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Dear Editor, 

Hidradenitis suppurativa (HS) or acne inversus, is a chronic inflammatory cutaneous disease with a 

significant negative impact on the patient's quality of life, from a psychological, social and 

occupational point of view. The disease mainly affects the female sex and occurs between puberty 

and 40 years of age. It is estimated that in Europe the prevalence of the disease in the general 

population is 1%.1 

Recent studies have shown a high incidence of inflammatory arthritis, in particular spondyloarthritis, 

in patients with HS.2  

In this report, we present 18 cases of patients with hidradenitis suppurativa, visited at the San 

Gallicano Dermatological Institute, who presented joint symptoms.  

Twenty-nine patients (21 F; 8 M) with hidradenitis suppurativa visited the San Gallicano 

Dermatological Institute from September 2021 to June 2022. They had a mean age of 24,5 years 

(range 16–64 years) and the average age at disease onset was 19 years. Two patients presented family 

history of hidradenitis suppurativa. The anatomical areas mainly involved were the axillary, groin 

and buttocks. Disease severity was assessed using the Hurley staging system, which has 3 distinct 

severity groups (stage I): single or multiple abscesses without fistulous tracts and scarring; stage II: 

recurrent abscesses with formation of fistulous tracts and scarring and single or multiple lesions with 

uninvolved skin between the lesions; stage III: total or semi-total involvement of the area with 

multiple interconnected fistulas and abscesses with no normal skin between lesions). Three patients 



had severe disease (stage III), eleven patients had moderate disease (stage II) and the remaining fifteen 

had mild disease (stage I). The following data were recorded for each patient: age at onset, BMI, 

presence of other inflammatory skin diseases other than HS, presence of diabetes, arterial 

hypertension, hyperlipidemia or other diseases, familiarity for HS. Joint symptoms and enthesis pain 

were found in eighteen subjects (12 F; 6 M). All patients with HS and who had joint disorders were 

evaluated by a rheumatologist and after a careful clinical examination underwent ultrasound 

assessment. Five patients were diagnosed with active synovitis (2 F; 3 M), five patients presented 

active enthesitis (3 F; 2 M), and the remaining eight patients had both synovitis and enthesitis (7 F; 1 

M). Synovitis predominantly involved the metacarpophalangeal, proximal interphalangeal joints, and 

the wrists.  Enthesitis was found on elbows at the common extensor tendon origin from the lateral 

epicondyle of the elbows and on Achilles tendons inertions. Mean baseline pain and fatigue numeric 

rating scale (NRS) scores were 4.3 and 5.5, respectively.  

The association between HS and inflammatory rheumatological disease has been previously 

demonstrated. A meta-analysis of 200,361 patients with HS illustrated an increased risk of 

spondyloarthritis, rheumatoid arthritis (RA), ankylosing spondylitis (AS).2 

Previous studies show inflammatory arthritis to be more common in patients with severe HS; in 

particular, the prevalence of rheumatoid arthritis, psoriatic arthritis and other forms of synovitis could 

be increased in individuals with severe HS than in those with milder disease.3  

The pathogenetic mechanisms underlying the correlation between HS and inflammatory arthritis are 

not fully known, but the influence of genetic, immune, environmental and cytokine alterations is 

hypothesized. Rondags et al. evaluated the prevalence of of HS in patients with axial 

Spondyloarthritis (SpA) demonstrating that in patients affected by axial SpA, HS was more prevalent 

than in the general population (9.1% versus 0.053-4.1%).4  

Van Straalen et al. investigated the prevalence of clinical enthesitis, the key feature of SpA, among 

100 patients with HS: 53% of patients presented clinical signs of enthesitis in at least one enthesis. 

However, the prevalence of sonographic enthesitis was 25%; in fact, tenderness at entheseal sites has 

usually an unspecific nature.5 In our study the presence of synovitis and enthesitis was confirmed in 

all patients by ultrasound. The cited studies highlighted that the onset of skin manifestations in HS 

generally precedes joint symptoms by 1 to 20 years, therefore it is important to carefully assess, in 

patients with HS, symptoms indicative of inflammatory arthritis such as peripheral joint pain, 

morning stiffness and lower back pain.  

In conclusion, report confirms the association between HS and joint inflammatory processes, such as 

synovitis and enthesitis; the overlap of these conditions can further reduce the quality of life of 

patients with HS.  
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