammary involvement is considered an uncommon and challenging presentation for 
surgical management.  
 

Method: Retrospective review of 192 consecutive HS consultations to a general surgical service were reviewed identifying 
only 11 patients with Inframammary involvement that were treated with wide local excision (WLE). We have excluded minor 
procedures (deroofing, Incision and drainage). Patient demographics, surgical site, method of closure, complications and 
recurrence were extracted. 
 

Results: 66 patients underwent 133 WLE. Only 11 patients (16%) had Inframammary involvement. All were excised to 
healthy subcutaneous fat. Overall local recurrence occurred in 18% of primary closures and 18% of secondary intention 
closures. One patient with secondary intention healing returned to ER for bleeding, 34% of patients with primary closure 
experienced some dehiscence (23% major, 11% minor separation). Median follow-up 14.3 months (range 1-55 months). 
 

Conclusion: Inframammary region is an uncommon anatomical location for HS presentation. This area possesses a 
challenge for surgical intervention especially for cosmetic reasons. We would like to share our experience with WLE 
performed on these areas as a good and practical approach. 
 

References: 
1. Jemec GB. Clinical practice. Hidradenitis suppurativa. N Engl J Med. 2012 Jan 12;366(2):158-64. doi: 

10.1056/NEJMcp1014163. 
2. Danby FW, Hazen PG, Boer J. New and traditional surgical approaches 

 

Learning Objectives: 

• Hidradenitis Suppurativa of the Inframammary area is an uncommon clinical presentation of this disease. 

• Advanced cases of involvement may be managed surgically. 

• Wide local excision with secondary intention is good surgical approach 
 

Takeaway Message: 
Wide local excision with secondary intention is an easy and practical approach that should be adapted by surgeons. 

 
P7 Treatment Modalities 
 

 
P7.01 

The Effect of Lifestyle Interventions on Hidradenitis 
Suppurativa: a Systematic Review 

Treatment Modalities   

 

Arunima Sivanand1, Wayne P. Gulliver2, Chitmandeep Josan3, Raed Alhusayen4, 5, Patrick Fleming5 
1. MD Program, University of Toronto, Toronto, ON, Canada, 2. Department of Medicine, Memorial University of Newfoundland, St. 
John’s, NL, Canada, 3. Faculty of Health Sciences, McMaster University, Hamilton, ON, Canada, 4. Division of Dermatology, 
Sunnybrook Health Sciences Centre, Toronto, ON, Canada, 5. Division of Dermatology, University of Toronto, Toronto, ON, Canada 
 

Introduction: Hidradenitis suppurativa (HS) is a common inflammatory disorder characterized by recurrent, painful, and 
malodorous abscesses and nodules predominantly in skin folds. It is associated with substantial morbidity and poor quality 
of life. There are no curative therapies, and the only approved biologic drug has a significant associated cost with relatively 
high non-response rate, making adjunct treatments crucial. An important risk factor for disease severity is obesity. We 
conducted a systematic review examining lifestyle interventions, defined as dietary modifications and weight loss, in HS. Our 
secondary objective was to examine nutritional supplements in HS.  
 

Methods & Results: A systematic literature search was conducted using Medline, EMBASE and the Cochrane Database. 
We included all study types in adults (>18 years), with a minimum sample size of 5, examining any dietary or weight loss 
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intervention. Two authors screened n=1279 articles of which nine met inclusion criteria.  
 

All included studies were observational. Weight loss interventions described exercise and diet control, or bariatric surgery. 
Although weight loss was associated with regression of HS lesions, there was also evidence that subsequent increase in 
skin folds may exacerbate symptoms and necessitate excision of excess skin. Other dietary interventions involved eliminating 
dairy and brewer’s yeast. Nutritional supplements included zinc gluconate, vitamin D and riboflavin. All interventions were 
associated with various measures of decreased HS severity, such as reduction in the number of nodules and decreased 
frequency of flares.  
 

Conclusion: HS symptoms have been shown to improve with weight loss, and dietary restriction of dairy or brewer’s yeast. 
Supplementation with oral zinc gluconate, vitamin D, and riboflavin have a suppressive, rather than curative, effect on HS 
lesions in single studies. Weight loss may initially improve HS symptoms, however substantial weight loss can increase 
panniculus, potentially exacerbating underlying HS. Higher quality randomized trials are required to validate these findings. 
 

Learning Objectives: 
1. To review the association of obesity and HS 
2. To evaluate the existing evidence for the effects of diet modification and weight loss interventions on HS severity 
3. To determine the effect of nutritional supplements on HS  

 

Takeaway Message: 
HS patients may benefit from restriction of dairy and brewer’s yeast, as well as supplementation with zinc, vitamin D and 
riboflavin. Weight loss has overall been shown to improve HS but may exacerbate symptoms if it results in a pronounced 
increase in skin folds. Prospective randomized controlled trials are required to strengthen findings. 

 

 
P7.02 Dietary Alterations Among People with HS Treatment Modalities   

 

Alison Dempsey2, Melissa Butt1, Joslyn S. Kirby1 
1. Penn State University, Hershey, PA, USA, 2. Penn State College of Medicine, Hershey, PA, USA 
 

While the science community makes advances in HS research, the HS patient community is conducting its own investigations 
via online discussion forums, blogs, and websites. Diet is a frequently discussed topic, specifically, which foods may trigger 
HS exacerbation. Our goal is to identify the foods that are being targeted. 
 

