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Dear Colleagues, 
 
We are so pleased to welcome you to the inaugural Symposium on Hidradenitis Suppurativa 
Advances (SHSA). Held at the Women’s College Hospital in Toronto, SHSA provides an excellent 
program in which participants, speakers, national and international experts can share their 
knowledge and experiences. It is a round table for researchers, scholars and clinicians to present 
the most recent innovations and practical challenges encountered, and solutions adapted in the 
field of HS.  
 
The Planning Committee have tried to ensure the program features the most well-known cutting 
edge speakers in the area of HS, in addition to rising stars and researchers. Over the next two days, 
you will participate in a range of interactive educational sessions in the format of lectures, case 
based discussion and plenary sessions on HS-related topics from bench to bedside.  
 
On Saturday you will hear research on the epidemiology, pathophysiology and management of HS. 
The plenary session will focus on the research gaps in HS. HS is an interesting model of chronic 
disease with huge economic burden and significant effect on patients’ daily living. On Sunday you 
will hear from a panel of experts on the burden of HS on health care system and also from patients 
on their perspective on the disease.  
 
We hope you will find SHSA a place of networking with your colleagues and also enjoy visiting the 
beautiful city of Toronto. 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 
PRESIDENT, CHSF  
CO-CHAIR, SHSA 

 

 
 
Dr. Iltefat Hamzavi 
PRESIDENT, HSF  
CO-CHAIR, SHSA



 

 
 

Committees 
 

Scientific Committee  Organizing Committee 
Co-Chairs:  Co-Chairs: 

Afsaneh Alavi, President CHSF  Afsaneh Alavi, President CHSF 
Iltefat Hamzavi, President HSF  Iltefat Hamzavi, President HSF 

   
Scientific Committee Members:  Organizing Committee Members: 

Falk Bechara (Germany)  Alain Brassard (Canada) 
Marc Bourcier (Canada)  Michelle Lowes (US) 

 
Alain Brassard (Canada)   

Arnon Cohen (Israel)   
Bill Danby (US)   

Wayne Gulliver (Canada)   
Alexa Kimball (US)   

Michelle Lowes (US)   
Neil Shear (Canada)   

Christos Zouboulis (Germany)   

 
 
 
 
 
Certificate of Attendance 
Delegates will receive a Certificate of Attendance upon check-in at the SHSA Registration 
Desk. 
 
Surveys and Feedback 
We appreciate your feedback by answering the surveys after each session. This allows us to 
plan for future meetings. Please complete the survey, then return to the Registration Desk.  
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Invited Speakers 
 

Professor Falk Bechara, MD, PhD, Ruhr-University Bochum, 
Germany 
 
Professor Falk G. Bechara is the Head of the Department of Dermatologic 
Surgery, and Senior Physician of the Department of Dermatology, Allergology 
and Venereology at the Ruhr-University Bochum, Germany. He is the Past-
President of the German Society of Dermatologic Surgery (DGDC) and its 
current PR consultant. Prof. Bechara is coordinating the Skin Cancer Center of 
the Ruhr-University Bochum with focus on reconstructive dermatologic surgery.  
 
Prof. Bechara studied medicine at the Georg-August University Göttingen, the 
University Joseph-Fourier, in Grenoble, France, and at the Ruhr-University 
Bochum in Germany. He has received a Doctorate and Habilitation and was 

named Professor of Dermatology, Allergology and Venereology at the Ruhr-University of Bochum.  
 
Professor Bechara has been the recipient of a Socrates scholarship of the European Union at the 
University Joseph-Fourier, Grenoble, France and a Scholarship of the Faculty of Medicine for Clinical 
Science on Focal Hyperhidrosis at the Ruhr-University Bochum. Prof. Bechara is currently a member of 
the Postdoctoral Lecture Qualification Board at the School of Medicine at the Ruhr-University Bochum. 
He has published extensively in scientific journals and dermatology textbooks and is a frequent speaker 
both at national and international conferences. 
 
In 2008 Prof. Bechara founded the Hidradenitis suppurativa / Acne inversa Center in Bochum, which has 
become one of the largest in Europe, with a focus on serious cases with demanding surgical challenges.  
 

 
Jan Dutz, MD, FRCPC, Department of Dermatology and Skin 
Science, University of British Columbia, Canada 
 
A professor at UBC, Dr. Dutz’s laboratory focus is to study the skin immune 
system and its participation in autoimmune disease. He also serves as the 
Coordinator of Resident Research for the UBC Department of Dermatology and 
is a scientist with the Child and Family Research Institute and the Vancouver 
Coastal Health Research Institute. Dr. Dutz received his MD degree from 
Queen’s University. He continued with postgraduate training in Internal 
Medicine and Rheumatology (University of Toronto) and Dermatology 
(University of British Columbia). 
 
Dr. Dutz’s practice includes a Connective Tissue Disease clinic, and he is one 

of a few physicians in North America to be Board Certified and maintain active clinical interest in both 
Rheumatology and Dermatology. His current research interests are skin immunization, melanoma, 
autoimmune diabetes and alopecia areata. Dr. Dutz has been the recipient of numerous honours and 
grants for research and investigation. He has been awarded for his teaching and in the connections he 
brings to linking basic science discoveries and clinical dermatology. Dr. Dutz has co-authored many 
scientific journal publications, abstracts and chapters in books.  



 

 
 

 
Dr. Howard Hu, MD, MPH, ScD, Dalla Lana School of Public Health, 
Canada 
 
Howard Hu, MD (Albert Einstein); MPH, ScD (Harvard).  Dr. Hu is the inaugural 
Dean of the Dalla Lana School of Public Health and Professor of Environmental 
Health, Epidemiology, Global Health and Medicine at the University of Toronto.  
He is a physician-scientist who previously had been Professor at the Harvard 
School of Public Health (1990-2006); and a Department Chair and Professor at 
the University of Michigan (2006-2012).   
 
Dr. Hu has led multi-institutional teams investigating the environmental, 
nutritional, social, psychosocial, genetic and epigenetic determinants of child 
development as well the risk of chronic disease in adults in population-based 
studies around the world.  He also served as the Chair of the Research 

Commission for the International Physicians for the Prevention of Nuclear War (Nobel Peace Prize, 1985) 
and served on fact-finding missions for Physicians for Human Rights (Nobel Peace Prize Co-Laureate, 
1997).   
 
Among his award are the 1999 Progress & Achievement Award from the U.S. National Institute for 
Environmental Health Sciences, the 2011 Award of Excellence from the American Public Health 
Association, and the 2015 John Goldsmith Award for Outstanding Contributions to Environmental 
Epidemiology from the International Society for Environmental Epidemiology. 
 
 

Alex Kimball, MD, MPH, Beth Israel Deaconess Medical Center, USA 
 
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 900 full-time Harvard Medical School faculty members 
at Beth Israel Deaconess Medical Center in Boston, Massachusetts. 
 
A Professor of Dermatology at Harvard Medical School, Dr. Kimball’s areas of 
research include psoriasis and hidradenitis suppurativa. She has published over 
250 papers, is the author of the book "100 Questions and Answers about 
Psoriasis," which has been translated into Spanish, Greek, and Korean, and 
editor of "Dermatologic Diseases and Cumulative Life Course Impairment."  
 

Dr. Kimball is 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 and the Mass General Hospital Bowditch Prize for increasing quality of care while 
reducing costs.  
 
Dr. Kimball received her MD from the Yale University School of Medicine, her MPH from the Johns Hopkins 
School of Public Health, and degrees in molecular biology and public and international affairs from 
Princeton University. She completed internship in medicine at the Beth Israel Hospital, her residency in 
dermatology at Stanford University Medical Center and a clinical research fellowship at the National 
Institutes of Health.  
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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 was previously Senior Vice President of the 
Massachusetts General Physician Organization, which employs more than 2500 physicians, and also served 
as Medical Director (chief medical officer) of this organization. She is incoming President of the 
International Psoriasis Council. 
 

Michelle Lowes, MD, PhD Montefiore Medical Center and Albert 
Einstein College of Medicine, USA  
 
Dr. Lowes is an investigative dermatologist with a long-term goal to understand 
the contribution of the cutaneous immune system to health and disease. She 
has predominantly studied psoriasis, a common inflammatory skin disease with 
significant morbidity and cost to individuals and society. Her research has 
aimed to further understand myeloid dendritic cells and T cells in psoriasis, 
which are central to pathogenesis of this disease, to develop new therapeutic 
targets. She is also very interested in how our discoveries about psoriasis can 
translate into better treatments for her patients, through shared decision 
making tools such as Decision Aids.  
 

Dr. Lowes recently moved to Montefiore Medical Center and Albert Einstein College of Medicine, where 
she is now developing a Hidradenitis Suppurativa Treatment and Research Program. This is an 
understudied disease with a huge unmet need, and she is bringing all her translational research 
experiences to the study of this devastating disease. 
 
 

Professor Errol Prens, MD, PhD, Erasmus MC, the Netherlands 
 
Errol Prens obtained his MD degree in 1981 at the University of Groningen and 
became a certified Dermatologist in 1985 after receiving his training in the 
department of Dermatology Erasmus University in Rotterdam. He joined the 
department of Immunology of the Erasmus MC for research on skin 
inflammation, resulting in his thesis ‘Immunopathophysiology of psoriasis; 
studies on accessory cells, cytokines and their receptors’, Erasmus University 
Rotterdam (1992). Certification as an Immunologist followed in 1993 (SMWBO). 
He combined his position as a postdoctoral fellow and leader of the 
Experimental Immunodermatology group in the department of Immunology of 
the Erasmus MC, with his clinical tasks as an all-round dermatologist.  
 

In 2005, he was appointed Professor of Experimental Dermatology. Errol Prens is an author of more than 
125 peer-reviewed papers and is on the editorial board of international dermatology journals, as well as 
being a reviewer for several international dermatology and immunology journals.  
 
For many years now, he has been a ‘pro-bono’ medical advisor of the Netherlands Psoriasis Society, the 
Netherlands Hidradenitis Suppurativa patients organization, advisor/editor of their monthly magazine 
Psoriasis. He is also councillor of the International Psoriasis Council and a board member of the European 
Hidradenitis Suppurativa Foundation. Errol Prens is co-founder and former president of the Dutch Society 
for Experimental Dermatology, and member of the scientific committee of the international congress 
‘Psoriasis – From Gene to Clinic’ held in London, UK, every 3 years.  



 

 
 

Program 
 

Saturday, October 22, 2016 
 

7:00 – 19:00  Registration Desk Open  Foyer 

 

7:00 – 8:00  Continental Breakfast   Pink Cube 

 

8:00 – 8:10 Welcome Address  Auditorium 

   
 Afsaneh Alavi, President Canadian Hidradenitis Suppurativa Foundation 

Iltefat Hamzavi, President Hidradenitis Suppurativa Foundation   
 

  
 

8:10 – 9:00 PLENARY 1: Research Gaps 
Setting the Stage for Research Frontiers in HS 

Auditorium 

    
 Learning Objectives:  

1. To explore the current research gaps in HS.  
2. To highlight the important unmet needs in the management of HS.  

 
Chair: Marc Bourcier 
 
Panel Participants: 

Marc Bourcier 
Alexa Kimball 
Mark Kirchhof 
Michelle Lowes 
Errol Prens 
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9:00 – 10:45 SCIENTIFIC SESSION 1 
Epidemiology, Burden of HS, Quality of Life 

Auditorium 

    
 Learning Objectives:  

1. To review the epidemiology of HS in North America. 
2. To discuss the burden of HS in health care system.  
3. To highlight the impact of HS on the quality of life of patients. 

