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ABSTRACT
Hidradenitis suppurativa (HS) is a chronic inflammatory skin condition
characterized by lesions and abscesses associated with the apocrine
gland. Suggested pathogenesis for the disease development include
genetic mutations, impaired immuneregulation, and lifestyle factors.Strong
associations with obesity and significant improvement in HS severity
with weight loss have been reported in various literatures. A sequence
of inflammatory events begins with the disruption of follicular epithelium
leading to a huge immune response. Patients also become vulnerable
to secondary bacterial infections. Diabetes due to its close relation with
obesity, and anemia are commonly observed co-morbidities accompanying
HS. Available treatment options include antibiotics, pain-relievers and
biological therapy. This case report focusses on a 28 year old male admitted
with typical symptoms of HS. The physical presentation and thorough

blood work led to the diagnosisof HS and Type 2 diabetes mellitus (T2DM).
Wound care and treatment with antibiotic combination, adalimumab and
metformin showed to be effective.
Key words: Adjuvant therapy, Anemia, Hidradenitis suppurativa, Obesity,
T2DM, Wound care.
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INTRODUCTION

CASE REPORT

Hidradenitis suppurativa is a chronic inflammation thataffectsareas
of the skinthathave apocrineglands and is distinguished by recurrent,
inflamed abscesses and nodules. This can progressively rupture leading
to mucopurulent discharge and scar formation. HS also known as acne
inversa or Verneuil’s disease can have a negative impact on patient’s
quality of life. These painful outbreaks generally appear after puberty,
most commonly in the armpits, groin, gluteal and anogenitalarea.1 The
prevalence of HS globally ranges from less than 1% to 4%. Women are
reportedly more susceptible than men, with a ratio of about 3:1.2
Various pathogenic processes proposed for the disease development are
genetic mutations, immune dysregulation and lifestyle factors, such as
smoking and obesity.3 These can lead to inflammation surrounding the
terminal hair follicles, infundibular hyperkeratosis, follicular occlusion
and subsequent rupture. A huge immune response is activated involving
proinflammatory cytokines, certain mediators of activated T helper cells
and neutrophilicgranulocytes, macrophages and plasma cells.4 There is
also a risk of secondary bacterial infection in the later stages of HS which
can worsen the scarring and sinus track formation.5
The treatment primarily focusses on controlling pain, resolution of
wounds and fistulas and prevention of further recurrences or worsening
of the condition. Patients are provided with adjuvant therapy such as
weight loss, smoking cessation, bruise dressing and management of
secondary infections.6
For superficial papules and pustules, topical antibiotic clindamycin is
found effective. In severe stages, systematic treatment with combinations
of clindamycin and rifampicin, or ertapenem followed by combination
rifampicin, moxifloxacin and metronidazole for 6 months is recommended.7 Recently, biological therapy with adalimumab or infliximab
has gained popularity for moderate-severe HS.8 Further studies with
significant sample size are needed to validate this approach and other
treatment modalities. We herein report a case of HS with Type 2 Diabetes
Mellitus (T2DM) in a 28 year old male patient.

A 28-year-old male patient was admitted in the Dermatology department
with major complaints of recurrent nodules and pustules over the lower
abdomen, groin and axilla. He had been on insulin therapy for 6 years
after being misdiagnosed with type 1 diabetes (diagnosed outside).
In 2014, the patient developed a swelling in the buttocks region which
gradually increased in size over a period of 4 years. Later, it ruptured
with pus and blood discharge for which he was treated with T. Linezolid
600 mg for 10 days in a local clinic and the purulent discharge ceased
leaving no scars. He continued the medication (Linezolid 600 mg10
days per month) for next 2 years without any prescription. Meanwhile,
on advice of a traditional medicine practitioner,he underwent native
treatment discontinuing insulin therapy for past 2 months.
The patient on admission was found to be obese (Body Mass Index
(BMI) – 30.9 kg/m2 Obese Class 1) and cutaneous examination revealed
multiplediffuse hyper-pigmented nodules,ulcer and discharging
sinus over the axilla, lower abdomen, groin and scrotum. His lab
investigations revealed elevated blood sugar (Post Prandial Blood
Sugar [PPBS] 189 mg/dl), Erythrocyte Sedimentation Rate (ESR)
59 mm/hr, C-peptide 17.30 ng/ml and White Blood Cell (WBC)
17.5 × 103cells/cu.mm. Decreased levels of Hemoglobin (Hb) 10.5 g/dl,
Mean corpuscular volume (MCV) 69.9fl, Mean Corpuscular
Hemoglobin Concentration (MCHC) 31.5g/dl, Packed Cell Volume
(PCV) 33.3% and Mean Corpuscular Hemoglobin (MCH) 22.1 pg
were also noted. The abnormal C-peptide indicated increased insulin
production and resistance which led to the re-evaluation of his Type 1
Diabetes Mellitus (T1DM) history. Further, Hemoglobin A1c (HbA1c)
was found to be 6.7% and Random Blood Sugar (RBS) readings on three
consecutive days were elevated.
Mantoux test was negative. Wound swab culture and direct smear of
pus cells showed the presence of Gram negative rods (Proteus mirabilis)
and scanty appearance of Gram positive cocci. Culture sensitivity test

This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others
to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.