We designed a questionnaire assessing these diet changes. Participants answered questions to screen for HS and were 
asked to consent to the study. Diet changes were categorized by food group, and the effects on HS progression were self-
rated with a 5-point Likert scale. Demographics were collected. The questionnaire was distributed from March 20, 2018 to 
June 8, 2018 through emails, reddit, Facebook, forum, and shared links. 
 

In total, 249 surveys were completed; the mean age was 35.8 years old and patients had 2-5 boils (33.8%), 6-10 boils 
(31.2%), and 11+ boils (35.0%) in the last six months. Overall, 182 (75.8%) eliminated at least one food from their diet. Within 
this group, 154 (84.6%) made changes to multiple food groups. The food groups targeted included gluten (48.8%), dairy 
(44.2%), refined sugars (40.0%), tomatoes (36.7%), alcohol (37.1%), peppers (32.9%), eggplants (30.8%), potatoes (28.0%), 
spices (27.5%), legumes (25.8%), eggs (21.2%), and Brewer’s Yeast (18.0%). Smoking was eliminated in 27.5% of 
participants. Of the participants that made food group eliminations, 30.9% reported that changes made HS “much better”, 
while 0.6% reported that changes made HS “much worse”. Within the group reporting “much better”, gluten, dairy, tomatoes, 
and peppers were associated with most improvement of HS.  
 

These results suggest the conscious exploratory efforts in the HS community to remove certain foods, with evident 
improvement in HS progression; ultimately, the HS community provides insight into more focused investigation of this 
complex disease. 
 

Learning Objectives: 
1. Review the discussions among HS online communities about dietary interventions 
2. List the prevalences of specific dietary alterations in a survey study 
3. Discuss the findings of the study and extant literature regarding dietary interventions  
 

Takeaway Message: 
Dietary interventions are frequent among people with HS and within the group reporting “much better”, gluten, dairy, 
tomatoes, and peppers were associated with most improvement of HS.  

 

 
P7.03 

Efficacy and Safety of Biologics in Hidradenitis 
Suppurativa: a Multicenter Retrospective Study 

Treatment Modalities   

 



 

 
 

Seiwon Park1, Vincent Piguet, 2, 3, Afsaneh Alavi, 2, 3 
1. Faculty of Medicine, University of Toronto, Toronto, ON, Canada, 2. Division of Dermatology, Department of Medicine, Women ’s 
College Hospital, Toronto, ON, Canada, 3. Division of Dermatology, Department of Medicine, University of Toronto, Toronto, ON, 
Canada 
 

Introduction: Hidradenitis Suppurativa (HS) is a chronic inflammatory skin condition characterized by inflamed nodules, 
abscesses, and tunnels. There is limited research on the real life efficacy and safety of biologics, commonly anti-TNF drugs, 
in treating moderate and severe HS. The objectives of this study are to determine the efficacy and safety of biologics in 
moderate and severe HS in a real world setting.  
 

Methods: This is a multicenter retrospective chart review on adult HS patients treated with a biologic anytime between March 
2016 and March 2018, at Women’s College Hospital and York Dermatology Center. The biologic studied was adalimumab, 
40mg SC per week. The primary efficacy endpoints will be the number of patients who experienced flares and average flare 
count, the number of patients achieving at least 50% reduction in total lesion count (abscess, inflammatory nodule, tunnel) 
relative to baseline, and the average improvement in physician global assessment (HS-PGA) relative to baseline. The primary 
safety endpoint will be the number of patients reporting 1 or more adverse events, and the secondary safety endpoint will be 
the number of patients who discontinued biologics due to adverse events or intolerance.  
 

Results: Data collection is ongoing and the results reflect the data collected at the time the abstract was submitted. Out of 
fifty-five eligible patients, twenty-one patients were included. While taking the biologic: 10 patients (48%) experienced flares, 
and among those, the average flare count was 2.7. 15 patients (71%) experienced at least 50% reduction in total lesion count 
relative to baseline. 8 patients (38%) experienced 1 or more adverse events, and none discontinued the biologic due to 
adverse events or intolerance. 
 

Conclusions: Although the data collection is ongoing, the current data indicate that biologics reduce the number of total 
lesions for patients with moderate and severe HS in a real world setting.  
 

Learning Objectives: 
1. What is the number of HS patients experiencing flares, and the average flare count when taking biologics?  
2. What is the number of HS patients achieving at least 50% reduction in total lesion count relative to baseline, and the 

average improvement in physician global assessment relative to baseline when taking biologics? 
3. What is the safety profile of biologics in HS patients? 

 

Takeaway Message: 
Although the data collection for this study is ongoing, the current data indicates that biologics reduce the number of total 
lesions for patients with moderate to severe HS in a real world setting.  
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Efficacy and Safety of Antiandrogens in Hidradenitis 
Suppurativa: a Multicenter Retrospective Study 

Treatment Modalities   

 

Seiwon Park1, Vincent Piguet, 2, 3, Afsaneh Alavi, 2, 3 
1. Faculty of Medicine, University of Toronto, Toronto, ON, Canada, 2. Division of Dermatology, Department of Medicine, Women ’s 
College Hospital, Toronto, ON, Canada, 3. Division of Dermatology, Department of Medicine, University of Toronto, Toronto, ON, 
Canada 
 

Introduction: Hidradenitis Suppurativa (HS) is a chronic, painful inflammatory skin condition characterized by inflamed 
nodules, abscesses, and tunnels. There is limited research on the real life efficacy and safety of various antiandrogens, such 
as spironolactone, finasteride, danazol and oral contraceptives, in treating female patients with moderate to severe HS. The 
objectives of this study are to determine the efficacy and safety of antiandrogens in moderate to severe HS in a real world 
setting.  
 