 
 Chair: Charles Lynde, Danielle Marcoux   
    
9:00 – 9:15 Epidemiology of HS  Afsaneh Alavi 

9:15 – 9:30 Impact of Hidradenitis Suppurativa on Quality of Life Angela Hou 

9:30 – 9:45 Development of a Quality of Life Measure for Hidradenitis 
Suppurativa: HS-QoL 
 

Chelsea McLellan 

9:45 – 10:00 The Economic Evaluation of Hidradenitis Suppurativa: A Canadian 
Population-Based Study 
 

Ali Mehdizadeh 

10:00 – 10:15 HS and Gender-Based Violence Mia Sisic 

10:15 – 10:30 Quality of Life and Sex Life in Patients with Hidradenitis 
Suppurativa 
 

Tetyana Rogalska 

10:30 – 10:45 Mobile Health Care Technology as an Educational Tool for 
Hidradenitis Suppurativa 
 

Vahid Djamei 

 

10:45 – 11:00  Break   Pink Cube 

 
   

   

   

    

   

   

   

    



 

 
 

11:00 – 12:30 SCIENTIFIC SESSION 2 
Pathophysiology 

Auditorium 

    
 Learning Objectives:  

1. To discuss the pathophysiology of HS. 
2. To identify the role of different factors, from hormonal to bacteria, in the 

development and course of HS. 
3. To develop a better understanding of HS at a cellular basis. 

 
 Chair: Michelle Lowes, Jerry Tan   
    
11:00 – 11:15 Is HS a Neutrophilic Disorder?  Errol Prens 

11:15 – 11:30 The Role of Hormonal Therapy Alexa Kimball 

11:30 – 11:45 The Role of Bacteria and Microbiome of HS Haley Naik 

11:45 – 11:55 Keratinocytes as a Source of Proinflammatory Molecules in HS Boris Bauer 

11:55 – 12:05 Eosinophils in Hidradenitis Suppurativa Mondana Ghias 

12:05 – 12:15 Immune Dysregulation in HS Lauren Hoffman 

12:15 – 12:30 Identification of Putative Epidermal Stem Cell Populations within 
the IPGM of Deep HS Lesions 
 

Amanda Nelson 

 

12:30 – 13:30  Lunch    Pink Cube 
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13:30 – 14:45 SCIENTIFIC SESSION 3 
Clinical Presentations and Assessment Auditorium 

    
 Learning Objectives:  

1. To recognise the clinical presentations and phenotypes of HS.  
2. To evaluate the course of HS in pregnancy.  
3. To facilitate a better understanding of demographics and clinical characteristics of 

HS. 
 

 Chairs: Iltefat Hamzavi, Cheryl Rosen   
    
13:30 – 13:45 Hidradenitis Suppurativa Phenotypes  Michelle Lowes 

13:45 – 14:00 Hidradenitis Suppurativa Risk Factors Besides the Obvious 
 

Alain Brassard 

14:00 – 14:15 Pediatric Hidradenitis Suppurativa: A Review of Current Literature Fatemeh Jafarian 

14:15 - 14:25 A Retrospective Study to Determine the Effect of Pregnancy on 
Patients with Hidradenitis Suppurativa 
 

Lisette Prens 

14:25 – 14:35 Hidradenitis Suppurativa in Pediatric Population: Demographic and 
Clinical Characteristics in 41 Children 
 

Maria del Carmen Liy 
Wong 

14:35 – 14:45 Difference in Presentations and Comorbidities of Hidradenitis 
Suppurativa by Age and Sex: A Canadian Population-Based Study 
 

Ali Mehdizadeh 

 

14:45 – 15:45 SCIENTIFIC SESSION 4 
Case Presentations 

Auditorium 

   
 Moderators: John Kraft, Carrie Lynde 

 
 

 This is an interactive session discussing challenging cases in HS with a panel of experts.  
   
 Expert Panel 

Afsaneh Alavi 
Raed Alhusayen 
Boris Bauer 
Pat Coutts 
Jan Dutz 
 

 
Iltefat Hamzavi 
Haley Naik 
Angie Parks-Miller 
Errol Prens 

 
 

 

15:45 – 16:00  Break  Pink Cube 

 
 
 
 



 

 
 

16:00 – 17:00 SCIENTIFIC SESSION 5 
Management of Hidradenitis Suppurativa  Auditorium 

    
 Learning Objectives:  

1. To discuss the treatment algorithm for HS. 
2. To review the literature on the role of traditional therapies in the management of HS. 
3. To analyze the literature on the role of targeted therapies in the management of HS. 

 
 Chairs: Raed Alhusayen, Melinda Gooderham  
    
16:00 – 16:10 A Canadian Consensus Approach to the Management of Patients 

with Hidradenitis Suppurativa 
 

Charles Lynde 

16:10 – 16:20 The Role of Oral Systemic Therapies 
 

Raed Alhusayen 

16:20 – 16:30 Retrospective Study of 133 Canadian Patients with Hidradenitis 
Suppurativa and the Use of Biologic Agents and Intralesional 
Injections 
 

Melinda Gooderham 

16:30 – 16:40 The Use of Isotretinoin in Hidradenitis Suppurativa:  The Queen’s 
University Clinic Experience 
 

Mark Kirchhof 

16:40 – 16:50 Low-Dose Systemic Corticosteroids Treatment for Recalcitrant 
Hidradenitis Suppurativa 
 

Dennis Wong 

16:50 – 17:00 Acitretin: Monotherapy or Combined Therapy for Hidradenitis 
Suppurativa? 
 

Marcus Tan 

 

17:00 – 18:30  

 
Welcome Reception 
Poster Viewing with Author Stand-By 
 

 Pink Cube 
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Sunday, October 23, 2016 
 

7:30 – 11:00  Registration Desk Open  Foyer 

 

7:30 – 8:30  Continental Breakfast   Pink Cube 

    

8:30 – 9:00 SCIENTIFIC SESSION 6 
Therapeutics: Medical Therapies  Auditorium 

    
 Learning Objectives:  

1. To discuss the latest treatments available for HS. 
2. To summarize the role of new therapies in HS.  
3. To create a new paradigm in the management of HS. 

 
 Chair: Alain Brassard   
    
8:30 – 8:45 Pioneer I and II Results 

 
Alexa Kimball 

8:45 – 9:00  Pathophysiology: Targets for Therapy 
 

Jan Dutz 

 

9:00 – 10:00 PLENARY 2 Auditorium 

    
 Learning Objectives:  

1. To provide an update on epidemiology of HS. 
2. To advance our understanding of opportunities for primary as well as secondary 

prevention; and cost-effective approaches to the management of HS.    
   
 Chair: Howard Hu  
   
 Hidradenitis Suppurativa: Research Directions from a Population 

Health Perspective 
Howard Hu 

   
 Expert Panel:  

Afsaneh Alavi 
Morteza Bashash 
Audrey Laporte 
Laura Rosella 

 

 

 



 

 
 

10:00 – 11:15 SCIENTIFIC SESSION 7 
Therapeutics: Surgical and Medical   Auditorium 

    
 Learning Objectives:  

1. To review the literature on the surgical approach to HS.  
2. To discuss the role of laser therapy in the management of HS. 
3. To develop an evidence based interdisciplinary approach to manage HS. 

 
 Chair: Ralph George, Sam Hanna  
    
10:00 – 10:15 Mandatory Surgical Indications (MIBHS): A Clinical Concept to 

Identify the Necessity for Surgery in Hidradenitis Suppurativa 
Patients 
 

Falk Bechara 

10:15 – 10:30 Laser Therapies Iltefat Hamzavi 

10:30 – 10:45 An Algorithm for Surgical Treatment of Sinus Tracts and Fistulas in 
Perianal Hidradenitis Suppurativa  
 

Falk Bechara 

10:45 – 11:00 Accelerated Wound Healing after Wide Excisions using Split-
Thickness Skin Grafting and Platelet-Rich Plasma 
 

Errol Prens 

11:00 – 11:15 Topical Therapy and Wound Care in Patients with HS Gary Sibbald,  
Pat Coutts 

 

11:15 – 11:30  Break  Pink Cube 

 

11:30 – 12:30 SCIENTIFIC SESSION 8 
Patient Panel & Discussion   Auditorium 

    
 Learning Objectives:  

1. To better understand patient perspectives in the management of HS. 
 

 Chair / Moderator: Kari Zalik 
 

  

11:30 – 12:00 Patient Panel  
Patrick Gagnon 
Jeff Gill  
 

 
Maria Goguen 
Rhonda Schruder 

  

 

12:00 – 12:30  Discussion with Expert Panel 
Alain Brassard 
Falk Bechara 
Marc Bourcier 
Pat Coutts 

 
Ralph George  
Angie Parks-Miller 
Michelle Lowes 

 

12:45 – 13:45 CHSF Annual General Meeting  Auditorium 
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Abstracts 
 

SCIENTIFIC SESSION 1: Epidemiology, Burden of HS, Quality of Life 
Saturday, October 22 
9:00 – 10:45 
 

9:00 – 9:15 Epidemiology of HS      Afsaneh Alavi 

 
Hidradenitis Suppurativa (HS) is a painful, chronic and recurrent inflammatory skin disorder affecting patients 
in their most productive time of life. The prevalence of HS ranges from 0.003% to 4% based on the population 
studied. The lack of a pathognomonic test for diagnosis contributes to delay in diagnosis. The impact of HS on 
the patient’s quality of life and work productivity is extensive, yet remains understudied and underestimated. 
 
The current epidemiological data are based on 3 types of studies: registry, self-reported questionnaire and 
prospective examinations. Each of these has pros and cons which contribute to the range of prevalence that 
has been reported. The estimation of the HS prevalence also suffers from lack of awareness and studies have 
shown that the prevalence is rising by more education of both health care professionals and the public. Many 
patients with HS are still suffering in dark due to the stigma of HS, involvement of the intimate area and 
underdiagnoses.  
 
The current estimated worldwide prevalence is 1%. For sure, HS is neither rare nor an orphan disease anymore 
as we see the increase in the prevalence over the current years, and more attention on the pathogenesis and 
management of the disease. 
 

9:15 – 9:30 Impact of Hidradenitis Suppurativa on Quality of Life      Angela Hou 

 
Angela Hou, Dawn Buse, Mark Chaitowitz, Kate V. Viola, Michelle W. Ma, Steven R. Cohen, Michelle A. Lowes  
Montefiore Medical Center 
 
Introduction: Hidradenitis suppurativa (HS) is a disabling skin disease consisting of painful abscesses most 
commonly located in the axillary, inguinal and anogenital regions. The impact on quality of life (QOL) and 
normal daily functions is higher in this disease as compared with other common skin disorders; however studies 
on this topic have small sample sizes, and have not considered HS by stage.  
 
