
 Journal of Medicine & Surgery Case Report 
 journal homepage: https://journal.jmscr.org/ 
 E-ISSN xxxx-xxxx P-ISSN xxxx-xxxx 
 DOI:  
 

 Volume [1]              |            Page [01-09] 

 

© 2025 The Author(s). Published by Journal of Medicine & Surgery Case Report.  This is an open access article under the CC BY-

NC-ND license (https://creativecommons.org/licenses/by-nc-nd/4.0/), which permits use and distribution in any medium, provided 

the original work is properly cited, the use is non-commercial, and no modifications or adaptations are made. 

 

Conservative Management on Hidradenitis Supurativa Hurley III Bilateral 

 

I Gusti Agung Ayu Pramasinthya Aguseny Yudana1, Bayu Pramana Suryawan Putra2* 

Kadek Devi Indah Anggelina3, Ketut Suteja Wibawa4, Yufi Aulia Azmi5  

1,2 Faculty of Medicine Undiksha, Singaraja, Bali, Indonesia 
3,4,5 General Hospital Buleleng, Singaraja, Bali, Indonesia 
∗Correspondence author: pramasinthyayudana@gmail.com 
 
 
Article History 
 
Received : 30 Oktober 2024 Revised  : 18 Desember 2024 

Accepted : 30 Januari 2024 Available Online : 06 Februari 2025 

ABSTRACT 

 

Hidradenitis suppurativa (HS) is a skin disease caused by inflammation of 

hair follicles, characterized by perifollicular lymphocytic infiltrate followed by recurrent loss of 

sebaceous glands. Currently, the etiology of HS is still idiopathic; there are predisposing factors 

that can affect this disease, such as the immune system, hormones, obesity, smoking, and 

family history. It can cause occlusion and inflammation of hair follicles, which worsens the 

infection. Based on epidemiology, women are generally the largest population in HS. Hidradenitis 

suppurativa cases are rare and dependent on the population but can affect the patient's quality of 

life. Here in, we present a 21-year-old man complaining of pus coming out of both armpits 2 days 

before going to the clinic. The patient had complained of the same thing 6 years ago and had a 

history of frequent shaving of armpit hair. General and physical examinations were normal. The 

obtained dermatologological status shows Hurley grade III hidradenitis suppurativa in the bilateral 

axilla. This patient was given a conservative management with a combination of oral antibiotics 

of Rifampicin and Clindamycin for 8 weeks, and fusidic acid as a topical antibiotic, then 

Paracetamol as an analgesic. After comparing cases and theories, it was found that there were 

variations in epidemiology and etiology. The first-line conservative management of HS is oral 

medications and can also involve operative management adjusted to the condition and severity of 

HS. In this case of Hidradenitis Suppurativa Hurley III Bilateral, it was treated with conservative 

management and has shown improvement.   
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1. Introduction  

 

Hidradenitis suppurativa (HS) is a skin disease caused by inflammation of hair follicles 

characterized by perifollicular lymphocytic infiltrate followed by recurrent loss of sebaceous 

glands. This disease is also known as acne inversa, verneuil's, velpeau, and acne etiopia (1,2). The 

prevalence of this disease is very rare and highly dependent on the population. It is recorded that 

0.05% to 4.1% in Europe and North America experience HS, which is most often experienced after 

puberty. Based on the population, women are more likely than men (2–4). The etiology of HS is 

still unclear to date, but according to research, immune status, hormones, obesity, smoking, and 

family history can also cause this condition (2–5). This condition can cause a decrease in the 

patient's quality of life. HS has lesions that are very pruritic and painful, and located in the 

intertriginous area or skin folds, smell bad and produce purulent secretions so that they can be 

disabled and cause social stigma; then, if it is in the inguinal area it can make a negative impact on 

the patient's sexual health (1). This patient will be prone to depression and at risk for suicide (3). 

Providing appropriate management is very important for HS patients to reduce disease progression 

and restore aesthetic elements (6). 

This case report will focus on the conservative management of bilateral and recurrent 

hidradenitis suppurativa in a 21-year-old man. Conservative management is a combination of 

antibiotics and routine wound care. 