Methods: This is a multicenter retrospective chart review on adult female patients with HS treated with antiandrogens 
anytime between March 2016 and March 2018, at Women’s College Hospital and York Dermatology Center. The 
antiandrogens studied include spironolactone, 100mg po daily and hormonal contraceptives. The primary endpoints will be 
the number of patients who experience flares and the average improvement in physician global assessment (HS-PGA) 
relative to baseline. The primary safety endpoint will be the number of patients reporting 1 or more adverse events, and the 
secondary safety endpoint will be the number of patients who discontinued antiandrogens due to adverse events or 
intolerance. An exploratory endpoint will be comorbidities of HS patients taking antiandrogens. 
 

Results: Data collection for this study is ongoing and the results reflect the data collected at the time the abstract was 
submitted. Nineteen patients were enrolled in the study at the time of abstract submission. While taking the antiandrogen(s): 
4 patients (21%) experienced flares. 1 patient (5%) experienced adverse events, and none discontinued the antiandrogen(s) 
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due to adverse events. The most common comorbidities were depression (n=4) and PCOS (n=3).  
 

Conclusions: Although the current available data is limited and does not allow us to make a conclusion at this time, there is 
promising data on the efficacy and safety of antiandrogens in managing patients with moderate and severe HS in a real world 
setting.  
 

Learning Objectives: 
1. What is the number of HS patients experiencing flares when taking antiandrogens, and the average improvement in 

physician global assessment relative to baseline when taking antiandrogens?  
2. What is the safety profile of antiandrogens in HS patients? 
3. What are the comorbidities of HS patients taking antiandrogens? 

 

Takeaway Message: 
Although the current available data is limited and does not allow us to make a conclusion at this time, there is promising data 
on the efficacy and safety of antiandrogens in managing patients with moderate and severe HS in a real world setting.  

 

 
P7.05 

Immunogenicity and Serum Adalimumab Concentration 
in Patients with Hidradenitis Suppurativa: a Cross-
sectional Study 

Treatment Modalities   

 

Mark Mansour1, 2, Vincent Piguet1, Afsaneh Alavi1 
1. Women’s College Hospital, Toronto, ON, Canada, 2. Schulich School of Medicine & Dentistry, Western University, London, ON,  
Canada 
 

Background: Hidradenitis suppurativa (HS) is a serious inflammatory condition affecting the follicular unit. Adalimumab is 
the only approved biologic therapy available for use with moderate to severe HS. Patients who use adalimumab are at risk 
of developing anti-adalimumab antibodies (AAA), which may reduce drug efficacy and lead to drug failure. The goal of this 
study is to determine the prevalence of AAAs in patients who use adalimumab for HS and the effect on serum adalimumab 
concentration. 
 

Methods, Results: This is a cross-sectional study. Patients will be recruited at Women’s College Hospital (Toronto, Canada) 
and York Dermatology Centre (Richmond Hill, Canada). Blood samples will be obtained from HS patients over the age of 18 
years who have used adalimumab for a minimum of 12 weeks. Serum analyses will include AAA concentration, adalimumab 
concentration, C-reactive protein, and albumin. This study will determine the risk factors for AAA development, the 
relationship between AAA formation and serum adalimumab concentration, the concentration of AAA needed to produce a 
clinically-significant effect, and treatment outcomes in patients who have AAAs. We hypothesize that serum adalimumab 
concentration will be a function of body mass index, serum albumin concentration, serum C-reactive protein, and AAA 
concentration as demonstrated during the PIONEER-I and PIONEER-II trials. The risk of AAA formation may be decreased 
by the use of adjunctive immunosuppressants. Approximately 100 patients will be recruited into the study by its conclusion. 
 

Conclusions: This study will determine the prevalence of AAAs and the effect on serum adalimumab concentration in 
patients with moderate to severe HS. The results of this study could influence standard practice in patients who use 
adalimumab for HS by determining the risk factors for AAA formation and by demonstrating the need for serum AAA and 
adalimumab concentration monitoring. 
 

Learning Objectives: 

• Discuss the prevalence of anti-adalimumab antibodies in patients with hidradenitis suppurativa 

• Determine the risk factors associated with anti-adalimumab antibody formation 

• Determine the clinical response and drug concentration in patients with anti-adalimumab antibodies 
 

Takeaway Message: 
The use of adalimumab in patients with hidradenitis suppurativa may be associated with anti-adalimumab antibody formation, 
which may lead to reduced drug efficacy and drug failure.  
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Combination Therapies for the Treatment of 
Hidradenitis Suppurativa Based on a Retrospective 
Chart Review of 31 Patients 

Treatment Modalities   

 

Meghan L. McPhie1, Alanna C. Bridgman1, Mark Kirchhof2 
1. Queen’s University, Kingston, ON, Canada, 2. University of Ottawa, Ottawa, ON, Canada 
 

Introduction: Hidradenitis suppurativa (HS) is a chronic inflammatory skin disease marked by the presence of painful 
nodules, papules, and abscesses, commonly affecting the intertriginous areas of the axilla, groin, and breast.  The pain, 
odour, discharge, and scarring caused by HS is associated with adverse psychosocial outcomes and reduce quality of life, 
and if left untreated, HS can persist for many years after initial presentation. Although a large number of treatments exist for 
HS, it remains a challenging disease to manage given it’s heterogenous presentation and variable clinical course. Apart from 
clindamycin and rifampicin, the success of other combination therapies is largely unknown. Thus, the goal of our study was 
to explore treatment outcomes associated with a range of combination therapies for HS. 
 