Materials/Methods: In April 2015, the HS Treatment and Research Center was established at the Montefiore 
Medical Center. This study identified the impact of HS on quality of life using IRB-approved validated 
questionnaires including the Beck Depression Inventory form, Dermatology Life Quality Index (DLQI), the 
Quality of Life Enjoyment and Satisfaction Questionnaire- short form (Q-LES-Q-SF). Scores were compiled by 
Hurley Stage, a clinical staging tool ranging from mild (Stage 1) to advanced disease (Stage 3). Results were 
analyzed using a two-tailed t-test for significance.  
 
Results: Duration of disease was analyzed by Hurley Stage in our HS patient cohort (n=110), with a similar 
mean number of years of duration in each group. In the 52 patients who participated in the QOL study, the 
overall median DLQI score was 14, similar to an earlier review. However, significant differences were found 
comparing Stage 1 median score of 6, to Stage 2 and 3 scores of 14 and 19, respectively. (p<0.05). Similar 
results were found using Q-LES-Q-SF, showing Stage 2 and 3 patients also had a significantly different score 
compared to Stage I patients. In contrast, the Beck Depression Inventory showed that depression occurs in all 
patients, and was not statistically different across HS Stages.  
 



 

 
 
Conclusion: HS can range in the duration of disease, independent of HS staging. This study shows that HS has 
a significant psychosocial impact, causing difficulties with normal daily functions, decreasing quality of life, 
and high rates of depression.  
 
Learning objectives: HS can range in the duration of disease, independent of HS staging. HS also has a 
significant psychosocial impact, with significant decreases in quality of life particularly for patients with Stage 
2 and 3 disease. However, patients of all HS stages suffer from high rates of depression. 
 

9:30 – 9:45 Development of a Quality of Life Measure for 
Hidradenitis Suppurativa: HS-QoL      Chelsea McLellan 

 
Chelsea McLellan1, Mia Sisic1, Jerry Tan2       

1University of Windsor, 2Windsor Clinical Research Inc. 
 

Introduction: Hidradenitis suppurativa adversely impacts patients’ physical and psychosocial well-being. 
Presently, however, there is no multi-dimensional measure of quality of life (QoL) specific to HS. The objective 
of this study was to develop a QoL instrument for HS (HS-QoL) in accordance with recommended standards.  

 
Methods & Results: Interviews with HS patients and expert input were used to develop the conceptual 
framework (phase 1). Concept elicitation interviews (n=21) revealed 12 themes. The most commonly reported 
themes focused on daily activities and symptoms of HS. These themes informed the development of the HS-
QoL-v1. Cognitive interviews were conducted with HS patients (n=9) to pilot test the HS-QoL-v1 (phase 2). 
Participants provided feedback regarding items that were unclear or irrelevant and themes that were missing 
from HS-QoL-v1. Based on results from the cognitive interviews the instrument was refined resulting in the 
53-item HS-QoL-v2. This version is currently undergoing psychometric validation (phase 3). 

 
Conclusions: The HS-QoL is being developed in accordance with process recommendations of the United States 
Food and Drug Administration (FDA PRO Guidelines). The instrument is currently undergoing psychometric 
validation and the next step is clinicometric evaluation. We anticipate that HS-QoL will be an important 
patient-reported outcome for future interventional and longitudinal studies in HS.  
 
Learning Objectives 

1. Understand QoL for HS patients. 
2. Introduce a new HS-QoL instrument that follows FDA Guidelines. 

 

9:45 – 10:00 The Economic Evaluation of Hidradenitis Suppurativa: 
A Canadian Population-Based Study Ali Mehdizadeh 

 
Ali Mehdizadeh1, Morteza Bashash, Afsaneh Alavi, Laura Rosella, R. Gary Sibbald, Audrey Laporte, Howard Hu 
1Dalla Lana School of Public Health, University of Toronto 
 
Introduction: Hidradenitis Suppurativa (HS) is a chronic debilitating disease with long-lasting comorbidities 
that impose direct and indirect cost on health care system. However, little has been done to estimate the 
burden of this disease in Canada, and almost no population-based studies have addressed this condition. In 
this study, we have used population-based, province-wide administrative health data from Ontario-Canada to 
analyse the overall cost of HS.  
 
Method: Based on the data obtained through the Institute for Clinical Evaluative Sciences (ICES) we used 
International Classification of Disease (ICD-10) codes and Ontario Health Insurance Plan (OHIP) billing codes 
to identify 7033 patients who had HS surgical procedures from 2003 to 2013. During the study period, 23% of 
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the patients had at least one hospitalization, and 56% had at least one emergency room visit.   In addition, 37 
percent of patients presented with high or very high morbidities in their disease course based on Resource 
Utilization Ban Category, which is associated with higher cost for healthcare system (Weiner, 2014).  After 
cleaning the data, analysis will be done to compare different risk factors to determine severity of disease and 
morbidities based on John Hopkins Aggregated Diagnosis Groups (ADGs) system. Cost analyses are in progress 
based on quality adjusted outcome.   By the time of presentation, we will fully describe data on costs of 
treatments for different sub-categories of HS.  
 
Conclusion: Analysing cost and the burden of disease is a key element for health administration strategies 
and decision making process. This is more significant where population-based administrative database linked 
with the cost of treatment is available. Result from this study will help to improve healthcare planning for HS 
patients and potentially shed light on cost-effective treatment modalities. 
 
Objectives 
1. To determine total cost of HS patients 
2. To identify modifying factors of overall healthcare costs 
 
References 
Weiner, J. P., & Abrams, C. (2014). The Johns Hopkins ACG system: technical reference guide, version 
11.0. Baltimore: Johns Hopkins University Bloomberg School of Public Health. 
 

10:00 – 10:15 HS and Gender-Based Violence      Mia Sisic 

 
Mia Sisic, Jerry Tan  
University of Windsor 
 
Introduction: HS is associated with negative impacts on individuals’ psychosocial well-being leading to 
hindered intrapersonal and interpersonal functioning (e.g., Onderdijk et al., 2013). HS is not conceptualized 
as a disability though it can cause individuals significant distress such as adverse effects on psychosocial well-
being and sexuality (Kurek, Peters, Chanwangpong, Sabat, Sterry, & Schneider-Burrus, 2012). The 
consequences are not unlike other conditions (e.g., depression) that are already readily perceived as a 
disability in the academic literature. The current study focused on gender-based violence (intimate partner 
violence and sexual violence) which disproportionately affects women living on the margins, such as those 
with disabilities (e.g., Coker, Smith, & Fadden, 2005).  
 
Methods and Results: Incidents of violence were measured using well-established scales for intimate partner 
violence (Checklist of Controlling Behaviours; Lehmann, Simmons, Pillai, 2012) and sexual violence (Sexual 
Experiences Survey; Koss et al., 2007). Analyses were completed with 128 participants (75% female; 24.2% 
male; .8% two-spirit) who are largely between the ages of 18 and 30. Eighty-five percent of victimized HS 
participants reported male perpetrators while 15% reported female perpetrators. Preliminary results show 
that there is no significant difference in experiences of intimate partner violence between participants with 
HS and those who do not have HS. However, preliminary results show a significant difference (p<.05) in 
experiences of sexual assault such that participants with HS are more likely to have been victimized by sexual 
assault than participants who do not have HS.  
 
Conclusion: These preliminary results are discussed within the context of perceiving HS as a disability that 
may have an impact on experiences of gender-based violence. The study may also provide possible avenues 
for exploring indirect consequences of HS on quality of life (e.g., violence). 
 
Learning objectives 

1. To theoretically conceptualize HS as a disability 
2. To empirically demonstrate that individuals with HS are disproportionately affected by gender-based 

violence 
3. To explore indirect impacts of HS on quality of life 



 

 
 
 

10:15 – 10:30 Quality of Life and Sex Life in Patients with 
Hidradenitis Suppurativa      Tetyana Rogalska 

 
Tetyana Rogalska, Dalal Almutairi, Afsaneh Alavi 
Women College Hospital, University of Toronto  
 
Hidradenitis Suppurativa (HS) involves the genitalia and intimate areas of the body commonly in a young 
population. Sexual functioning in patients with HS did not receive considerable attention. While patients with 
HS suffer from recurrent pain and progressive scarring, the impact of this disorder on the quality of life and 
sexual life is an important concern. This study aims to assess the sexual quality of life of patients with HS in 
compare to healthy volunteers.   
 
Methodology and results: Questionnaires were administered to patients with HS presenting to ambulatory 
dermatology clinics at Women's College Hospital and the York Dermatology Center in Toronto. The 
questionnaires comprised of several validated indices including the Dermatology Life Quality Index(DLQI), 
Sexual Quality of Life Questionnaire for use in Men(SQoLM), International Index of Erectile Function(IIEF), 
Female Sexual Distress Scale Revised(FSDSR), and Female Sexual Function Index(FSFI).  
 
Our findings are based on data from the 38 patients (15 males and 23 females) enrolled in the study group 
and 20 healthy individuals (9 males and 11 females) as a control group. Mean DLQI score was 18.6 for males 
and 16.0 for females in patients and 4.2 for males and 6.5 for females for control. Mean SQoL-M score was 
31.5, and mean score for overall satisfaction on the IIEF was 5 for patients. Mean SQoL-M score was 57, and 
mean score for overall satisfaction on the IIEF was 7.8 for control. Overall, 50 % of patients state that their 
sexual activity has declined since the onset of HS.   
 
Conclusion: Our preliminary findings suggest that patients with HS suffer from impairments in both overall 
quality of life as well as in measures of sexual health. While the study continues to be in progress, we 
hypothesize that patients with HS experience significant impairment in their sexual quality of life compared 
to the general population. 
 

10:30 – 10:45 Mobile Health Care Technology as an Educational Tool 
for Hidradenitis Suppurativa      Vahid Djamei 

 
V. Djamei1, V. Del Marmol2, Alkalabi M3, C Brueggen1. M. Daxhelet2 A. Alavi3 
1 University Hospital Zurich, 2 Université libre de Bruxelles, 3 Women's College Hospital, University of Toronto 
 
Introduction: The burden of chronic disease presents challenges for all health systems. Hidradenitis 
Suppurativa (HS) is a chronic, inflammatory, recurrent, debilitating skin disease of the hair follicle (Dessauer 
definition, 2006). The disease prevalence is around 1% and diagnosis is based on clinical assessment alone. 
 
Mobile health care technologies, particularly HS apps, are new technologies that can bridge the boundaries 
between professions, providers and institutions and therefore improves patient care and help patients, and 
their family, to deal with a disease. With HS App, users can learn more about HS, and understand how the 
disease affects to patients and give an advantage when handling with it.  
 
HS App is a safe informative structure to provide health care information. and to complement to medical 
advice and treatment plan.  
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Objective: To develop an App that provides useful information about HS, delivers reliable recommendations 
to improve the quality of life of patients. The App has been developed according to the main daily issues of 
HS patients: wound care, lifestyle and dietary. 
 
Methods: HS App is a well-designed solution to keep patients healthier and reduce unnecessary medical 
consultations. Its user-friendly design offers a visual experience to identify all sections at a first glance, 
allowing patients to read helpful information about their disease and care tips.  
 
