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Background: The morbidity of hi&-adenitis suppurativa can be considerable, but little is 
known about its epidemiology. 
Objective: Our purpose was to describe the 1-year and point prevalences of hidradenitis sup- 
purativa and its potential precursor lesions. 
Methods: We obtained the histories and examined an unselected sample (599 persons) of the 
general population (1-year prevalence), and we performed physical examinations for a con- 
secutive sample of 507 persons undergoing screening for sexually transmitted diseases (point 
prevalence). 
Results: The point prevalence was 4.1% (95% confidence interval [C1] = 3.0 - 6.0) on the 
basis of objective findings. The 1-year prevalence of hidradenitis was 1.0% (CI = 0.4 - 2.2) 
on the basis of subject recollection only. The patients in the sample on which point preva- 
lence is based were younger than those in the unselected sample of the general population 
(p < 0.001). Hidradenitis was significantly more common in women (p = 0.037), which may 
result from a female preponderance of genitofemoral lesions (odds ratio [OR] = 5.4; 
CI = 1.5 - 19.3). No sex difference was found in the prevalence of axillary lesions. 
Conclusion: Hidradenitis suppurativa is significantly more common than hitherto estimated. 
The female preponderance of patients is confirmed, except for patients with axillary lesions. 
Additional longitudinal studies are necessary to assess the importance of potential precursor 
lesions such as noninflamed nodules or comedones. 
(J Am Acad Dermatol 1996;35:191-4.) 

Hidradenitis suppurativa is a clinically defined 
disease. The main signs are recurrent inflamed nod- 
ules in the axillae or genitofemoral region. The nod- 
ules are often painful and are subject to chronic or 
recurrent suppuration. 1, 2 

Little is known about the epidemiology of  hidrad- 
enitis, and existing data are mostly based on esti- 
mates or examination of  small series of  patients. 2-4 
The purpose of this study was to determine the 
1-year prevalence in a Danish population and the 
point prevalence of hidradenitis in consecutive pa- 
tients tmdergoing screening for sexually transmitted 
diseases (STDs). 
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MATERIAL AND METHODS 

We define hidradenitis as recurrent painful sup- 
purative or inflammatory lesions in the axillae or in 
the groin. Patients who had "furuncles" elsewhere 
were not included so as to exclude staphylococcal 
infection. 

Two groups were studied independently. The 
1-year prevalence of  the disease was studied in the 
population living in the western part of  Copenhagen 
County. The population was recently found to be 
representative of the total Danish population with 
regard to sex and age distribution and marital status. 5 
A random sample of 8000 men and women 15 to 69 
years of age living in this area participated in a postal 
survey about respiratory symptoms and 6998 
(87.5%) responded. 6 Irrespective of their answers, a 
random sample of 793 subjects was invited for a 
general health examination by a standard letter. 6 The 
subjects were asked "Have  you had painful boils in 
the armpit or the groin during the past 12 months?"  
If  the answer was "yes , "  the subject was asked 
"Could  you empty the boil by pressing it like a 
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Table I. Age and sex distribution of  the three samples studied 

1-Year Point prevalence 
Prevalence Sample sample Patient sample 

No. of male subjects 298 276 6 
Mean age (yr) +- SD 42.1 +_ 14.8 28.4 ___ 8.2 37 + 11 

No. of female subjects 301 231 24 
Mean age _+ SD 39.3 + 14.1 25.9 _+ 7.2 35 _+ 11 

Total subjects 599 507 30 

pimple?" ff the answer was "no," the subject was 
thought to have hidradenitis and the presence of any 
lesions was noted. Demographic data from the per- 
sons identified in this manner were compared with 
data obtained from 30 patients referred for treatment 
of hidradenitis to identify possible major discrepan- 
cies between the two groups. 

The point prevalence was studied among consec- 
utive patients attending an STD clinic. The clinic has 
approximately 9000 new patients a year. For two 
6-month periods (September 1992- March 1993 and 
September 1994-March 1995) the presence or ab- 
sence of nodules or inflamed lesions compatible with 
the diagnosis of hidradenitis in all new patients seen 
by us was noted. In addition, the presence of nonin- 
flamed nodular lesions and comedones in the axillae 
and groin was noted. 

Prevalence rates and 95% CIs were calculated on 
the basis of a binomial distribution. Comparison be- 
tween groups was analyzed by means of the chi- 
square test with corrections or the Student t test 
where appropriate. Data in 2 x 2 tables were ana- 
lyzed with Fisher's exact test. ORs and 95% CIs 
were calculated to assess differences. 