Methods and Results: We conducted a retrospective chart review of 31 patients (Mage = 37.7 years; 67.7% female) with 
dermatologist-diagnosed HS who were receiving combination therapy at an academic teaching hospital between 2014 and 
2018. Demographic data, disease location, disease severity, and treatment protocol were retrieved for analysis. Six (19.4%), 
11 (35.5%), and 14 (45.2%) patients were classified as Hurley Stage I, II, and III, respectively. Although we are not able to 
show statistical results due to our small sample size, we have identified many drug combinations that appear to be effective 
for patients with HS based on their International Hidradenitis Suppurativa Severity Score System (IHS4) score, such as 
clindamycin/rifampicin for mild disease, isotretinoin/adalimumab for moderate disease, and cyclosporine/adalimumab for 
severe disease.  
 

Conclusions: This preliminary work demonstrates the potential clinical utility of several combination therapies for the 
management of HS. Further research is required to better understand the effectiveness of various combination regimens.  
 

Learning Objectives: 

• Review existing treatments for HS 

• Discuss the use of combination therapy for HS 

• Learn which combination therapies demonstrate promising outcomes for HS 
 

Takeaway Message: 
Preliminary evidence suggests that combination therapy may serve as a promising treatment option for individuals with HS. 

 

 
P7.07 

Spironolactone for Treatment of Hidradenitis 
Suppurativa in Patients with and Without Polycystic 
Ovary Syndrome 

Treatment Modalities   

 

Kelsey Flood1, Nicole M. Golbari2, Martina L. Porter1, Alexa B. Kimball1 
1. Beth Israel Deaconess Medical Center, Boston, MA, USA, 2. Stony Brook School of Medicine, Stony Brook, NY, USA 
 

Hidradenitis suppurativa (HS) is a chronic skin disorder with a hormonal component. Polycystic ovary syndrome (PCOS), 
characterized by androgen excess, is more prevalent in HS patients (9%) compared to patients without HS (2.9%).1 We 
examined whether spironolactone differentially impacts HS severity in female patients with and without PCOS. Patients 
diagnosed with HS, ICD-9 (705.83) or ICD-10 (L73.2), and treated with spironolactone at Beth Israel Deaconess Medical 
Center between 2000-2017 were identified via an IRB-approved chart review. Information on lesion count, fistula count, HS-
PGA and Hurley staging was collected. Of 145 patients identified, 46 met inclusion criteria and had follow-up data. 8 of 46 
HS patients had PCOS. PCOS patients has less severe Hurley stage (1.71) compared to those without PCOS (2.11) at 
baseline (p=0.03). After spironolactone treatment, PCOS patients had lower HS-PGA (1.17 vs. 2.14, p=0.03) and Hurley 
stage (1.67 vs. 2.09, p=0.01). Pain and lesion count improved in patients with and without PCOS, although comparatively 
this was not significant. Although this study evaluated a small sample size, patients with PCOS had significantly lower Hurley 
stage and HS-PGA after treatment with spironolactone, suggesting that PCOS patients with HS may have a hormonally 
driven phenotype and be more likely to respond to medications like spironolactone. While changes in Hurley stage might not 
have been a predictable outcome with this approach, they have been seen in other therapeutic trials. 
 

Table 1: Characteristics of patients at baseline and at follow-up. Key: BL = baseline, FU = follow-up, ∆ = change. In the first 
row, the first number listed in parentheses represents the number of PCOS patients with that data value recorded; the second 
number listed represents the number of patients without PCOS with that data value recorded. 
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 BL 
pain 
score 

(2, 
15) 

FU 
pain 
score 

(3, 
16) 

∆ in 
pain 
score 

(2, 
13) 

BL 
lesio

n 
count 

(5, 
29) 

FU 
lesio

n 
count 

(7, 
30) 

∆ in 
lesio

n 
count 

(5, 
27) 

BL 
fistul

a 
count 

(5, 
30) 

FU 
fistul

a 
count 

(6, 
30) 

∆ in 
fistul

a 
count 

(5, 
28) 

BL 
HS-
PGA 
(6, 
36) 

FU 
HS-
PGA 
(6, 
35) 

∆ in 
HS-
PGA 
(6, 
35) 

BL 
Hurle

y 
stage 

(7, 
35) 

FU 
Hurle

y 
stage 

(6, 
34) 

∆ in 
Hurle

y 
stage 

(6, 
32) 

All 
patients 

2.71 1.16 -1.67 3.35 2.08 -1.34 0.66 0.61 -0.06 2.57 2 -0.56 2.05 2.03 -0.05 

PCOS (8) 4 0.67 -3 3.4 2.43 -1.4 0 0.17 0 2 1.17 -0.83 1.71 1.67 -0.05 

                

No h/o 
PCOS 
(38) 

2.53 1.25 -1.46 3.34 2 -1.33 0.77 0.7 -0.07 2.67 2.14 -0.51 2.11 2.09 -0.03 

                

p-value 
(PCOS 
vs. no 
PCOS) 

0.43 0.58 0.39 0.97 0.68 0.96 0.2 0.37 0.88 0.1 0.03 0.39 0.03 0.01 0.36 

 

1. Garg A., et al. Hidradenitis Suppurativa Is Associated with Polycystic Ovary Syndrome: A Population-Based Analysis in the 
United States. JID. 2018;138:1288-92.  
 

