Photo Quiz

Inflamed, Purulent Axillary Nodules
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A 21-year-old man presented with several years
of recurrent painful cysts and scarring, accompa-
nied by severe pruritus and malodorous purulent
discharge in several areas, including the axillae,
buttocks, and gluteal cleft. The symptoms caused
physical discomfort and negatively affected the
patient’s quality of life.

On physical examination, the patient had mul-
tiple nodules, abscesses, interconnected tunnels,
and scarring in both axillae (Figure 1). Draining
tunnels and plaques were also present on his but-
tocks and gluteal cleft.

FIGURE 1

Question

Based on the patient’s history and physical
examination findings, which one of the follow-
ing is the most likely diagnosis?

[J A. Carbuncles.

[J B. Epidermoid cysts.

(] C. Hidradenitis suppurativa.

[J D. Pilonidal disease.

See the following page for discussion.
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Discussion

The answer is C: hidradenitis suppurativa. The
diagnosis of hidradenitis suppurativa is clinical

SUMMARY TABLE

with the presence of characteristic morpholo- Condition Characteristics
ies that affect typical areas of the skin and recur
& 1 . Y'Ph. . hs.! Hidradeniti Carbuncle Cluster of abscesses under the surface of the skin;
at least t.W1C6. within SD_( mont s: 1 radenitis transient with random distribution; usually triggered
suppurativa is a chronic, relapsing inflamma- by an infection
tory skin disease that affects areas with apocrine _ . ‘
glands, such as the axillae, submammary region, Epidermoid Usuall){ asymptomatic; affects the head, neck, back,
s 1o . . cyst or genitals
and groin."? It presents as painful nodules with
malodorous discharge that progress to abscesses, Hidradenitis  Painful nodules with malodorous discharge that prog-
tunnels (sinus tracts), and scarring.! suppurativa ress to abscesses, tunnels (sinus tracts), and scarring;
The Hurley staging system is used to assess the occurs in areas with apocrine glands, such as the
. : s . axillae, submammary region, and groin
severity of hidradenitis suppurativa.
e Stage I (mild): nodules or abscesses but no Pilonidal Solitary cyst localized to the intragluteal region; asso-
tracts or scarring disease ciated with an abundance of body hairs

e Stage II (moderate): recurrent abscesses with

sinus tracts and scarring
o Stage III (severe): multiple interconnected abscesses and

sinus tracts.

The disease predominantly affects postpubertal women
with an average age of onset between 20 and 30 years." It can
be debilitating and negatively impact quality of life because
the painful lesions involve intimate areas of the body and
cause disfigurement.>*

The pathogenesis of hidradenitis suppurativa involves
follicular hyperkeratosis and occlusion, followed by dilation
of the follicular unit and subsequent rupture of hair folli-
cles. The release of intraductal follicular contents stimulates
inflammation, causing abscess formation, draining tunnels,
and residual scarring.>® The etiology of hidradenitis suppu-
rativa is not fully understood but is believed to be multifac-
torial, with genetic, environmental, and hormonal factors.?
Many patients (30% to 40%) with hidradenitis suppurativa
have a family history of the condition, with an autosomal
dominant pattern.>>® Several exogenous factors have also
been associated with hidradenitis suppurativa, including
obesity, cigarette smoking, and excess androgens."*

A carbuncle is a cluster of abscesses under the surface of
the skin. The presentation may be similar to hidradenitis
suppurativa; however, carbuncles are usually triggered by
an infection, are transient, and have a random distribution.”
Fever and lymphadenopathy commonly occur with cuta-
neous infections such as carbuncles, unlike hidradenitis
suppurativa.
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Epidermoid cysts can also mimic hidradenitis suppura-
tiva, but they are usually asymptomatic and are millimeters
to several centimeters in size.® Epidermoid cysts can occur
on the head, neck, back, or genitals. They are filled with ker-
atin debris that can become inflamed.

Pilonidal disease is a follicular occlusion syndrome affect-
ing the intragluteal region. Pilonidal cysts are usually solitary,
localized, and associated with an abundance of body hair.®
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the authors.
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