RESULTS 

Of the 793 persons from the unselected general 
population sample who were invited to participate, 
599 (75.5 %) had a general examination. Information 
about hidradenitis was obtained from 585 (97.5%). 
The age and sex distribution of the persons examined 
is shown in Table I. Six persons (three men, three 
women) had a history compatible with a diagnosis 
of hidradenitis, which suggested a 1-year prevalence 
of 6 of 585 (1.0%) and a 95% CI of 0.4-2.2. None 
of the examined persons, however, had any signs of 
scarfing or active lesions. The mean age and standard 
deviation (SD) of the three men was 39.0 years 
(SD = 13.0), whereas the women had a mean age of 
28.7 years (SD = 7.8). These differences were not 
statistically significant. None of these six persons 

had diabetes. Comparison of basic demographic data 
on the unselected population samples and the pa- 
tients with an established diagnosis of hidradenitis 
suppurativa suggested no difference in marital status 
or level of education. 

In the group of patients undergoing screening for 
STDs, a total of 507 persons (276 men, 231 women) 
were examined. The age distribution is shown in 
Table I. A total of 20 persons (6 men, 14 women) had 
clinical signs of hidradenitis; the type and location of 
the lesions are shown in Table II. The point preva- 
lence of hidradenitis in this group was 20 of 507 
(4.1%)(CI = 3 - 6). The prevalence of inflamed and 
noninflamed nodular lesions and comedones is 
shown in Table II. The mean age of the men was 31.7 
years (SD = 9.8) and of the women 26.4 years 
(SD = 8.0). The patients with hidradenitis identified 
in this group were more homogeneous and younger 
than in the population sample, but the difference was 
not significant and the SD of the age in the two 
groups was not different. 

Hidradenitis in general was significantly more 
common in women than in men (p = 0.037; OR = 2.9; 
CI = 1.1 - 7.7). The difference appears to result from 
the larger prevalence of the genitofemoral lesions in 
women (p -- 0.004; OR = 5.4; CI -- 1.5 - 19.3). No 
sex difference was seen in the prevalence of active 
axillary hidradenitis. Noninflamed nodules showed 
a similar picture of general (p = 0.004; OR = 5.4; 
CI = 1.1-7.7) and genitofemoral (p = 0.014; 
OR --- 4.6; CI = 1.3 - 16.5) female preponderance. 
Comedones were not found to be significantly asso- 
ciated with sex or area of the body. Eleven subjects 
had multiple changes: axillary and genitofemoral 
hidradenitis as well as axillary noninflaxned nodules 
(one subject), concomitant axillary hidradenitis and 
genitofemoral noninflamed nodules (one), gen- 
itofemoral hidradenitis and comedones (one), gen- 
itofemoral hidradenitis and nodules (two), gen- 
itofemoral hidradenitis and axillary noninflamed 
nodules (two), genitofemoral noninflamed nodules 
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Table  II. Prevalence data for hidradenitis and presumed precursor lesions in a random sample of patients 
attending the STD clinic* 

Male Female 

No. of persons examined 

Active axillary hidradenitis 
Active genitofemoral hidradenitis 
Noninflamed axillary nodules 
Noninflamed genitofemoral nodules 
Axillary comedones 
Genitofemoral comedones 

276 
3 (1.1%; 0.0-3.0) 
3 (1.1%; 0.0-3.0) 
3 (1.1%; 0.0-3.0) 
3 (1.1%; 0.0-3.0) 
3 (1.1%; 0.0-3.0) 
4 (1.5%; 0.0-4.0) 

231 
2 (0.9%; 0.0-3.0) 
13 (5.6%; 3.0-9.0) 
3 (1.3%; 0.0-4.0) 
11 (4.8%; 2.0-8.0) 
2 (0.9%; 0.0-3.0) 
5 (2.2%; 1.0-5.0) 

*A total of 11 persons had multiple findings. Noninflamed nodules were defined as palpable dermal/subcutaneous freely mobile nodules without 
any clinical signs of inflammation and clinically compatible with noninflamed hidradenifis lesions. Data in parentheses are percentage of total and 
95% confidence intervals. 

and axillary comedones (two), and genitofemoral 
nodules and comedones (two). Analysis showed that 
active hidradenitis and the noninflamed nodules in 
women may be mutually exclusive (p=0.0213; 
OR -- 0.12; CI --- 0.02 - 0.68) and showed a similar 
effect between comedones and active hidradenitis in 
men (p = 0.0278; OR = 0.04; CI = 0.00 - 0.97). No 
significant age differences were found when patients 
with only comedones were compared with patients 
with active hidradenitis or noninflamed nodules. 