Learning Objectives: 

• Understand that PCOS is a comorbidity of HS. 

• Understand that HS has a hormonal component. 

• Discuss spironolactone use in HS patients with and without PCOS. 
 

Takeaway Message: 
HS patients who also have a diagnosis of PCOS may represent a more hormonally driven phenotype that may be more likely 
to respond to spironolactone. 
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Carbon Dioxide Laser Excision in Hidradenitis 
Suppurativa: Demographics, Comorbidities, Healing 
Time, and Complications 

Treatment Modalities   

 

Raheel Zubair1, Alexis B. Lyons1, Paras Vakharia2, Taylor L. Braunberger1, Cynthia L. Nicholson3, Angela Parks-
Miller1, Iltefat Hamzavi1 
1. Henry Ford Health System, Department of Dermatology, Detroit, MI, USA, 2. UT Southwestern, Department of Dermatology, 
Dallas, TX, USA, 3. Wayne State University, Detroit, MI, USA 
 

Background: Hidradenitis suppurativa (HS) is often refractory to standard medical and surgical interventions.  
Objectives: We characterized the efficacy and safety of carbon dioxide (CO2) laser excision for the treatment of recalcitrant 
hidradenitis suppurativa (HS) in an urban, academic dermatology center.  
 

Methods: On initial data pull, 72 patients were identified. This number was reduced to 38 patients by including HS patients 
with all data points at Henry Ford Hospital who underwent CO2 laser excision between August 2014 to May 2017. Data were 
obtained from medical charts including healing and recurrence rates, complications, smoking status, and history of diabetes 
mellitus. 
 

Results: The average age at the time of the procedure was 37.5 years and mean BMI was 34.9. In total, 3 patients had 
recurrence at a mean of 6 months following the procedure. Post-operative complications included: infection (n=2), contracture 
(n=2), dehiscence (n=2), paresthesias (n=1). Patients with dehiscence were not smokers or diabetics. A total of 12 patients 
reported current cigarette use, 5 patients were former smokers, and 21 patients had never smoked. The mean healing time 
in both smokers and nonsmokers was 6 months. Nine patients had a history of diabetes mellitus, and 29 patients were not 
diabetic. The mean healing time was not significantly prolonged in diabetics when compared to non-diabetics and was 7.3 
months and 5.4 months respectively. 
 

Conclusion: Both smokers and non-smokers demonstrated similar wound healing time, recurrence rates, and post-operative 
complications. Patients with diabetes mellitus had a prolonged healing time when compared to those without diabetes 
mellitus. Our study identifies important characteristics that clinicians should consider when assessing HS patients for CO2 
laser excision. 



 

 
 
 

Learning Objectives: 
1. CO2 laser excision is a safe and effective treatment for hidradenitis suppurativa  
2. Smokers and non-smokers have similar wound healing time, recurrence rates, and complication rates. 
3. Diabetic patients had prolonged healing time compared to those without diabetes, but this trend did not reach statistical 

significance 
 

Takeaway Message: 
CO2 laser excision is a safe and effective treatment for hidradenitis suppurativa. Recurrence and complication rates did not 
vary with history of diabetes or smoking. 

 

 
P7.09 Hidradenitis Suppurativa and Nutrition Treatment Modalities   

 

Rebecca Elbaum, Fiona Shaw, Steven Cohen 
Montefiore Medical Center, Bronx, NY, USA 
 

Hidradenitis suppurativa (HS) is a chronic, painful inflammatory skin disorder characterized by recurrent inflammatory 
nodules, abscesses, sinus tracts and scarring. Anecdotal evidence suggests that dietary elimination of dairy, refined 
carbohydrates, and Brewer’s yeast may halt or reduce disease progression. Hidradenitis suppurativa is also associated with 
metabolic syndrome, which includes many nutrition-related diseases, such as Type 2 diabetes and hypertension. It is widely 
accepted that the hormone-related factors in obesity lead to worsening of HS symptoms. Nonetheless, there are virtually no 
randomized controlled trials examining the effects of weight loss and nutrition interventions on HS management. Despite 
these limitations, there is a consensus that dietary modification and weight loss are associated with a decline in HS activity. 
Future studies are needed to rigorously explore the impact of simple exclusion and modification diets. We propose to review 
how nutrition and lifestyle interventions could play a significant role in the treatment of HS. 
 

Learning Objectives: 
1. To understand the role that dietary modifications play in HS management.  
2. To understand the role that weight loss plays in HS management.  
3. To explore the possibilities of nutrition as part of HS disease management.  
 

Takeaway Message: 
Clinicians will understand the role that diet and nutrition may play in the treatment of HS.  