HS App presents six main sections: 

1. What is Hidradenitis Suppurativa: brief overview about the chronic disease. 
2. Definitions: list of most common terms around the disease. 
3. Effective wound care:  tips to treat wounds. 
4. Lesions in ground genital area: advice to treat lesions in genital area. 
5. Lifestyle options: guide to improve quality of life. 
6. Dietary recommendations: what food to avoid or increase consumption. 

Conclusion: A first version HS App was developed to works as a portal into health information: healthy lifestyle 
to motivate patients suffering from HS. 
 
The app will be extended with useful features that benefit patients and help them to deal with the chronic 
disease: 

• QUIZ:  Its static informative structure can be improved to increase patient’s motivation through 
gamification by introducing game elements in this non-game context (DLQI test).  

• ONLINE CONSULTATION: Communication between physicians and patients can take place within the 
app through a direct messaging system. 

• MEDICATION PLAN: Medication reminders for patients to control treatment. 

 
SCIENTIFIC SESSION 2: Pathophysiology 
Saturday, October 22 
11:00 – 12:30 
 

11:00 – 11:15 Is HS a Neutrophilic Disorder?      Errol Prens 

 
Errol Prens 
Erasmus University Medical Center Rotterdam, The Netherlands 
 
Early hidradenitis inflammation is histologically characterized by follicular and peri-follicular infiltration by 
lymphocytes, neutrophils and some histiocytes. Massive inflammation follows upon rupture of the occluded 
follicle, caused by keratosis and hyperplasia of the infundibular epithelium, resulting in painful inflammation 
and abscess formation. In case of recurrent inflammation, sinus tract formation and scarring may occur. Since 
HS is histologically characterized by massive neutrophil infiltration, clinically visible as suppuration, it 
definitely forms part of the spectrum of neutrophilic diseases. That spectrum comprises diseases such as 
Sweet’s, Behcet’s disease, Pyoderma gangrenosum, SAPHO, PASH, PAPASH and Crohn’s disease. In these 
diseases innate immune mechanisms predominate. However, HS is histologically also characterized by 
infiltration of CD4 T cells, B cells and plasma cells, which are considered representatives of the adaptive 
immune system. This may indicate that innate as well as adaptive immunity should be targeted for successful 
treatment of the disease.  
 
 
 



 

 
 

11:15 – 11:30 The Role of Hormonal Therapy      Alexa Kimball 

 
Alexa Kimball 
Beth Israel Deaconess Medical Centre 
 
The role of hormonal abnormalities such as polycystic ovarian disease and obesity have long been noted in 
HS. While approaches to hormonal intervention in HS are still in early phases of study, data from the acne 
literature provides a useful framework of options to consider. In this session, efficacy and safety data around 
oral contraceptives and other hormonal interventions for HS will be presented where available and overall 
guidelines for use of these agents will be reviewed.  
 

11:30 – 11:45 The Role of Bacteria and Microbiome of HS      Haley Naik 

 
Abstract not available at time of publication. 
 

11:45 – 11:55 Keratinocytes as a Source of Proinflammatory 
Molecules in HS      Boris Bauer 

 
Dr. Boris Bauer 
University Clinics of Dermatology, Würzburg, Germany 
 
Introduction: The pathogenesis of hidradenitis suppurativa (HS) includes epidermal alterations such as 
psoriasiform epidermal hyperplasia and keratin plugging. In chronic inflammatory skin diseases, keratinocytes 
are a source of proinflammatory molecules, show activation of the inflammasome-associated, interleukin (IL)-
1-activating protein caspase-1 and can be stimulated by IL-17.  
  
Method/Results: To explore the possible role of the epithelium in the pathogenesis of HS, we performed 
immunohistochemical stainings and western blot experiments to investigate the source and expression of 
inflammation-driving cytokines including IL-17, components of the inflammasome complex including NLRP3 
and caspase-1 and the endogenous danger-associated molecular pattern molecules S100A8 and S100A9 
(calprotectin). Furthermore, the differences in the cellular composition of perifollicular and deep dermal 
inflammatory infiltrate were analyzed to investigate a possible effect of the inflammatory cytokines on the 
infiltrate. The number of IL-17+/CD4+ cells is increased in lesional and perilesional skin. The inflammasome-
associated sensor protein NLRP3 and caspase-1 are upregulated in lesional HS skin. Cleavage and therefore 
activation of caspase-1 appears in lesional but not perilesional skin. Lesional epidermis and infiltrating 
neutrophils show upregulated expression of S100A8 and S100A9. The course of the inflammatory process in HS 
involves influx of innate immune cells, particularly IL-17-expressing neutrophils.    
  
Conclusion: The presence of Th17-cells in perilesional skin of HS patients hints to their possible role as a 
trigger of inflammation in the early phase of HS pathogenesis. In lesional skin, upregulation and activation of 
the NLRP3-inflammasome takes place. Notably, IL-17-stimulated keratinocytes secrete IL-1 through a 
mechanism involving the NLRP3 inflammasome. Our results are compatible with a model in which IL-17 may 
trigger production of IL-1 by keratinocytes. Next to IL-17 and caspase-1-activation, S100A8/S100A9 contributes 
to the activation of the innate immune system. Therefore expression of S100A8/S100A9 in the epidermis may 
trigger HS and S100A8/S100A9 expressed by infiltrating neutrophils contributes to a vicious cycle.   
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11:55 – 12:05 Eosinophils in Hidradenitis Suppurativa      Mondana Ghias 

 
Mondana H Ghias1, Lauren K Hoffman1, Giorgi Berulava1, Rosemarie Didonato1, Raphaela Goldbach-Mansky2, 
Bijal Amin1, Morayma Reyes-Gil1, Michelle A Lowes1 
1Montefiore Medical Center/Albert Einstein College of Medicine, Bronx, NY, 2NIAID, MD  
 
Hidradenitis Suppurativa (HS) presents as recurrent, painful abscesses characterized by suppurative discharge. 
To determine the composition of the suppurative discharge of HS lesions, swabs were collected from the 
abscess fluid and compared to controls from infectious abscesses. Slides were stained with Wright-Giemsa 
stain, manually counted, and compared with a recent CBC. Serum Protein Electrophoresis (SPEP) from the 
patients’ discharge was also analyzed. A tissue biopsy from a patient with HS was evaluated for the presence 
of eosinophils. An unexpectedly high level of eosinophils was observed in the discharge of Hurley Stage 2 and 
3 HS patients (n=11), with a median of 14% (range=3.5-27%). This was much higher than the eosinophil levels 
in the discharge of controls (n=2), which were 2.5% and 2.6%. In comparison, the neutrophils in the discharge 
were elevated, but not significantly different between the two groups. The median value for eosinophils in 
the CBC was in the normal range for both groups. SPEPs of the HS patients’ discharge indicated the presence 
of a predominant band in the beta region that was not identified as an immunoglobulin. Preliminary 
examination of tissue sections from a biopsy of an HS patient showed the presence of eosinophils. These 
studies suggest the presence of eosinophils in the suppurative discharge and tissue of HS patients, but not in 
the circulation. Eosinophils play a role in allergy and parasitic infections, but these cells are also capable of 
producing cytokines and soluble mediators involved in tissue remodeling and fibrosis. Our pilot studies suggest 
that eosinophils may be present during the chronic inflammatory stages of HS. The nature of the protein 
discovered in SPEP may potentially be a complement protein or an eosinophil granule protein.  To continue 
these investigations, additional samples will be collected and studied to further elucidate the role of 
eosinophils in disease pathogenesis.  
 

12:05 – 12:15 Immune Dysregulation in HS Lauren Hoffman 

 
Lauren K Hoffman1, Samuel I.R. David1, Marjorie C. Liebling1, Michael Levi1, Mondana H Ghias1, Janine L 
Dickinson-Blok2, Jessica C Mar1, Michelle A Lowes1 
1Montefiore Medical Center/Albert Einstein College of Medicine, Bronx, NY, 2UMC Groningen, The 
Netherlands 
 
The role of the innate and adaptive immune systems in Hidradenitis Suppurativa (HS) is not fully characterized. 
In our Montefiore HS Treatment and Research Center in Bronx, NY, immunoglobulins, CRP, and ESR were 
analyzed in well phenotyped HS patients (n=24). Interferon gamma release assays were also measured in a 
subset of patients (n=28). A recently published transcriptome of HS lesional skin (n=17) compared to 
nonlesional skin (n=13) was reanalyzed. The patients studied included Hurley Stage 1 (n=3), Stage 2 (n=9), 
Stage 3 (n=12), median BMI equal to 30.9 kg/m2 and 46% were smokers (11/24).  The median levels of each 
immunoglobulin subclass (IgA, IgG, IgM, IgE) were within normal range, however numerous patients had 
elevated immunoglobulins. Median CRP was 7.05 mg/dL and median ESR was 33.5 mm/hr (n=24). Both CRP 
and ESR were significantly higher in Hurley Stage 3 compared to Stage 2 (p < 0.05). In a subset of Stage 3 
patients, PHA stimulation of PBMCs showed reduced gamma interferon production in 32% (9/28) of patients. 
The HS transcriptome showed an overrepresentation of immunoglobulin gene transcripts in lesional skin 
compared to nonlesional skin, with 51of the top upregulated 100 probe sets corresponding to 11 specific 
immunoglobulin genes. Antimicrobial peptides were also overrepresented, including S100s, DEFB4A/B, PI3, 
and lactotransferrin. Of the 145 genes that were differentially expressed (FDR correction, adjusted p-value < 
0.05), many top canonical pathways that were enriched in this list included cytokine signaling. The reduction 
of gamma interferon release from PBMCs may suggest a functional immune deficiency. There also appears to 
be a signal of overexpression of immunoglobulin proteins in blood, and increased genes in HS skin which is 
consistent with prior observations of B cells and plasma cells in HS lesions. These results warrant further 
exploration of the role of the immune system in HS.  



 

 
 

12:15 – 12:30 Identification of Putative Epidermal Stem Cell 
Populations within the IPGM of Deep HS Lesions      Amanda Nelson 

  
Amanda M. Nelson1, Zhaoyuan Cong, F. William Danby 
1Pennsylvania State University College of Medicine 
 
Hidradenitis suppurativa (HS) is a chronic, debilitating inflammatory disorder of the 
folliculopilosebaceous unit (FPSU) with basic research being key to understanding its complex etiology and 
potential preventive pathways. Medical management is complex, with interrelated therapies but no single 
effective treatment. For severe cases, surgical management of lesions by “deroofing” or wide excision is 
helpful. These lesions often contain a deep, invasive proliferative gelatinous mass (IPGM), the origin and 
function of which is unknown. For this pilot study, we focused on characterizing the “IPGM” using 
immunohistochemistry to determine what cell lineages and proteins are present. We investigated the presence 
or absence of immune cells, epidermal and dermal stem cells as well as general architecture of this tissue. 
These findings may help us understand how these cells could contribute to the exacerbations and the 
chronicity of the disease and may support the complete removal of IPGM during surgical intervention. 
 