 

2. Case Presentation 

 

A 21-year-old man came to the Skin and Venereology Health Polyclinic of a Type B 

Regional Hospital in Singaraja, Bali, with chief complaints of pus coming out of his right armpit 

2 days before being admitted to the hospital. The patient complained of pain in his right armpit 

that worsened when he raised his arm. The complaint began with a lump in his right armpit for 1 

month and grew larger, then burst and discharged pus. The patient felt embarrassed because his 

condition caused an odor, so his social environment shunned him. The patient did not experience 

complaints like fever, headache, nausea and vomiting. The patient had a history of the same thing 

6 years ago in his left armpit, which improved with medication and ointment. However, the wound 

reappeared after the patient's friend accidentally lifted his arm. So it was decided to have surgery. 

After that, the patient did not have a check-up on his left armpit after surgery. A history of previous 

illnesses such as diabetes mellitus, hypertension, or metabolic syndrome was denied. The patient's 

family had never experienced the same complaint. The patient has an irregular bathing habit and 

often shaves his armpit hair. No treatment has been given for the complaint in his right armpit.  

Physical examination found vital and general signs within normal limits. Body weight 70 

kg, height 165 cm. The patient's body mass index is 25.7 (obesity grade I). In dermatological status, 

multiple ulcers were in the left axillary region with clear boundaries, with some merging to 

geographic form measuring 2x3 cm to 4x6 cm spread regionally. In some parts, multiple round 

pustules measured 0.2-0.4 cm in diameter, and around the ulcer appeared hyperpigmentation. 

There was 1 sinus measuring 1x4 cm (Figure 1A), and in the right axillary region, two pustules 

with clear boundaries measuring 1x2 cm and 3x4 cm spread regionally. There was one sinus 

measuring 2x3 cm around it appeared hyperpigmentation. (Figure 1B). 
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Figure 1. Axillary Hidradenitis Suppurativa Right (A), Left (B) 

 

The patient was diagnosed with Hidradenitis suppurativa hurley III axillaris bilateral. The 

patient was treated pharmacologically and non-pharmacologically. Pharmacological management 

was given a combination therapy of clindamycin 300 mg tablets every 12 hours and rifampicin 

300 mg tablets every 12 hours for 8 weeks, fusidic acid 5 grams of topical cream every 12 hours, 

and paracetamol 500 mg every 8 hours if the patient felt pain. Non-pharmacological management 

was performed in wound care using 0.9% sodium chloride compresses.  

Patients were taught to implement a healthy lifestyle for weight loss, keep wounds from 

getting wet, bath regularly, and not apply moisturizing oils or herbal concoctions to lesions to 

avoid secondary infections. The patient underwent a check-up at the Polyclinic every 3 days to 

carry out wound care in the first 4 weeks. Furthermore, wound care was carried out once a week 

for the next 4 weeks. Wound care was performed with 0.9% sodium chloride compresses, which 

were then covered with dry gauze to prevent irritation due to friction against clothing. In the 6th 

week in the left axillary region, multiple ulcers appeared, some of which merged to form a 1x2 cm 

to 2x3 cm geographic area that dried up, and hyperpigmentation was seen around the ulcer. 

However, there was still one sinus that was starting to shrink. In the right axillary region, 

hyperpigmentation was seen without pustules, and the sinus was shrinking. In the 7th week, the 

wound appeared dry. 

 

3.      Discussion  

In this case, the patient is a male where based on epidemiology, HS tends to be 

experienced by women up to twice as much as men, so there is variation when viewed from gender 

(2-4). However, based on the latest case reports, HS is more often reported to occur in men (7-16). 

In this case, the patient was 21 years old and had suffered from HS for 6 years, since the patient 

was 15 years old. Based on the data, the average age of HS sufferers is 21 to 39 years and generally 

occurs at puberty (3.5). Several other case reports also revealed that the initial onset of HS was 

mostly in adolescents to young adults (8,9,11-14,17-20). However, there are several case reports 

that state that HS can also occur in children aged 9 to 11 years (8,11,20). Other case reports related 

to Hidradenitis Suppurativa in the last 10 years are described in Table 1.  

