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Hidradenitis suppurativa of the apocrine sweat 
glands, described in 1839 by Velpeau [I], is a chronic 
disease characterized by painful recurrent abscesses, 
draining fistulas, and scarring in the axillae, groin, 
perineum, perirectal region, and other areas. Herein, 
we review our 15 year experience in treating ad- 
vanced hidradenitis suppurativa to delineate the 
nature of the disease and to outline important prin- 
ciples in its management. 

Material and Methods 

The course of 23 patients treated by the Surgical Services 
at the University Hospital and Little Rock Veterans Ad- 
ministration Hospital between 1967 and 1981 was re- 
viewed. The following factors were examined: age, sex, race, 
duration of disease, location of disease, bacteriology, 
methods of treatment, length of hospitalization, and re- 
currence. 

Results 

Sixty-one percent of patients (14 of 23) with hi- 
dradenitis suppurativa were male, and 39 percent 
were female (9 of 23). Seventy-eight percent of the 
patients were over 20 years of age. The average age 
was 30 years with only three patients under age 20 
years. The duration of disease at the time of pre- 
sentation ranged from less than 1 year to over 10 
years (mean duration 5.4 years). 

Multiple sites were involved in 65 percent of pa- 
tients. These areas of involvement were the axilla (61 
percent), groin (48 percent), perineum (48 percent), 

From tie University of Arkansas for Medical Sciences, Department of 
Surgery, Little Rock, Arkansas. 

Requests for reprints should be addressed to Kent C. Westfxook. MD. 
University of Arkansas for Medical Sciences, Department of Sugery. 4301 
West Markham. Little Rock, Arkansas 72205. 

Presented at the 34tf1 Annual Meeting of the Southwestern Sugical 
Congress. Coronado, California, April 26-29, 1982. 

perirectum (22 percent), breast (13 percent), and 
other (13 percent) (Table 1). Bacterial cultures of the 
lesions showed various organisms with multiple 
agents in 48 percent (Table II). Proteus species, 
Staphylococcus epidermidis, and staphylococcus 
aureus were the most common organisms isolated. 
Cultures were negative in only two patients (8.6 
percent). 

Initial treatment was not aggressive in many pa- 
tients. Five patients were initially treated non- 
operatively with heat and antibiotics, and all had 
recurrence. Twelve patients had incision and drain- 
age of the hidradenitis abscess and 10 had recurrence 
(83 percent). 

Definitive treatment consisted of wide excision and 
appropriate closure. Ten areas had wide excision 
from the involved apocrine region to the subcuta- 
neous fat with primary skin closure. Only three ab- 
scesses recurred (30 percent). Twenty-four areas had 
wide excision and coverage with a split-thickness skin 
graft (either immediate or delayed) with only three 
recurrences (13 percent). Four lesions had wide 
excision plus healing by secondary intention with two 
recurrences (50 percent). Three patients with ex- 
tensive perineal hidradenitis suppurativa had a 
staged procedure that consisted of colostomy, wide 
excision, and coverage with a split-thickness skin 
graft; one abscess recurred (33 percent) (Table 
III). 

Comments 

Hidradenitis suppurativa is characterized by re- 
current painful abscesses which occur throughout the 
apocrine glands. Various causes have been proposed 
for hidradenitis suppurativa including poor hygiene, 
excessive shaving, tight-fitting clothing, use of 
depilatories, deodorants, diabetes, and acne. Apoc- 
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TABLE I Site of Origin in 23 Patients With Hidradenitis TABLE II Microbiology of Lesions in 23 Patients With 
Suppurativa Hidradenltis Suppurativa 

Site n % 

Multiple sites 
Axilla 
Groin 
Perineum 
Perirectum 
Breast 
Other (inframammary, 
sacrum, pilonidal) - 

15123 65 
14123 61 
1 l/23 46 
llt23 46 
5123 22 
3123 13 
3123 13 

rine glands are compound sweat glands which extend 
deep into the dermis and subcutaneous fat. They 
consist of a straight excretory duct which empties 
into the hair follicle and a coiled secretory gland. 
These glands occur in the axillas, areola, mons pubis, 
inguinal, labia minora, prepuce, scrotum, perium- 
bilical, perianal, scalp, face, external ear canal, and 
eyelids (Figure 1). Hidradenitis suppurativa most 
likely begins as an inspissation of secretions within 
the gland. Ductal obstruction occurs with eventual 
rupture of the material into the dermis. Secondary 
bacterial infection occurs, and inflammation, 
draining sinuses, fibrosis, and scarring result (Figure 
2). 

Local treatment of recurrent hidradenitis suppu- 
rativa with antibiotics and heat fails. Incision and 
drainage is not successful as definitive treatment but 
may be useful in the acute phase. Wide excision of all 
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Figure 1. Location of apocrine glands. Figure 2. Pathophysiology of hidradenitis suppurativa. 
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Bacterial Agent 

Multiple organisms 
Negative cultures 
Proteus species 
Staphylococcus epidermidis 
Staphylococcus aureus 
Streptococcus species 
Diphtheroids 
Other 

n % 

1 II23 48 
2723 9 
7123 30 
7123 30 
6123 26 
4123 17 
3123 13 
4123 17 

TABLE III Results of Treatment in 23 Patients With 
Hidradenitis Suppurativa 

Method 
Patients 

(n) 
Recurrence 

(n) % 

Local (heat, antibiotics) 
Incision and drainage 
Excision and lo closure 
Excision and STSG 
Excision and 2” healing 
Colostomy, excision 

and closure 

5 
12 
10 
24 

4 
3 

5 
10 
3 
3 
2 
1 

100 
a3 
30 
13 
50 
33 

STSG = split-thickness skin graft. 
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the apocrine glands in the involved region is the most 
logical method of curing the advanced form of the 
disease and preventing recurrence. Since the glands 
often extend into the fat, this requires both a wide 
and deep excision. After wide excision of the inflamed 
area the defect can be managed in several ways: pri- 
mary closure [3-51, split-thickness skin graft [2,6], 
rotation flaps [7,8], and healing by secondary in- 
tention [9,10]. The method of wound closure should 
be individualized [11]. In our patients all methods of 
closure were used except rotation flaps. Even with 
aggressive excision, hidradenitis suppurativa recurs. 
Nine of 41 (22 percent) areas treated with wide 
excision in our patients had some recurrence. Re- 
currence indicates inadequate excision of the apoc- 
rine glands, and the region should be reexcised. 

Summary 

Hidradenitis suppurativa remains a poorly un- 
derstood disease involving the apocrine sweat glands. 
Management of 23 patients with the advanced form 
of the disease has been reviewed. Local therapy and 
incision and drainage all have an unacceptable rate 
of recurrence. From our experience, we recommend 
wide and deep excision of the area involved combined 
with individualized closure. 
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