 
SCIENTIFIC SESSION 3: Clinical Presentations and Assessment 
Saturday, October 22 
13:30 – 14:45 
 

13:30 – 13:45 Hidradenitis Suppurativa Phenotypes      Michelle Lowes 

 
Michelle Lowes 
Montefiore Medical Center and Albert Einstein College of Medicine 
 
There are several approaches to classification of Hidradenitis Suppurativa (HS) phenotypes. In the simplest 
form, the morphology of individual lesions can be observed, including acute abscesses, suppurative dermal 
tracts, persistent non-healing erythematous inflammatory nodules, erosions and dermal ulceration, scars 
(atrophic, hypertrophic, cribriform), lymphedema, and open comedones. The Hurley Staging 1-3 system can 
be rapidly used to classify initial severity in the clinic. A Latent Class (LC) analysis has been used to describe 
certain populations with different distributions of disease. LC1 patients have typical axillary-mammary 
distribution, LC2 patients, also called “follicular”, have wider distribution with greater disease severity, and 
LC3 have a “gluteal” distribution of lesions. To date, all HS patients with mutations in gamma-secretase fit 
best with the LC2 classification. HS Fulminans is rarely seen in African American males with explosive onset 
of severe HS disease. HS may also be associated with acne conglobata, dissecting cellulitis of the scalp, and 
pilonidal cyst, called the “follicular occlusion tetrad”. Rheumatological and gastroenterological overlap 
symptoms have now been described, with associations of HS and pyoderma gangrenosum and spondyloarthritis 
(including SAPHO, PAPA, and PASH), as well as also colitis (PAC). 
 

13:45 – 14:00 Hidradenitis Suppurativa Risk Factors Besides the 
Obvious Alain Brassard 

  
Alain Brassard 
University of Alberta 
 
Hidradenitis Suppurativa (HS) can be one of the worse dermatological conditions with multisystem 
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implications.  Many risks factors are unknown.  Many are also well established such as body habitus, smoking 
and endocrine issues.  Some patients, with the worse HS phenotype have none of the obvious risk factors.  
Many women will have improvement at menopause or may be suffering from PCOS. Men and women may have  
different severity tendencies as well as area of involvement.  Genetics have been of a recent interest.  Loss-
of-function mutations in gama-secretase seem to predispose for HS-like lesions.  Auto-inflammatory conditions 
such as PASH (PG, acne conglobata, and HS) and PAPASH (PG, acne, HS, and pyogenic arthritis) have shown 
the mutation of proline–serine–threonine phosphatase-interacting protein 1 (PSTPIP1) gene. Keratitis– 
ichthyosis–deafness syndrome (KIDS) with the gap-junction Connexin-26 mutation has had few reports of HS. 
Few other genetic conditions have also been linked with HS.  Inflammatory Bowel Diseases, especially Crohn’s 
disease has been associated to HS in up to 25%. 
 
Takeaway Messages: The obvious HS risk factors are: Obesity, smoking, family history and PCOS. The not so 
obvious are: Auto-inflammatory syndromes, Auto-immunity, Enzyme mutations, Gap junction protein and 
numerous unknown factors so far not unifying as risk factors to HS. 
 

14:00 – 14:15 Pediatric Hidradenitis Suppurativa: A Review of 
Current Literature      Fatemeh Jafarian 

 
Fatemeh Jafarian 
McGill University Health Center, The Montreal Children's Hospital  
 
Here we explore current pediatric literature on Hidradenitis suppurativa (HS)—a chronic debilitating disease 
of the follicular unit characterized by painful recurring inflammatory nodules, sinus tracts and abscesses on 
apocrine gland-bearing skin. Prevalence of HS in general population is as high as 4.1%. It is often diagnosed in 
early twenties with symptoms preceding diagnosis by approximately 7.2 years. Prevalence of pediatric HS 
remains unknown. Retrospective studies suggest that >30% of patients first experience symptoms in their teen-
hood, and up to 7.7%--before puberty. Pediatric HS can be divided into pre- and post-pubertal. Pre-pubertal 
onset is often associated with endocrine and metabolic abnormalities. These patients require a thorough 
endocrine workup. Post-pubertal patients share many characteristics with adults. Adult HS is linked to 
inflammatory, metabolic, endocrine, autoimmune, psychiatric and oncologic disease. Misdiagnosis, 
inappropriate treatment and fragmented care contribute to disease progression and debility. It is imperative 
to diagnose HS as early as possible in order to hinder disease progression and manage comorbidities. 
 
The are no therapeutic trials or management guidelines published in pediatric HS. Current pediatric 
therapeutic options largely consist of antimicrobial washes, topical/oral clindamycin and oral tetracyclines. 
Dapsone, finasteride, systemic biologics, laser, light and surgical therapies were reported in isolated cases. 
Since pediatric literature is limited we have to rely on adult publications for evidence-based therapy 
recommendations. In adults, topical clindamycin and oral tetracycline are recommended as first-line 
treatments for mild and mild-to-moderate disease, respectively. Oral clindamycin/rifampicin is recommended 
as first-line for patients with moderate-to-severe HS. Adalimumab is recommended as second line therapy for 
moderate-to-severe patients who were unresponsive to oral therapy.  
 
In conclusion, pediatric HS is likely more prevalent than previously thought. Timely diagnosis is essential for 
slowing progression, preventing complications and managing comorbidities of pediatric HS. Treatment is 
challenging, as there are no established guidelines for this population.  
 
Learning Objectives: 
 

1. Review presentation of pediatric HS and its comorbidities 
2. Relay that prevalence of HS in children is likely underestimated and diagnosis is delayed 
3. Communicate that early diagnosis is vital for improving outcomes of HS and its comorbidities 
4. Review current literature on treatment of pediatric HS (emphasis on lacking quality data and 

established guidelines)  
5. Propose using most current adult recommendations for post-pubertal patients 

 



 

 
 

14:15 – 14:25 A Retrospective Study to Determine the Effect of 
Pregnancy on Patients with Hidradenitis Suppurativa      Lisette Prens 

 
Lisette Prens 
Massachusetts General Hospital 
 
Background: While, the exact etiology of Hidradenitis Suppurativa remains obscure; hormonal factors seem 
to play a role as the condition occurs after puberty, affects more women than men and often flares in the 
perimenstrual period. The hormonal changes during and after pregnancy may have an effect on the severity 
of HS and understanding this effect would benefit a large portion of those suffering from the disease.  
   
Methods: A retrospective study of adult female patients who had a diagnosis of HS greater than one year prior 
to pregnancy and a pregnancy lasting at least into the third trimester was conducted using questionnaires. 
Primary endpoints included identifying changes in severity of HS during pregnancy and post partum.  
 
Results: A total of 18 patients were included, accounting for 26 pregnancies.  Average age during latest 
pregnancy was 30.1 years. All patients with multiple pregnancies reported the same change in severity of HS 
for each pregnancy. An equal number of patients, 38.9%, reported either improvement or worsening of HS. 
These changes occurred in the first or second trimester in 72.2% of the pregnancies. In 64.7% of the patients, 
HS symptoms got worse after giving birth, which occurred within the first 2 months in 73.3% of the patients.  
 
Conclusions: Approximately 80% of patients noted a change in their HS with pregnancy.  Half of these patients 
had improvement, and half had worsening of disease. Changes in disease severity were most likely to occur 
in the first or second trimester of pregnancy. In almost 65% of the cases, HS symptoms worsened after birth, 
and these changes were apparent within the first 2 months postpartum.  
 
Learning objective: Our preliminary data suggests there is an association between pregnancy and change in 
the severity of hidradenitis suppurativa. With most changes occurring in the first and second trimester and 
immediately postpartum, there may be an indication to monitor and manage patients more closely during 
these time periods. 
 

14:25 – 14:35 
Hidradenitis Suppurativa in Pediatric Population: 
Demographic and Clinical Characteristics in 41 
Children 

     Maria del Carmen 
Liy Wong 

 
Maria del Carmen Liy Wong, Stephanie Wang, Jill Hamilton, Elena Pope 
The Hospital for Sick Children, University of Toronto 

 
Introduction: Hidradenitis suppurativa (HS) is a chronic inflammatory disorder of the hair follicle that affect 
the axillary, inguinal and perianal areas.1 Prepubertal onset of HS is rare, but tends to have a more widespread 
presentation  that may severely impact quality of life, functioning and self-esteem.2  Despite the need for 
comprehensive medical management of HS in children and adolescents, there is a lack of information 
regarding   clinical features, treatments and outcomes of HS in pediatric population, as only a few cases have 
been published in the literature.  
 
Objective: To described demographic, clinical features, management and outcomes of HS in pediatric 
population.   
 
Methods: We conducted a retrospective chart review of HS patients followed by the Dermatology Clinic at 
the Hospital for Sick Children between January 1995 and January 2015, We included children with a clinical 
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diagnosis of HS between the ages of 0 and 18.  Data was abstracted from health records using a standardized 
data collection form approved by our hospital Research Ethics Board. Descriptive statistics were performed.  
 
Results: We included 41 pediatric cases with clinical diagnosis of HS.  Clinical characteristics are summarized 
in Table 1.  
 
Conclusion: Our study showed that HS in children is a chronic and relapsing disease, highly associated with 
existing comorbidities, most notably obesity and endocrine abnormalities. Although most of our cases had 
mild chronic disease, severe debilitating disease that require more aggressive management is seen in pediatric 
population. 
 

Characteristic Value  
N (%) 

Demographics 
Females  32 (78) 
Mean age of onset (years)  11.1 (+/-2.8)  
Mean age of Diagnosis (years) 13.7 (+/-2.8) 
Positive family history of HS  10 (24) 
 Clinical features 

Type of cutaneous lesions: 
Papules and pustules 
Scars 
Abscesses 
Nodules  
Draining fistulas  
Double ended comedones 
Ulcers 
             Associated symptoms: 
Tenderness and pain 
Drainage 
Malodor 
Pruritus  
Fever 

Location:   
Axilla 
Inguinal  
Inframammary 
Perianal 
Neck 
Chest 
Inner thigh 
Popliteal 
Lower abdomen 

 
21 (51) 
16 (39) 
14 (34) 
13 (32) 
11(27) 
7 (17) 
2 (5) 

 
33 (81) 
23 (56) 
4 (10) 
2 (5) 

1 (2.4) 
 

32 (78) 
25 (61) 
6 (15) 
4 (10) 
3 (7) 
3 (7) 
2 (5) 
1 (2) 
1(2) 

 
Hurley severity grade 
Mild disease (Hurley I) 
Moderate (Hurley II) 
Severe (Hurley III)  

23 (56) 
13 (32) 
5 (12)  

 
 
 
 
 



 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Learning objectives: Information about HS in pediatric population is limited. To date, only a few clinical 
cases have been reported in the literature. This study aims to describe the demographic, clinical 
characteristics and outcomes of HS in the pediatric population.  
 
References:  

1. Liy-Wong C, Pope E, Lara-Corrales I. Hidradenitis suppurativa in the pediatric population. J Am Acad 
Dermatol. 2015 Nov;73(5 Suppl 1):S36-41. doi: 10.1016/j.jaad.2015.07.051. Review. PubMed PMID: 
26470613.  

