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Abstract 

One of the values of case reports is that they foster communication between the involved 

parties. The cases included in this mini-review all underline different aspects of communication: 

between peers but also between physicians and patients. Few things, if any, can equal the 

concrete occasion to discuss empirical data. Among physicians, communication can not only 

create awareness but just as importantly provide solutions or suggest perspective to problems, 

while communication with patients is at the very core of medicine. These aspects are demon-

strated in four cases dealing with the disease hidradenitis suppurativa. 
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Hidradenitis suppurativa (HS) has been termed a “heart sink” condition for patients and 

physicians alike, meaning a disease that makes your heart sink [1]. For patients, the sensation 
is easily explained by the symptomatology and stigma associated with the disease [2, 3]. It is 
one of the skin diseases most detrimental to patients’ health-related quality of life [4]. Not only 
does the disease cause major symptoms such as pain and itch, it is also associated with many 
clinically significant comorbidities. Studies have shown an association with a large number of 
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other diseases and symptoms, associations which naturally require an interdisciplinary ap-
proach, e.g., rheumatological symptoms [5]. The case report by Schneber et al. [6] clearly 
shows the utility of a multidisciplinary approach to patients with HS. In this case, the correct 
recognition of HS-associated pain helped the patient to a more appropriate therapy and 
avoided potentially complicated orthopedic spinal surgery.  

Not all patients are, however, so lucky. HS is still associated with clinically highly signifi-
cant comorbidities such as increased overall mortality and suicide [7, 8]. A rare cause of death 
in HS patients is HS-associated squamous cell carcinoma, which appears as Marjolin’s ulcers 
typically in long-standing untreated lesions [9]. Increased awareness among all physicians 
and regular communication with the patients are rational measures. These may, however, be 
difficult to achieve in a busy practice, and the case by Pagliarello and Paradisi [9] is therefore 
a timely reminder of the physicians’ most valuable collaborators: the patients. If patients are 
not educated to be aware of signs and symptoms of potential complications, complications can 
go unchecked with fatal consequences. 

For physicians, the “heart sink” is being alleviated by more and more data of an increasing 
quality. After initial case reports of the benefits of new treatments, large trials have been car-
ried out [10–12]. It is pleasing that these confirm the initial cases presented and therefore 
offer many patients hope for better control of their disease. Guidelines have been established 
both nationally, e.g., in Switzerland and Germany [13, 14], as well as internationally [15]. In 
spite of these improvements, patients still experience an unmet need for treatment, and so 
cases remain a valuable source of new ideas [16]. Cases may hold a low rank in the hierarchy 
of evidence-based medicine, but in the creation of knowledge they form the indispensable 
roots of renewal based not on the full understanding of the pathogenesis, but on the observa-
tion and detailed description of possibly causally related empirical phenomena.  

Only by communicating do we ensure that our patients receive the continued dynamic 
assistance they need and that dermatology evolves. 
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