D I S C U S S I O N  

The study shows that hidradenitis is considerably 
more common than previously estimated, with a 
point prevalence of 4.1% in a younger adult popu- 
lation. The 1-year prevalence of 1% in the unselected 
population was based on the subjects' recollection 
only and may therefore represent several other diag- 
noses. In an adult population the rate is similar to 
those of other major dermatoses (e.g., psoriasis). 7 
Previous studies have estimated the prevalence at 1 
of 30004 without specifying a time frame. Physical 
examinations of unselected dermatologic patients 
have found point prevalence rates of 1 of 1000, 3 
whereas interviews of healthy women with a mean 
age of 31 years found a 4% lifetime prevalence rate2; 
these appear to be in good accordance with the 
present observations. The wide differences observed 
may be due either to the different age groups exam- 
ined or to differences in diagnostic specificity. 
Hidradenitis appears to be more common in younger 
adults, and previous studies that contained a higher 
number of older adults may therefore have underes- 
timated the prevalence. 8 The higher than expected 
prevalence suggests that a considerable number of 
patients with hidradenitis suppurativa are either be- 

ing treated by nondermatologists or are not receiv- 
ing treatment at all. 

Specificity is always a problem in the study of 
diseases for which no pathognomonic tests exist. 
The chronic or recurrent nature of localized lesions 
of inverse regions (e.g., axillae), especially in the 
absence of lesions elsewhere, is highly indicative but 
not pathognomonic. The questions in the screening 
questionnaire were directly derived from the clinical 
definition of hidradenitis. The age and sex of patients 
with possible hidradenitis identified in the general 
population samples were not significantly different 
from the patients undergoing treatment of hidraden- 
itis, but minor differences were found. There were 
fewer women in the general population sample than 
among the patients, and the women with hidraden- 
iris found in the STD clinic sample were younger 
than those undergoing treatment. Only marginal so- 
cioeconomic differences were found. Patients were 
more likely to be unmarried, better educated, and 
slightly older women than the population sample. 
Similar socioeconomic differences can found in 
other diseases in which population data are com- 
pared with hospital data and may reflect referral pat- 
terns within the health system rather than tree bio- 
logic differences between the groups. 

The study confirms that active hidradenitis is 
generally more prevalent in women, although more 
detailed analysis reveals other details. Active gen- 
itofemoral lesions were significantly more common 
in women, whereas no sex difference was seen in the 
less frequent axillary lesions. Potential precursor le- 
sions such as noninflamed nodules and comedones 
showed a mixed picture. 9 Noninflamed quiescent 
nodules were more prevalent in women and in gen- 
itofemoral lesions, whereas comedones were equally 



194 Jemec, Heidenheim, and Nielsen 
Journal of the American Academy of Dermatology 

August 1996 

distributed in both sexes and sites. These differences 
may  occur because of  age differences or because the 
patients with STDs do not constitute a representative 
sample of  the community; they may also reflect the 
evolution of  hidradenitis lesions. We  found a signif- 
icant negative association between the presence of  
active hidradenitis and the presence of  noninflamed 
nodules in women, which suggests either a different 
pathogenesis or a mutual exclusion as would be ex= 
pected if nodules progress into inflamed lesions. A 
similar association was found between comedones 
and active hidradenitis in men. 

The findings may also reflect an underlying het- 
erogeneity suggestive of  different subtypes of  the 
disease. A significant pathogenetic heterogeneity of  
the disease would help explain the often highly vari- 
able results of  medical treatment. 
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MOHAMMED AMER AWARD 

Papers are now being considered for the Mohammed Amer Award. The winning paper will 
be presented at the 9th Biennia[ Zagazig Dermatology Meeting, Giza, Egypt, Dec. 7-12, 1996. 
Manuscripts will be accepted from residents in training or those completing their training by the 
end of July 1996. The award recipient will receive an honorarium and partial support to attend 
the meeting for presentation of the paper. Queries about the Mohammed Amer Award and sub- 
mission of manuscripts should be directed to Dr. Larry E. Millikan, chairman of the Award Com- 
mittee, no later than Sept. 15, 1996. 
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