2. Palmer RA, Keefe M. Early-onset hidradenitis suppurativa. Clin Exp Dermatol. 2001;26:501-503. 

 

 
 
 
Comorbidities 
Obesity  
Endocrine abnormalities 
Acne vulgaris  
Oligomenorrhea 
Asthma  
Anxiety /depression disorder  
Obstructive sleep apnea  
Overweight  
Hyperlipidemia  
Down syndrome 

30 (73) 
12 (29) 
11 (27) 
8 (20) 
7 (17) 
8 (19) 
6 (15) 
4 (10) 
4 (10) 
4 (10) 

Treatments 

Topical and systemic antibiotics 
Topical antibiotics only 
Hormonal therapy (including finasteride)  
Nutritional support 
Systemic Retinoids 
Laser treatment 
Surgical treatment 
Intralesional corticoids 
Systemic antibiotics only 
Biologics 

29 (70) 
14 (34) 
9 (22) 
7 (17) 
5 (12) 
4 (10) 
4 (10) 
3 (7) 
2 (5) 
2 (5) 

Complications  

Scars and retractions 
Social isolation  
Obstructed lymph drainage  
Restricted movements  
Anemia  

30 (73) 
10 (24) 
6 (24) 
2 (5) 
1 (2) 

Outcomes 
Improvement with occasional flares  
Persistent with occasional flares 
Resolution   
Worse even with treatment 
Unknown 

17 (42) 
11 (27) 
4 (10) 
1 (2) 
8 (19) 
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14:35 – 14:45 
Difference in Presentations and Comorbidities of 
Hidradenitis Suppurativa by Age and Sex: A Canadian 
Population Based Study 

Ali Mehdizadeh 

 
Ali Mehdizadeh1, Afsaneh Alavi, Laura Rosella, R. Gary Sibbald, Audrey Laporte, Howard Hu, Morteza 
Bashash 
1Dalla Lana School of Public Health, University of Toronto 
 
Introduction: Hidradenitis Suppurativa (HS) is a painful, chronic and recurrent inflammatory skin disorder 
affects patients in their most productive time of life. HS commonly occurs in post pubertal females with 
average age of onset in the second or third decades of life (Alavi, 2015).  To determine the pattern of HS, this 
study is using a population-based administrative data to describe the difference in presentation and 
comorbidities associated with disease by sex and age in in Ontario.  
 
Method and Results: Data for HS cases will be obtained from Institute for Clinical Evaluative Sciences (ICES) 
dataset according to International Classification of Disease (ICD-10) codes and Ontario Health Insurance Plan 
(OHIP) billing codes from 2003 to 2013. Bivariate comparison of patient demographics (age, sex, etc.) and co-
morbidities defined using the John Hopkins Adjusted Clinical Grouping system (ADG) will be done using chi-
square tests for categorical and t-tests and/or Wilcoxon rank sum. Our preliminary result identifies 7033 
patients (66.4% female, 33.6% male) either coded as one or treated by specifically surgical procedure for HS. 
Among these patients 28% were below 30, and 63.3 % between 30 to 64 years old.   
  
Conclusion: Population-based databases are reliable sources to profile burden of disease. Our data 
demonstrated several difference in morbidities of HS in men and women, and in different age groups. Results 
from this study will help to improve healthcare planning for HS patients. 
 
Objectives 

1. To describe the difference in presentations, comorbidities, and resource utilisation in men and 
women 

2. To describe the difference in presentations, comorbidities, and resource utilisation in age-groups 
 
References 
Alavi, A., Anooshirvani, N., Kim, W. B., Coutts, P., & Sibbald, R. G. (2015). Quality-of-life impairment in 
patients with hidradenitis suppurativa: a Canadian study. American journal of clinical dermatology, 16(1), 61-
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SCIENTIFIC SESSION 5: Management of Hidradenitis Suppurativa 
Saturday, October 22 
16:00 – 17:00 
 

16:00 – 16:10 A Canadian Consensus Approach to the Management of 
Patients with Hidradenitis Suppurativa     Charles Lynde 

 
Charles Lynde, Afsaneh Alavi, Raed Alhusayen, Marc Bourcier, Isabelle Delorme, Ralph George, Melinda 
Gooderham, Wayne Gulliver, Sunil Kalia, Danielle Marcoux, Yves Poulin 
Canadian Hidradenitis Suppurativa Foundation  
 
Background: Hidradenitis Suppurativa (HS) is a painful, debilitating and poorly understood condition, which 
is sub-optimally diagnosed, managed and treated. Evidence supporting various treatment modalities is sparse. 
 
Objectives: To incorporate scientific evidence and expert opinions to develop useful guidance for the 
evaluation and management of patients with HS. 
 



 

 
 
Methods: An expert panel of Canadian dermatologists based on available evidence and clinical experience 
developed Statements and recommendations. The statements and recommendations were subjected to 
analysis and refinement by the panel and voting was conducted on a 1 – 10 Likert scale to assess level of 
agreement.  
 
Results: 10 specific statements and recommendations were accepted by the expert panel. These were 
grouped into 4 domains: Diagnosis and assessment, treatment and management, multi-disciplinary approach 
and education. 
 
Conclusions: These statements and recommendations will serve to increase awareness of HS and provide a 
framework for decisions involving diagnosis, and management. Evidence suggests that antibacterial and anti-
tumor necrosis factor therapies are effective in the treatment of HS. This is supported by the clinical 
experience of the authors. Further clinical research and the establishment of multi-disciplinary management 
teams will continue to advance management of HS in Canada. 
 

16:10 – 16:20 The Role of Oral Systemic Therapies      Raed Alhusayen 

 
Raed Alhusayen 
Sunnybrook Health Sciences Centre - University of Toronto 
 
Systemic oral therapies are the cornerstone of treatment for hidradenitis suppurativa. As we came to realize 
that biologic therapy is not a panacea to this complex and recalcitrant disease, the role of oral systemic 
therapies, either on their own or in combination with other modalities, is becoming even more important. 
This presentation will provide an update on the evolving role of four categories of oral therapies (antibiotics, 
antiandrogens, retinoids, immunosuppressants) in the management of hidradenitis suppurativa. 
 

16:20 – 16:30 
Retrospective Study of 133 Canadian Patients with 
Hidradenitis Suppurativa and the use of Biologic Agents 
and Intralesional Injections     

     Melinda 
Gooderham 

 
Erika Crowley1, Claudia J. Posso-De Los Rios2, Melinda Gooderham1 

1SKiN Centre for Dermatology, Peterborough, ON, 2University of Toronto, Toronto, ON 
 
Introduction: Hidradenitis suppurativa (HS) is a chronic inflammatory condition with a recalcitrant course and 
significant impact on quality of life. Biologics are gaining popularity as a treatment and have shown potential 
for HS management. Intralesional corticosteroid injections have been useful treating localized inflammatory 
dermatoses. 
 
Methods and Results: The medical charts of a community dermatology practice setting in Ontario, were 
reviewed for patients diagnosed with HS from January 1st 2006 to July 1st 2015. Information collected for the 
study included the subject’s demographics, clinical characteristics, comorbidities and treatments prior to and 
post dermatologic consultation. A total of 133 patients were identified. A female to male ratio of 3.75:1, 
mean age of onset of 27.0 + 12.6 years, and mean delay of diagnosis of 6.7 + 8.0 years was determined. Hurley 
stage I: 65.5%, Hurley Stage II: 29.4% and Hurley Stage III: 5.1%. Tobacco use, ex and current smokers, 
accounted for 49.6%.  After dermatologic consultation, topical antibiotics (66.9%) and systemic antibiotics 
(54.9%) were most commonly used, followed by intralesional steroids (36.8%), spironolactone (18.0%), oral 
retinoids (7.5%), oral contraceptives (6.8%) and biologics (6.0%).   
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Conclusions: The prevalence of HS and the application of its treatments in a Canadian dermatologic practice 
are closely related to the existing literature. Biologics are a feasible alternative for patients with moderate 
to severe HS, alone or with other comorbidities. Due to the anti-inflammatory effect of intralesional steroids, 
they may be an option to effectively treat acute flares, either as monotherapy or as adjuvant therapy. 
Controlled randomized clinical studies are needed in order to achieve more definitive results.  
 
Learning Objective:  
To review the real-life application of treatments and prevalence of hidradenitis suppurativa in a Canadian 
dermatologic practice through a retrospective chart review.  
 

16:30 – 16:40 The Use of Isotretinoin in Hidradenitis Suppurativa:  
The Queen’s University Clinic Experience      Mark Kirchhof 

 
Dr. Mark Kirchhof 
Queen’s University 
 
In Kingston, Ontario, the academic dermatology clinics were started two years ago.  Since that time over 65 
patients with hidradenitis suppurativa (HS) have been referred to the clinics.  A database was approved that 
has been collecting patient information and demographics to better study this patient population.  Treatments 
used in this population have included topical clindamycin, combination topical benzoyl peroxide/clindamycin, 
intralesional steroid injections, systemic tetracycline antibiotics, systemic retinoids, systemic 
immunosuppressants and adalimumab.  Guidelines for the treatment of HS have been published which have 
incorporated a limited number of these treatments due to the lack of quality studies examining the efficacy 
of certain treatments.  In particular, isotretinoin has been excluded from treatment guidelines due to the 
lack of evidence demonstrating efficacy.  Here we present our experience with isotretinoin in the treatment 
of HS.  We propose that in certain HS patient populations, such as women of child-bearing age and patients 
with a current or past history of scarring acne, isotretinoin may serve has a valuable therapeutic.  We also 
review the literature regarding isotretinoin and the treatment of HS highlighting some the deficiencies and 
the potential for further study.     
 

16:40 – 16:50 Low-Dose Systemic Corticosteroids Treatment for 
Recalcitrant Hidradenitis Suppurativa      Dennis Wong 

 
Dennis Wong 
University of Toronto 
 
Introduction: Hidradenitis suppurativa (HS) is a chronic, debilitating inflammatory skin disease that involves 
follicular occlusion in the apocrine gland-bearing regions. Although adalimumab was approved as therapy for 
moderate-to-severe HS, only 17.6% of patients had a clinical response. High-dose systemic corticosteroids 
have been recommended as treatment for acute flares, but the disease frequently relapses once the dose is 
tapered. Given the chronic nature of HS, high-dose corticosteroids have a limited role in long-term 
management. Thus, in this study, the efficacy of low-dose systemic corticosteroids as long-term adjunct 
therapy in combination with other medical therapies was investigated. 
 
Method/Results: A retrospective case series study was performed on 13 patients with recalcitrant HS. All 
patients had sub-optimal response to prior therapies, including oral antibiotics, retinoids and biologics. Oral 
prednisone was commenced in all patients at 10 mg/day with their immediate prior treatments continued as 
concurrent therapy. Treatment outcome was evaluated by physician’s global assessment at 2 to 4 week 
intervals. The mean age of the patients was 42.5 years, and the mean disease duration was 10.8 years. Five 
patients showed complete remission of HS upon initiation of low-dose oral prednisone. Of those five patients, 
three patients had long-lasting control even after discontinuation of prednisone. Six patients experienced 
significant clinical improvement. Interestingly, five patients had no response to adalimumab until the addition 
of low-dose prednisone to their regimen. Mild side effects, including sleep disturbance and psychomotor 
agitation, were observed in three cases. 