 

 
P7.10 

Effects of Non-ablative Radiofrequency Laser Therapy 
on Management of Hidradenitis Suppurativa: a Case 
Series 

Treatment Modalities   

 

Ali Mehdizadeh1, Ralph George2, Afsaneh Alavi1 
1. York Dermatology Center, Richmond Hill, ON, Canada, 2. St. Michael’s Hospital, Toronto, ON, Canada 
 

Introduction: Hidradenitis Suppurativa (HS) is a painful, chronic and recurrent inflammatory skin disorder affecting patients 
in their most productive time of life. Although there is no cure for HS, several treatment options have been proposed and 
studied. Radiofrequency (RF) is one of the treatment modalities that has been reported to improve the HS lesions and scars 
and can be performed easily in the dermatology practice. This method could decrease the disease activity as it provokes 
dermal remodeling and production of collagen fibers which could soften the scar defects.  
 

Study Objective: In this study, the main objective is to explore the value of RF in management of HS. The recurrence rate 
using this method and the factors associated with better responses will also be evaluated. 
 

Method: All HS patients who underwent RF therapy in the past year at York Dermatology Center were included in the study. 
Demographic and past medical history data were collected by reviewing the electronic charts of the patients. The recurrence 
and/or flares in the lesion sites were documented along with pictures of post-intervention visits. Comparing the pre- and post-
interventional clinical information and pictures the recurrence/flare-up rate and factors associated with adverse events were 
analysed. The statistical analyses were done using R-statistical software. 
 

Results: We identified 22 patients managed with RF at York Dermatology Centre (15 females and 7 males). The average 
age of patients was 36 years (ranging between 17 and 77). The preliminary results showed improvement in all cases using 
the RF therapy. More controlled comparative studies are required to explore the true value of RF in management of HS. 
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Conclusion: Rf could be considered as a safe and effective alternative modality in management of HS specially in 
conjunction with other treatment modalities. 
 

Learning Objectives: 
1. To evaluate the effect of Radiofrequency in HS activity 
2. To review the the effect of Radiofrequency on scar defects 
3. To compare the outcome of Radiofrequency with other treatment modalities 
 

Takeaway Message: 
Radiofrequency may be a safe, easy-to-use. and effective treatment modality in managent of HS that can be used as an 
adjuntive therapy.  
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Dose-Finding Study of IFX-1 in Moderate to Severe 
Hidradenitis Suppurativa Using the MCP-Mod 
Procedure 

Treatment Modalities   

 

Othmar Zenker1, Evangelos J. Giamarellos-Bourboulis2, Susanne Grafe1, Gregor Jemec3, Errol P. Prens4, 
Hessel H. van der Zee4, Christopher J. Sayed5, Christos C. Zouboulis6, Simon Rückinger7 
1. InflaRx, Jena, Germany, 2. 14th Department of Internal Medicine, National and Kapodistrian University of Athens, Athens, Greece, 
3. Department of Dermatology, Zealand University Hospital, Roskilde; Health Sciences Faculty, University of Copenhagen, 
Copenhagen, Denmark, 4. Erasmus MC, University Medical Centre, Rotterdam, Netherlands, 5. Department of Dermatology, 
University of North Carolina at Chapel Hill, Chapel Hill, NC, USA, 6. Dessau Medical Center, Brandenburg Medical School Theodor 
Fontane, Dessau, Germany, 7. Metronomia Clinical Research GmbH, Munich, Germany 
 

Introduction: Proof of concept of IFX-1, a novel monoclonal antibody blocking activated human complement factor 5 (C5a), 
was recently demonstrated in a phase IIa open-label clinical trial in 12 patients with severe hidradenitis suppurativa (HS). 
The design of an ongoing Phase 2b study is presented. 
 

Methods: A prospective, randomized, multicenter, double-blind, placebo-controlled study followed by an open-label period 
in moderate to severe HS patients is currently ongoing in 9 countries. It is planned to enroll 175 patients into 5 different dose 
regimens including a placebo group. The primary objective is to evaluate a dose-response signal of IFX-1 in subjects with 
HS according to the Hidradenitis Suppurativa Clinical Response (HiSCR) at Week 16. The MCP-Mod procedure will be used 
to analyze the primary endpoint. The procedure includes a statistical hypothesis test for a dose-response signal and a 
modeling step to evaluate the dose-response curve. Secondary objectives are to assess the safety and tolerability of IFX-1 
and patient reported outcomes, as well as to evaluate the long-term efficacy and safety of IFX-1. 
Eligible for inclusion in this study will be adult subjects with a diagnosis of moderate or severe HS, as indicated by Hurley 
Stage II and III. 
 

The study will include a Screening Period of up to 4 weeks, a double-blind Main Period of 16 weeks and an Extension Period 
of 28 weeks. In each Study Period an induction treatment phase of all dose cohorts is intended to allow for an immediate 
blockade of C5a. After this period, a regular dosing schedule for maintenance treatment will start with extended dosing 
intervals. 
 

Conclusions: The MCP-Mod procedure is an adequate and efficient method for evaluating a dose-response signal and 
selecting a treatment regimen of IFX-1 in severe HS in a placebo-controlled trial. Safety and efficacy long-term data will be 
investigated over 44 weeks. 
 

