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A29-year-old female presents with multiple
recurrent nodules, inflammatory papules and

evidence of comedones present on the medial thighs
bilaterally, the axilla, and the lower abdomen. The
patient is planning to become pregnant and is cur-
rently not following the topical antibiotic therapy
that she was trying in the past.

11..WWhhaatt  iiss  tthhee  mmoosstt  lliikkeellyy  ddiiaaggnnoossiiss??
a. Lymphadenitis
b. Hidradenitis suppurativa
c. Lymphogranuloma venereum
d. Donovanosis
e. Scrofuloderma

22.. TThhiiss  lleessiioonn  iiss  mmoorree  ccoommmmoonn  iinn  ppeeooppllee  
wwiitthh  wwhhiicchh  ooff  tthhee  ffoolllloowwiinngg??

a. Obesity
b. Cystic acne 
c. Pilonidal sinus
d. All of the above

33..HHooww  ccoouulldd  yyoouu  mmaannaaggee  tthheessee  lleessiioonnss??
a. Systemic antibiotics
b. Intralesional glucocorticoids
c. Surgery
d. Phototherapy
e. a, b, and c

Hidradenitis suppurativa is a chronic disease of
the apocrine glands that is characterized by inflam-
matory nodules, papules, and often comedones and
double comedones in the axillae and anogenital
region. It is thought to be caused by keratinous plug-
ging of apocrine ducts leading to duct dilation, as
well as inflammatory changes supporting bacterial
growth. Bacteria that often colonize the lesions

include: Escherichia coli, Proteus mirabilis, and
Pseudomonas aeruginosa.

Patients with hidradenitis suppurativa range from
having mild self-limiting diseases to chronic, recalci-
trant and progressive involvement. Often, mild cases
heal on their own and do not require treatment.
Patients with severe hidradenitis suppurativa require
treatment for chronic pain, draining sinuses, scarring,
restricted mobility, and associated depression.

Management options include a combination of
topical or oral antibiotics, intralesional glucocorti-
coids (triamcinolone), surgical excision, and oral
isotretinoin. Recently, TNFα antagonists
(Infliximab) have been used and have provided a
moderate benefit.
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Figure 1: Lesions on patient’s skin
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Answers: 1-b; 2-d; 3-e