 

 
 
 
Conclusion: Overall, 11 of the 13 patients showed a clinical response to low-dose systemic prednisone as 
adjunct therapy. Our results indicate that there is a synergistic effect when low-dose prednisone is combined  
with other therapies. Thus, low-dose systemic corticosteroids could be a valuable therapeutic option for 
recalcitrant HS. 
 

16:50 – 17:00 Acitretin: Monotherapy or Combined Therapy for 
Hidradenitis Suppurativa?      Marcus Tan 

 
Marcus G. Tan1, Neil Shear2, Scott Walsh2, Raed Alhusayen2 
1University of Toronto, 2Sunnybrook Health Sciences Centre 
 
Introduction: Hidradenitis suppurativa (HS) is a chronic inflammatory disease of the pilosebaceous follicle 
that severely impacts patients’ quality of life and can be challenging for clinicians to manage. The efficacy 
of acitretin for the treatment of HS has only been reported in a few case series. 
 
Methods: To assess the efficacy of acitretin for the treatment of intractable HS, a retrospective review was 
conducted involving patients with HS between January 2011 and January 2015 in a tertiary medical center. 
All patients with HS who received acitretin, either as a monotherapy or as an adjuvant to other systemic 
medications, were included and clinical response was assessed using the physician global scale. 
 
Results: Fourteen patients with HS received acitretin (mean age 48 years; nine (64%] were males). A majority 
of patients (86%) had Hurley Stage II or III. All patients had failed standard systemic medications prior to 
acitretin. Six patients (43%) received acitretin monotherapy and eight patients (57%) received acitretin as an 
adjuvant. None of the patients who received acitretin monotherapy showed clinical improvements. Clinical 
improvements were observed in seven of the eight patients (87.5%) who received acitretin as an adjuvant, 
with three patients having “partial response” and four patients having “good response”.  
 
Conclusions: Acitretin monotherapy was ineffective for the treatment of intractable HS. Acitretin may be 
effective when used as an adjuvant to other systemic medications. 
 
Table: Treatment outcomes of monotherapy and adjuvant therapy. 

 No Response Partial Response Good Response Total 

Monotherapy 

(% of monotherapy) 

6 

(100%) 

0 

(0%) 

0 

(0%) 

6 

(100%) 

Adjuvant Therapy 

(% of adjuvant therapy) 

1 

(12.5%) 

3 

(37.5%) 

4 

(50%) 

8 

(100%) 

Total 

(% of total) 

7 

(50%) 

3 

(21%) 

4 

(29%) 

14 

(100%) 

 
Learning Objective: To learn about the efficacy of acitretin for the treatment of intractable hidradenitis 
suppurativa, either as a monotherapy or as an adjuvant to standard systemic therapy.  
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SCIENTIFIC SESSION 6: Therapeutics: Medical Therapies  
Sunday, October 23 
8:30 – 9:00 
 

8:30 – 8:45 Pioneer I and II Results      Alexa Kimball 

 
Alexa Kimball 
Beth Israel Deaconess Medical Centre 
 
As recently published, in two large studies of over 630 people with Hurley stage I and II HS, subjects receiving 
adalimumab weekly for HS had higher success rates as defined by achieving the HiSCr: 41.8% versus 26.0% in 
PIONEER I (P=0.003) and 58.9% versus 27.6% in PIONEER II (P<0.001) than those receiving placebo. Serious 
adverse events during the early treatment period were low occurring in 1.3% of patients receiving adalimumab 
and 1.3% of those receiving placebo in PIONEER I and in 1.8% and 3.7% of patients, respectively, in PIONEER 
II. Other secondary endpoints also showed improvement. 
 

8:45 - 9:00 Pathophysiology: Targets for Therapy      Jan Dutz 

 
Jan Dutz 
University of British Columbia 
 
Hidradenitis suppurativa (HS) is one of the more common severe inflammatory skin diseases. Historically, HS 
has been thought to be due to follicular occlusion and infection. Recent work has re-examined the genetics 
and histology of this disease. This new data will be placed in a historical framework. Emerging concepts 
include dysregulation of innate inflammatory pathways and the micro biome. This new understanding suggests 
possible novel pathways to therapy that will be discussed.  
 
 
PLENARY 2 
Sunday, October 23 
9:00 – 10:00 
 
9:00 – 10:00 Hidradenitis Suppurativa: Research Directions from a 

Population Health Perspective      Howard Hu 

 
Howard Hu 
Dalla Lana School of Public Health, University of Toronto 
 
Despite the high burden of disease associated with hidradenitis suppurativa (HS), epidemiologic data are 
scarce.  In addition to providing updates on the epidemiology of HS, this presentation will focus on new 
directions for epidemiologic research that, by capitalizing on new large sources of data such as the Institute 
for Clinical Evaluative Sciences database of longitudinal health administrative information on Ontario 
residents, enables epidemiologists to focus more rigorously on the clinical, environmental, nutritional and 
genetic determinants of the condition as well as severe manifestations of the condition.  It will also enable 
researchers to better define the health economics and costs associated with various forms of the condition.  
All told, this body of on-going and proposed research promises to significantly advance our understanding of 
opportunities for primary as well as secondary prevention; and cost-effective approaches to management.    



 

 
 
SCIENTIFIC SESSION 7: Therapeutics: Surgical and Medical   
Sunday, October 23 
10:00 – 11:15 
 

10:00 – 10:15 
Mandatory Surgical Indications (MIBHS): A Clinical 
Concept to Identify the Necessity for Surgery in 
Hidradenitis Suppurativa Patients 

     Falk Bechara 

 
Falk G. Bechara 
Ruhr-University Bochum, Germany 
 
Although new medical treatment options for Hidradenitis suppurativa (HS) have been established, surgery is 
still regarded as the treatment of choice in severe cases. Recent guidelines and treatment algorithms have 
emphasized on the need for surgery in Hurley II and III. However there is still uncertainty in clinical routine, 
which affected skin areas have to be excised and how extensive surgery has to be performed. To simplify the 
decision between surgery and medical treatment in HS the so-called MIBHS concept has been established in 
our department. MIBHS identify irreversible tissue damage, and therefore define a mandatory indication for 
surgery. MIBHS are composed of: fistulas/sinus tracts, accordion-like scars, contracted scars, mutilating HS 
and suspected malignancy. Surgical removal of MIBHS, however, does not necessarily include resection of 
surrounding inflammatory lesions, but only of irreversible tissue damage. In case of remaining inflammatory 
lesions, a combination with medical treatment options is to be demanded, although until today it remains 
unclear if medical treatment should start before, during or after surgery. 
 

10:15 – 10:30 Laser Therapies      Iltefat Hamzavi 

 
Iltefat Hamzavi 
Henry Ford Hospital, Dept. of Dermatology-Multicultural Center 
 
Hidradenitis suppurativa (HS) is a chronic inflammatory disease that commonly develops painful, deep dermal 
abscesses and chronic, draining sinus tracts. Classically, pharmacologic and surgical therapies have been 
effective for reducing lesion activity and inflammation, but provide only modest success in the prevention of 
future recurrences and disease progression. Adjunctive therapies, such as laser and light-based therapies, 
have become more commonly used in the management of HS. These therapies work to reduce the occurrence 
of painful HS flare-ups by decreasing the number of hair follicles, sebaceous glands, and bacteria in affected 
areas, and by ablatively debulking chronic lesions. The best results are seen when treatment is part of a multi-
modality treatment routine customized to the patient. 
 
 
 

10:30 – 10:45 An Algorithm for Surgical Treatment of Sinus Tracts 
and Fistulas in Perianal Hidradenitis Suppurativa      Falk Bechara 

 
Falk G. Bechara 
Ruhr-University Bochum, Germany 
 
Surgery plays an essential role in the treatment of hidradenitis suppurativa (HS) and is regarded as first line 
therapy in severe cases. Removal of affected tissue may lead to extensive defects, especially in the perianal  
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and genital area. However, for experienced dermatologic surgeons, the surgical management of the disease 
concerning its horizontal expansion is often easy to handle. In contrast, deep invading fistulas and sinus tracts 
in longstanding HS and especially in patients with previous perianal surgery may present a surgical challenge. 
There is a huge variety in extension and complexity of perianal sinus tracts and fistulas in HS. We have 
established an algorithm for the treatment of perianal sinus tracts and fistulas in HS, including 1. Superficial 
sinus tracts, 2. deep sinus tracts, 3. fistulas without or little sphincter involvement, and 4. fistulas with severe 
sphincter involvement. We present surgical treatment options according to our algorithm and possible 
interdisciplinary cooperation structures with proctologic surgeons.  
 

10:45 – 11:00 Accelerated Wound Healing after Wide Excisions using 
Split-Thickness Skin Grafting and Platelet-Rich Plasma      Errol Prens 

 
Prof. Errol Prens 
Erasmus University Medical Center Rotterdam, The Netherlands 
 
Several techniques have been described to close large surgical defects in HS. Optimal local wound 
reconstruction is crucial for accelerating the healing of post-surgical skin defects and thus preventing 
prolonged healing times. Until now, there is still no consensus on which reconstructive technique (healing by 
second intention, closure with skin grafts or local flaps) to use, and there is even less experience with topical 
bioactive agents. Platelet preparations, such as platelet-rich plasma (PRP) and platelet-rich fibrin matrix 
(PRFM), have been used to deliver growth factors directly to problematic wounds. The actions of PRP include 
promoting tissue regeneration by induction of newly synthesised collagen, elastin dermal extracellular matrix 
and neoangiogenesis. To date, only one case has been reported whereby PRP and Hyalomatrix gel have been 
used with good results after extensive HS surgery. Five HS patients with severe HS, treated with wide surgical 
excision followed by autologous split-thickness skin grafting in combination with topical PRP, will be 
presented. All 5 cases showed a fast wound-healing time with an acceptable clinical outcome. 
 

11:00 – 11:15 Topical Therapy and Wound Care in Patients with HS      Gary Sibbald, 
Pat Coutts 

 
Abstract not available at time of publication.  
 
 
 
 
 
 
 
 
 
  



 

 
 

Poster Abstracts 
 
 
 

Poster 1 Hidradenitis suppurativa: a retrospective review of 13 
high resource utilization patients.      Reneeka Persaud 

 
Reneeka Persaud1, James A Elliott1, Laurie Goodman, R. Gary Sibbald1 
1Toronto Regional Wound Healing Clinic 
 
Introduction: Hidradenitis suppurativa (HS) is an inflammatory condition of hair follicles affecting primarily 
flexural areas where apocrine glands are. It can present with a single subcutaneous nodule, or clusters of 
painful abscesses with purulent drainage in one or more of these sites: axilla, groin, genital, perianal (more 
common in males) and under the breasts (more common in females). Over time patients form sinus tracts, 
fibrosis, and scarring. Onset usually occurs in the early twenties. HS can remain undiagnosed for years and is 
associated with diminished quality of life, high morbidity and substantial healthcare costs.  
  
