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Guest Commentary

Treatment of Hidradenitis Suppurativa: A 
Desperate Need for Comparative Studies
Mohammed D. Saleem, MD; William Huang, MD, MPH; and Steven R. Feldman, MD, PhD

Hidradenitis suppurativa (HS), a 
chronic inflammatory disorder af-
fecting the apocrine glands, is char-

acterized by recurrent bouts of painful 
inflammatory nodules with subsequent 
sinus tract and abscess formation. On av-
erage, patients experience the develop-
ment of 2 inflammatory nodules per 
month. Inflammatory nodules have a 
mean duration of 6.9 days, although 
62% of persons with them may have at 
least one permanent tender nodule.1

HS has a significant impact on social 
interactions and quality of life2,3—worse 
than other skin disorders such as alope-
cia, atopic dermatitis, and facial vascular 
anomalies.4,5 Weight loss, smoking cessa-
tion, topical clindamycin, oral antibiotics 
(doxycycline, amoxicillin-clavulanate, 
clindamycin, rifampin, ciprofloxacin, 
moxifloxacin, metronidazole), antiandro-
gens (oral contraceptives, spironolactone, 
cyproterone acetate, finasteride), metfor-
min, acitretin, zinc gluconate, infliximab, 
adalimumab, anakinra, ustekinumab, cy-
closporine, dapsone, botulinum toxin, 
laser surgery, and excisional surgery have 
all been reported to potentially improve 
the signs and symptoms of HS.6

Despite the prevalence and significant 
impact of HS on patients’ quality of life, 
treatment is not standardized, and no 
well-defined, accepted evidence-based 
guidelines exist. In 1983, Clemmensen 
demonstrated a significant decrease in 
abscesses, inflammatory nodules, and 
pustules with the use of topical clindamy-
cin.7 More than 30 years later in 2016, 
first-line treatment for stage 1 (localized) 
disease still includes topical clindamy-
cin.6 Of the 17 clinical trials of medical 
intervention that have been indexed in 

MEDLINE (Table),8-24 only one com-
pares treatment regimens: Jemec and 
Wendelboe8 conducted a double-blind, 
randomized controlled trial comparing 
topical clindamycin with tetracycline, 
and they found no differences between 
the 2 HS treatments.

Woodruff and colleagues proposed a 
treatment algorithm for HS in 2015.6 
Unfortunately, many of the treatments 
have not been assessed in randomized 
controlled trials and are based on anec-
dotal study results. Applying evidence-
based screening recommendations is 
much needed.

Given that the US Preventive Services 
Task Force25 recommends screening all 
children and adults for obesity and refer-
ring patients with a body mass index of 
30 kg/m2 or more for intensive, multi-
component behavioral interventions, 
treating obesity as a first step in the HS 
treatment protocol seems appropriate. In 
addition, HS patients should be asked 
about tobacco use, and if applicable, the 
physician should advise against the use of 
tobacco and offer pharmacotherapy 
agents approved by the US Food and 
Drug Administration to assist.26

Because a multimodal treatment ap-
proach to HS is generally required, com-
parative studies are needed to guide the 
development of treatment protocols. Un-
til then, the treatment of HS may con-
tinue to vary based on a physician’s pro-
fessional experience, personal preference, 
training, comfort level, and, above all, 
best judgment. n
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Table. Clinical Studies of Medical Treatments of Hidradenitis Suppurativa
MEDLINE was searched for clinical trials that indexed hidradenitis suppurativa; of the 31 search results returned, 17 pertaining to medical intervention were 
identified and are included here.

Authors (Year of Publication) N Study Design Medication(s)

Jemec and Wendleboe (1998)8 46
Randomized, double blind,  
placebo controlled

Topical clindamycin vs  
oral tetracyclines

Boer and van Gemert (1999)9 68 Retrospective Oral isotretinoin

Joseph et al (2005)10 7 Open label Oral finasteride

Giamarellos-Bourboulis et al (2008)11 10 Open label Subcutaneous etanercept

Lee et al (2009)12 15 Open label Subcutaneous etanercept

Adams et al (2010)13 20
Randomized, double blind,  
placebo controlled

Subcutaneous etanercept

Arenbergerova et al (2010)14 8 Open label Subcutaneous adalimumab

Amano et al (2010)15 10 Open label Subcutaneous adalimumab

Grant et al (2010)16 38
Randomized, double blind,  
placebo controlled; then open label

Subcutaneous infliximab

van der Zee and Prens (2011)17 8 Open label Oral colchicine

Miller et al (2011)18 21
Randomized, double blind,  
placebo controlled

Subcutaneous adalimumab

Kimball et al (2012)19 154
Randomized, double blind,  
placebo controlled; then open label

Subcutaneous adalimumab

Sotiriou et al (2012)20 15 Open label Subcutaneous adalimumab

Lesage et al (2012)21 10 Open label Subcutaneous infliximab

Leslie et al (2014)22 6 Open label Subcutaneous anakinra

Tzanetakou et al (2016)23 20
Randomized, double blind,  
placebo controlled

Subcutaneous anakinra

Kimball et al (2016)24 307; 326 
(2 trials)

Randomized, double blind,  
placebo controlled

Subcutaneous adalimumab