Learning Objectives: 
Study Design of a Phase IIB study 
 

Takeaway Message: 
Dose Finding Study of IFX-1 
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Long-term Efficacy of IFX-1 in Severe Hidradenitis 
Suppurativa: Report of a Case 

Treatment Modalities   

 

Maria Argyropoulou1, Theodora Kanni1, Isabell Otto2, Othmar Zenker2, Evangelos J. Giamarellos-Bourboulis1 
1. 14th Department of Internal Medicine, National and Kapodistrian University of Athens, thens, Greece, 2. InflaRx, Jena, Germany 
 

Introduction: The safety and efficacy of IFX-1, a novel monoclonal antibody blocking complement split factor C5a, was 
studied in a phase IIa open-label clinical trial in 12 patients with severe hidradenitis suppurativa (HS) who have failed previous 
treatment with biological drugs such as adalimumab. Efficacy analysis showed a clinical response on the HS clinical response 
score (HiSCR) in 75% of the patients at the end of treatment and in 83% at the end of the study follow-up period 84 days 
after last dosing, suggesting a sustained response effect of IFX-1. The case of one trial patient demonstrating long-term 
efficacy is presented. 



 

 
 
 

Case-presentation: This 32 year-old male adalimumab non-responding patient presented at baseline with HS symptoms in 
the right axilla, both femoral folds, scrotum, right buttock and suprapubic area. Six draining fistulas and seven inflammatory 
nodules were noted. He received nine intravenous doses of 800 mg of IFX-1 in January and February 2017 over 8 weeks 
and reported considerable decrease of pain and purulence from the affected areas and discontinued dosing of non-steroidal 
anti-inflammatory drugs for pain relief starting from day 15 after initiation of treatment. HiSCR response was achieved at the 
end of the treatment period up to the end-of-follow-up period. The patient reported mild recurrence of pus from the lesion of 
the right buttock at a routine follow-up visit in July 2017. His overall disease state was stable without need of any medication. 
At the end of October 2017, the patient was admitted with flare-up of his femoral lesions and antibiotic treatment was 
prescribed. 
 

Conclusion: A severely disease HS patient treated with IFX-1 for consecutively 8 weeks demonstrated sustained remission 
for eight months after the end of IFX-1 administration. The reported long-term efficacy supports IFX-1 as promising therapy 
for severe HS. 
 

Learning Objectives: 
Sustained remission for eight months was observed in a patient treated with IFX-1 
 

Takeaway Message: 
Complement blockade with IFX-1 seems to be a promising therapy for patients with severe HS 
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Efficacy of Higher Dose Infliximab in Hidradenitis 
Suppurativa 

Treatment Modalities   

 

Mondana H. Ghias, Fiona M. Shaw, Yssra S. Soliman, Vidushi A. Purohit, Steven R. Cohen 
Albert Einstein College of Medicine, Bronx, NY, USA 
 

Hidradenitis Suppurativa (HS) is a chronic inflammatory skin disease characterized by recurrent nodules, abscesses, sinus 
tracts, and scarring. Although adalimumab (Humira®), a human monoclonal antibody against TNF-α, is currently the only 
FDA-approved treatment for HS, infliximab (Remicade®) targets TNF-α and also has presumed efficacy. We conducted a 
retrospective chart review of 18 patients attending the Einstein/Montefiore HS Treatment Center (HSTC) who either initiated 
IV therapy with infliximab at 7.5 mg/kg or had an increased dose of infliximab (5 mg/kg to 7.5 mg/kg; 7.5 mg/kg to 10 mg/kg) 
between 03/01/2018 and 07/27/2018. We assessed patient demographics, disease severity (Hurley Stage; HS-Physician 
Global Assessment (PGA) score), and Likert pain scale (0-10). The patients in our cohort (n = 18) were all Hurley Stage III 
with an average basal metabolic index (BMI) of 33.7. 
 

Of 8 patients placed on infliximab, 7.5 mg/kg, during the study period, 75% (6/8) showed at least a 1-point improvement in 
the HS-PGA score (range 1-4) during the 1-month follow-up interval, and 50% (4/8) showed at least a 2-point improvement. 
Of these patients, 87.5% (7/8) reported decrease in pain, with complete resolution in 50%. Of 10 patients with an infliximab 
dose increase (5 mg/kg to 7.5 mg/kg [n=3]; 7.5 mg/kg to 10 mg/kg [n=7]), 100% (10/10) had 1-point or greater improvement 
in the HS-PGA score, with 90% (9/10) reporting decreased pain and complete absence of pain in 40%. 
 

Infliximab offers the benefit of weight-based dosing, which may account for the dramatic efficacy in our cohort. A mean 
BMI>30 (71% in this study) is particularly noteworthy. Of 191 patients currently on infliximab at our center, preliminary data 
indicates that a higher starting dose (7.5 mg/kg) produces maximal improvement with minimal safety issues to date. We 
propose that infliximab may be preferred for patients with moderate-to-severe HS and high BMI scores. 
 

Learning Objectives: 
1. To determine the efficacy of higher dose infliximab therapy in patients with moderate-to-severe HS 
2. To assess the role of BMI in response to biologic therapy 
3. To analyze changes in HS-PGA scores and pain in response to infliximab 
 

Takeaway Message: 
Patients may benefit from higher dose infliximab therapy, especially in a cohort with higher BMI 
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P8.08 

A Systematic Review and Critical Evaluation of 
Immunohistochemical Findings in Hidradenitis 
Suppurativa 

Late Breaking 

 
JW Frew1 JE Hawkes1,2 JG Krueger1 
1 Laboratory for Investigative Dermatology, The Rockefeller University, New York 
2 Mount Sinai Medical Centre, New York 
 

Background: Hidradenitis Suppurativa (HS) is a chronic inflammatory disease with significant morbidity. Our understanding 
of the pathophysiology is incomplete, impairing attempts at the development of novel therapeutic targets. 
Immunohistochemistry studies have produced conflicting results and no systematic evaluation of study methods and results 
has been undertaken to date. 
 