Journal of Young Pharmacists, Vol 13 Issue 4, Oct-Dec, 2021

434

Andhuvan, et al.: Obesity and Hidradenitis Suppurativa

ABBREVIATIONS

revealed that Proteus mirabilis is sensitive to cefipime and cefoperazone
+ sulbactums.
Based on the physical presentation and lab investigations, the patient
was diagnosed with HS and Type 2 DM. During the hospital stay,
the patient was administered Inj.Taxim(Cefotaxime) 1g IV BD for
7 days and T. Ofloxacin 400mg BD for 3 days to treat the bacterial
infection, Inj. Adalimumab 160 mg S/C(4 injections each 40 mg) as a
first-line biological treatment for HS, T.Signoflam SOS (Aceclofenac,
Acetaminophen and Serratiopeptidase) for pain relief and T. Metformin
500mg BD for T2DM. Brevoxyl (Benzoyl peroxide) wash was done on
the affected regions. The patient’s condition improved during the course
of the hospital stay and was discharged after a week.

HS: Hidradenitissuppurativa; T2DM: Type 2 Diabetes Mellitus; BMI:
Body Mass Index; PPBS: Post Prandial Blood Sugar; ESR: Erythrocyte
Sedimentation Rate; WBC: White Blood Cell; Hb: Haemoglobin; MCV:
Mean corpuscular volume; MCHC: Mean Corpuscular Hemoglobin
Concentration; PCV: Packed Cell Volume; MCH: Mean Corpuscular
Hemoglobin; T1DM: Type 1 Diabetes Mellitus; HbA1c: Glycated
Haemoglobin; RBS: Random Blood Sugar; DM: Diabetes Mellitus;
TNFα: Tumor necrosis factor alpha; IL-17: Interleukin 17; AMPK:
Adenosine Monophosphate Kinase; IV: Intravenous; S/C: Subcutaneous;
BD: bis in die; SOS: Si Opus Sit.
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Several studies report positive association between HS and obesity as
observed in this patient. Follicular hyper keratinization caused by
abrasion within skin folds is regarded to be the cause for HS breakout.9
Kromann et al. in his study, reported a higher prevalence of the disease
among obese patients and adequate weight loss contributed to alleviate
the disease severity.10
Diabetes is a common co-morbid condition seen alongside HS. The
plausible mechanism is indirectly linked to obesity causing insulin
resistance, making patients susceptible to DM.11 Moreover diabetes
reportedly increases the intensity of HS, as estimated by the Hurley
staging used to determine the disease severity.12 Metformin, the first-line
treatment for DM, reportedly has beneficial effects on HS and obesity.
Anti- inflammatory properties of the drug by reducing the secretion of
several inflammatory mediators (mainly Tumor necrosis factor alpha
(TNFα) andInterleukin 17(IL-17)) and its agonist action on Adenosine
Monophosphate Kinase (AMPK) (regulatory enzyme for glucose and
lipid metabolism) makes it effective in both the conditions respectively.13
HS is a chronic inflammatory condition which can ultimately affect the
renal release of erythropoietin and decrease intestinal iron absorption
due to TNF-alpha production. Hence, anemia is a major complication
of HS as observed from the above patient’s hematology reports although
untreated.14
Lifestyle modifications are important in HS where pharmacists’
contributions are crucial. Patients should be advised on smoking
cessation, weight loss if obese, use of gentle cleansers and importance of
wearing loose-fitting clothes to prevent friction. Deodorant usage and
shaving over the affected regions must be avoided to prevent further
worsening of lesions. Dietary changes such as switching to paleo or antiinflammatory diets, reducing sugars and dairy consumption have shown
appreciable improvement in disease severity.15

CONCLUSION
Hidradenitis supparativa is a rarely reported skin condition with a
negative psychological impact leading to underreporting and longer
delays in diagnosis among Indian population. Obesity and tobacco
smoking are commonly reported etiologies. Better awareness regarding
the disease, strict adherence to therapy and lifestyle modifications to
control its progression is warranted.
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