Methods/Results: A retrospective cohort study of n=13 patients assessed by an interprofessional wound care 
team between February, 2013 – May, 2014. Accuracy of referral diagnosis was the primary outcome and need 
for interprofessional management of HS. In total, 10 patients were female (77%), mean age was 33 years. Less 
than half (n=6, 46%) had an accurate diagnosis of HS prior to team assessment with mean time before a correct 
diagnosis = 4.2 years. Untreated bacterial damage was diagnosed in the majority of patients (n=9, 69%). There 
was substantial improvement in pain levels and quality of life in approximately half of the cases. Over time, 
patients became more actively involved in their care. Most patients had localized abscess drainage and 
amorphous material removed from the base. Patients with Hurley stage 2 and 3 disease were referred for 
more extensive surgical procedures, intralesional steroids, systemic anti-inflammatory antibiotics and topical 
antimicrobials were the mainstay of treatment. 
 
Conclusion: 
HS care is optimized with interprofessional team for accurate diagnosis and appropriate management. 
 
Learning objectives: 

1) To determine accuracy of HS diagnosis with an interprofessional approach. 
2) To describe local patient demographics/comorbidities with HS. 
3) To present a comprehensive management plan for HS. 

 

Poster 2 
Pustular psoriasiform eruption while on adalimumab 
for the treatment of hidradenitis suppurativa: a case 
report 

     Sam Waserman 
 

 
Sam Waserman1, Megan Collie1, David Ma2, Rashie Brar1, Hermenio Lima1 

1McMaster University, 2University of Alberta  
 
Introduction: Adalimumab, a tumor necrosis factor (TNF) -α antagonist, is used for the treatment of 
Hidradenitis Suppurativa (HS) recalcitrant to conventional therapies. Case reports have emerged describing 
the development or exacerbation of psoriasiform lesions with anti-TNF agents, including adalimumab. The 
majority of patients were being treated for rheumatoid arthritis, seronegative spondyloarthropathy or 
inflammatory bowel disease. This is the first case report of the development or exacerbation of psoriasiform 
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lesions to an anti-TNF medication in HS treatment. There is no consensus on the mechanism of this adverse 
reaction. 
 
Objective: To highlight a rare but significant adverse reaction to adalimumab in a patient with HS, and no 
history of psoriasis.  
 
Method/Results: We report a 40-year-old woman with HS, on diaminodiphenyl sulfone since November 2015 
and adalimumab in April 2016. She presented to a Hamilton Emergency Department (ED) in July 2016 with 
diffuse pustular psoriasiform lesions. She presented to another ED one month prior with similar lesions, limited 
to her palms, inframammary region and left ear. At the time, dermatology was not consulted. The reaction 
resolved with five days of prednisone and she was told to hold her next adalimumab injection. The lesions 
returned shortly after resumption of adalimumab. One week after her most recent ED presentation, the lesions 
spared only her forearms and upper back. We discontinued the adalimumab, continued the diaminodiphenyl 
sulfone, and prescribed tapering prednisone (1 mg/kg) as well as doxepin for pruritus. Follow-up at McMaster 
University Medical Centre is pending in August 2016.  
 
Conclusion: This is the first reported case of a psoriasiform reaction to adalimumab in a patient treated for 
HS. Though rare, it is important to inform patients of this potential adverse reaction. It also demonstrates the 
need for more research on the pathophysiology of psoriasis and HS and the mechanism of adverse reactions 
to anti-TNF medications. 

 
Poster 3 Hidradenitis Suppurativa: Epidemiology and Factors 

Associated with Poor Prognosis      Rosa Kyuwon Lee 

 
Rosa Kyuwon Lee 
Queen’s University School of Medicine 
 
Introduction: Hidradenitis suppurativa (HS) is a chronic, relapsing skin disorder that is characterized by 
inflammatory lesions that lead to fistulae and sclerosis of apocrine gland-bearing areas. A few studies have 
associated HS with obesity, smoking and inflammatory bowel diseases (Revuz et al., 2008; Sartorius et al., 
2009; van der Zee et al., 2010), yet epidemiological data and associated factors remain largely unknown. This 
study explores the epidemiological profile of HS and investigates the relationship between HS severity with 
various epidemiological factors (e.g. age, gender, BMI, race, location of first HS lesion, ongoing medical 
conditions, and allergies). 
 
Method: Of all eligible HS patients visiting Women’s College Hospital and York Dermatology Centre, a total of 
109 questionnaires were completed and included for analysis. The average age of patients was 38, and there 
were more females than males. HS severity was measured using the impact of HS on the patient (i.e. 
Dermatological Life Quality Index (DLQI), patients’ perceived impact), Hurley stage, current number of 
lesions, and number of lesions per year. A multiple covariate matrix was analyzed to find factors associated 
with HS severity.  
 
Results: The location of first HS lesion most commonly reported was groin, followed by axilla, then chest. 
Common past and current medical history, in order of most reported to least, included acne, diabetes 
mellitus, pilonidal cyst, depression, hypertension, dyslipidemia and PCOS. The average time between 
symptom onset and diagnosis of HS was 9.57 years. Preliminary data analysis revealed a positive relationship 
between abdominal lesion being the first region of HS attack, history of pilonidal cyst and allergies, with 
number of lesions per year. The impact of HS on patients’ life and DLQI were positively associated with number 
of current lesions, number of lesions per year and BMI, while negatively associated with age of HS onset.  
 
 
 
 
 



 

 
 
 
Learning objectives: 

1) To better understand the epidemiological profile of HS patients, including the average time between 
symptom onset and diagnosis and other ongoing medical conditions. 

2) To learn about factors associated with worse prognosis of HS. 
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Poster 4 Pediatric Hidradenitis Suppurativa: A Review of 
Current Literature Fatemeh Jafarian 

 
Please see abstract under  
SCIENTIFIC SESSION 3: Clinical Presentations and Assessment, Saturday, October 22 (13:30 – 14:45) 

 
 
 

Poster 5 Impact of Hidradenitis Suppurativa on Quality of Life      Angela Hou 

 
Please see abstract under  
SCIENTIFIC SESSION 1: Epidemiology, Burden of HS, Quality of Life, Saturday, October 22 (9:00 – 10:45) 
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About AbbVie Canada 

AbbVie is a global, research-based biopharmaceutical company. AbbVie develops and markets 

advanced therapies that address some of the world’s most complex and serious diseases. AbbVie 

employs more than 28,000 people in more than 170 countries. Please visit www.abbvie.ca and follow 

@abbviecanada on Twitter. 

À propos d’AbbVie Canada 

AbbVie est une société d’envergure mondiale centrée sur la recherche biopharmaceutique. La 

société a pour mission de l’innovation au développement et à la commercialisation de traitements 

évolués qui répondent à certaines des maladies les plus complexes et les plus graves au monde. 

AbbVie emploie plus de 28 000 personnes dans plus de 170 pays. Visitez le www.abbvie.ca et suivre 

la société sur Twitter @abbviecanada. 

As a global leader in medical technology, services and solutions, Medtronic improves the lives and 

health of millions of people each year. We use our deep clinical, therapeutic, and economic 

expertise to address the complex challenges faced by healthcare systems today. Let’s take 

healthcare Further, Together. Learn more at Medtronic.com. 

 

 
 
Stealth Medical distributes leading edge technologies for the advanced Wound Care,  Surgical and 

Dermatological market place.   Our products include EpiFix dehydrated Human Amnion/ Chorion 

Membrane (dHACM) allograft that promotes wound healing while reducing inflammation and scar 

tissue formation. ENLUXTRA "Smart" Wound Dressing is the first and only self-regulating super-

absorbent fiber wound dressing with the highest adaptive absorbency and built-in adaptive hydration 

function.  Please contact us for more information. 

http://www.abbvie.ca/
http://www.medtronic.com/


 

 
 
  

Toronto Dermatological Society  
The Toronto Dermatological Society is the Professional Organization representing nearly 200 

Dermatologists in the Greater Toronto Area.  The Society has a focus on clinical dermatology and 

aims to expand the opportunities for the continuing medical education of its members, provide 

networking opportunities, advocate for regulatory and governmental policy changes that affect 

members and be a partner for patient advocacy. For more details, contact Dr. Sam Hanna at 

sh@dermonbloor.com 

Tribute Pharmaceuticals Canada Inc., a subsidiary of Aralez Pharmaceuticals Inc. 
  

Aralez Pharmaceuticals Inc. is a global specialty pharmaceutical company focused on delivering 

meaningful products to improve patients’ lives while creating shareholder value by acquiring, 

developing and commercializing products primarily in cardiovascular, pain and other specialty 

areas. 

 
 

 
 
 

Valeant Canada is a subsidiary of Valeant Pharmaceuticals International Inc., a multinational 

specialty pharmaceutical company that develops, manufactures, and markets a broad range of 

pharmaceutical products, primarily in the therapeutic areas of dermatology, eye health, cardio-

metabolic, and neurology.  
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CHSF ANNUAL GENERAL MEETING

SATURDAY, OCTOBER 22

SUNDAY, OCTOBER 23

www.hsfoundat ion.ca/en/shsa2016

7:00 - 19:00

7:00 - 8:00

8:00 - 9:00

9:00 - 10:45

10:45 - 11:00

11:00 - 12:30

12:30 – 13:30

13:30 - 14:45

14:45 - 15:45

15:45 - 16:00

7:30 - 11:00

7:30 - 8:30

8:30 - 9:30

9:00 - 10:00

10:00 - 11:15

11:15 - 11:30

11:30-12:30

12:45 - 13:45

16:00 - 17:00

Registration

Continental Breakfast 

Registration

Continental Breakfast 

CONFERENCE WELCOME
PLENARY 1: RESEARCH GAPS
Setting the Stage for Research Frontiers in HS 

PLENARY 2
Hidradenitis Suppurativa: Research Directions from a                         
Population Health Perspective

SCIENTIFIC SESSION 1
Epidemiology, Burden of HS, Quality of Life

Break

SCIENTIFIC SESSION 2
Pathophysiology

LUNCH 

SCIENTIFIC SESSION 3
Clinical Presentations and Assessment

SCIENTIFIC SESSION 4
Case Presentations

Break

SCIENTIFIC SESSION 5
Management of HS

SCIENTIFIC SESSION 6 
Therapeutics: Medical Therapies

Break

SCIENTIFIC SESSION 8
Patient Panel & Discussion

SCIENTIFIC SESSION 7
Therapeutics: Surgical and Medical

WELCOME RECEPTION Poster Viewing with Authors17:00 – 18:30



CHSF FOUNDATION OBJECTIVES
• Increase awareness of HS including 

associated health issues;

• Empower HS patients and their circle        
of care to lead productive and           
healthy lives;

• Create HS research opportunities;

• Establish cross-specialty dialogue to 
improve HS patient outcomes;

• Collaborate with international HS 
foundations to optimize research, 
education and patient care.

www.hsfoundation.ca

 THE MISSION OF HSF
• To SUPPORT patient care,

• To PROMOTE physician and patient 
education, and

• To ENCOURAGE research aimed at the 
control and cure of hidradenitis 
suppurativa/acne inversa.

www.hs-foundation.org

WHAT NEXT? GET INVOLVED!
The Canadian Hidradenitis Suppurativa Foundation (CHSF) 
and Hidradenitis Suppurativa Foundation (HSF) are both 

created to support patients and health care providers to 
better understand and treat this disease. 


	Dr. Iltefat Hamzavi
	Reneeka Persaud1, James A Elliott1, Laurie Goodman, R. Gary Sibbald1
	Impact of Hidradenitis Suppurativa on Quality of Life
	Poster 5