Methods: This systematic review aimed to collate and describe all reports of immunohistochemical staining in HS. This 
Systematic review was registered with PROSPERO and conducted in line with the STROBE statement. Potential Bias was 
assessed using the NIH Criteria and antibodies used across various studies were tabulated and compared. 
 

Results: A total of 22 articles were identified describing results from 494 HS patients and 168 controls. 87 unique 
immunohistochemical targets were identified. The overall quality of studies was sub-optimal with staining intensity 
confounded by active treatment. Conflicting data was identified and able to be reconciled through critical evaluation of the 
study methodology. 
 

Discussion and Conclusion: Dendritic Cells, lymphocytes and macrophages play central roles in the inflammatory cascade 
with keratinocyte hyperplasia closely intertwined with inflammation through co-localization and co-staining as well as loss of 
cytokeratin markers. Primary follicular occlusion as a pathogenic paradigm and the driver of HS is not consistent with the 
findings of this review. Inflammation as a primary driver of disease with secondary hyperkeratosis and occlusion is a more 
consistent hypothesis. 

 

 
P8.09 Evaluation of the Genetics of Hidradenitis Suppurativa Late Breaking 

 
Krissi Fajgenbaum 
UNC School of Medicine, Class of 2019, Raleigh, NC, USA 
 

Introduction: Hidradenitis suppurativa (HS) is a chronic inflammatory disease of the folliculopilosebaceous units associated 
with recurrent nodules and abscesses primarily in intertriginous regions.  
 

Several factors appear to affect the susceptibility and severity of HS, including genetics. An estimated 40% of HS patients 
have an affected first-degree family member.1 No large-scale genetic evaluations have been performed thus far, but studies 
of several families document an autosomal dominant pattern of inheritance.2, 3 A small percent of patients harbor mutations 
in the gamma-secretase complex, which is implicated in abnormal follicular differentiation and cutaneous dysfunction.4 But 
overall, the genetics of HS is poorly understood for most patients. 

 

Herein lies our approach to characterizing a large number of HS patients using a genome-wide association study (GWAS). 
 

Aims:  
1. Characterization of the frequency of known sequence variants within a population of HS patients. 
2. Identification of new genetic variants associated with HS via GWAS. 

 

Methods: Saliva specimens and clinical information will be collected from around 1000 patients identified in UNC 
Dermatology clinics. Imputed genotypes will be used to characterize the frequency of known sequence variants within HS 
patients. Matching will be performed using 20-fold more controls than cases from publicly available genotype data to correctly 
control false positive rates and improve the power to detect true disease predisposing variants. Single variant tests of 
association will be performed, adjusting for known risk factors, population stratification, other covariates such as age and 
gender, and family-relatedness as needed. 
 

Discussion: To our knowledge, this is a first attempt to characterize a large number of HS patients using GWAS. This may 
contribute to further understanding of HS inheritance and the underlying pathways that lead to inflammation and follicular 
disruption. Ideally, this study will allow for the development of therapeutic targets. We plan to present our unique approach 
and progress to date. 
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Use of Fluconazole to prevent or clear Vulvovaginal 
Candidiasis (VCC) in Women during treatment with 
Clindamycin and Rifampin for Hidradenitis Suppurativa 
(HS) 

Late Breaking 

 

Noah Scheinfeld 
Assistant Clinical Professor of Dermatology, Weil Cornell Medical College, New York, NY, USA 
 

Clindamycin with rifampin dosed for 10 weeks is first line treatment for HS.  Antibiotics increase the risk of developing VVC.  
VVC usually is caused by C. albicans and more rarely by other Candida sp. or yeasts. Symptoms of VVC while not diagnostic 
include pruritus, vaginal soreness, dyspareunia, external dysuria, and abnormal vaginal discharge.  Chart 1 below shows 
that VVC increases with antibiotics use.  Duration of antibiotic use increases VVC prevalence.   Presumably, antibiotics 
suppress normal bacterial population and allow colonization by yeasts.   Bactericidal antibiotics increase the risk of VVC 
more than bacteriostatic antibiotics.  Clindamycin is bacteriostatic.  Rifampin is bacteriostatic or bactericidal, depending on 
the susceptibility of the bacteria and its concentration.  VVC can cause patients HS discontinue antibiotics.  In over 100 
women with  HS who have previously had VCC who are put on clindamycin with rifampin for HS dosed with fluconazole, 150 
mg orally weekly we have noted no VCC or side effects.  In patients developing VCC while on antibiotic treatment, weekly 
fluconazole clears VVC.  While not a controlled study, this data suggests that in women with HS taking clindamycin and 
rifampin with previous VVC or who develop VCC should also take fluconazole 150 mg weekly. 
 

Chart 1. Incidence of VVC in women using & not using antibiotics & incidence of antibiotic use in women 

without VVC. 

    Incidence of VVC (%) 

Incidence of 

antibiotic use 
(%)   

Country 

Year(s) 

of 

study 

Antibiotic 

users 

Not 

antibiotic 

users 

With 

VVC 

Without 

VVC 
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