The etiology of HS is still idiopathic, but many predisposing factors such as immune, 

hormonal, obesity, smoking, and family history can also be a risk. This can be at risk of causing 

occlusion and inflammation of the hair follicles, which is worsened by infection (5,6). Two case 

reports by Laroche et al. and Thorlacius et al. reported that HS occurred in patients who were 

overweight and obese (10,18). In this case, the patient also had obesity, with a body mass index of 
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25.7 kg/m2. Obesity causes changes in the skin, where obesity can widen skin folds, resulting in 

increased mechanical pressure and anaerobic conditions in the skin folds. Obesity can also induce 

systemic inflammation and changes in the metabolic system. Inflammatory cells in hypertrophic 

adipose tissue can produce proinflammatory cytokines and induce adipokines that adversely affect 

skin cells (5). In addition, other risk factors in the case include patient habits, namely irregular 

bathing and routine shaving of underarm hair, where these habits will cause thinning of the skin 

barrier, which triggers hyperkeratinization and follicle occlusion, causing pilosebaceous rupture, 

which makes it easier for bacteria to enter the dermis and trigger a local inflammatory response. 

Colonies of bacteria that are difficult to eradicate form biofilms that bind irreversibly to the 

epithelium of the sinus tract and hair follicles, causing chronic inflammation (2). In cases of HS 

with pustules, microbiological examination can be carried out to determine the causative agent of 

inflammation. Still, in this case, microbiological examination of the pus was not carried out due to 

cost constraints. Based on cultures performed in previous cases, the causes of secondary infections 

in HS vary, including Staphylococcus aureus bacteria, Staphylococcus epidermidis, Escherichia 

coli, and Candida glabrata fungal species found in HS patients (9,14–16,19).  

The Hurley stage is the simplest and most widely used for HS classification. It classified 

HS into three stages. Stage I: Abscess formation, single or multiple, without sinus tract and 

cicatrization. Stage II: Recurrent abscess with tract formation and cicatrization, single or multiple, 

widely separated lesions. Stage III: Diffuse or near diffuse involvement or multiple interconnected 

tracts and abscesses across the entire area. This patient was diagnosed with HS Hurley Stage III, 

characterized by diffuse involvement and lesions with sinus tracts and destruction of axillary skin 

due to ulcers in the right axillary region, as well as near-diffuse involvement with some pustules 

and sinuses in the left axillary region (6). 

First-line therapy for Hidradenitis Suppurativa is conservative therapy using medication 

and can be in the form of operative action adjusted to the condition and severity of HS (21). 

Previous case reports also showed the provision of various therapies and adjusted to the patient's 

clinical condition (7,8,17,18,22–24). Godiwalia et al., Noah Scheinfield, and Patrut et al. provided 

therapy in oral clindamycin tablets for cases of Hidradenitis Suppurativa stage 3 (15,20,25). In line 

with this case, namely by providing conservative management as a combination therapy of 

clindamycin 300 mg tablets every 12 hours and rifampicin 300 mg tablets every 12 hours for 8 

weeks as an antimicrobial, anti-inflammatory, and immunomodulator. From the study, the 

combination of clindamycin and rifampicin has an effectiveness of 71-93% in the treatment of HS 

(26). Rifampicin is a broad-spectrum antibiotic that binds and inactivates bacterial DNA-

dependent RNA polymerase and also modifies cell-mediated hypersensitivity by suppressing 

antigens from sensitized lymphocytes and T cells. While clindamycin inhibits bacterial protein 

synthesis by binding to the bacterial ribosomal 50S subunit, and as an anti-inflammatory (21). 

Symptomatic management given to patients is paracetamol 500 mg tablets every 8 hours a day as 

an analgesic (27). Furthermore, the management of this case is combined with non-

pharmacological therapy in the form of 0.9% Sodium chloride compresses to dry the lesions and 

accelerate healing time (28). In addition, education to maintain body and predilection area 

cleanliness, wearing loose clothing to minimize friction on the predilection, and implementing a 

healthy lifestyle in weight loss is also essential to provide, because a higher body mass index is 

associated with the severity of hidradenitis suppurativa (26). 
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Based on the pathophysiology of HS, it is caused by hyperkeratinization and rupture of hair 

follicles, thus triggering inflammatory substances and increasing various cytokines and 

chemokines (7). Other pharmacological therapies that can be given based on previous reports 

include secukinumab. This anti-IL-17A monoclonal antibody can be given in cases of HS 

moderate to severe and to control remission and prevent flares (7,10). This therapy can also be 

given in severe cases with a history of antibiotic therapy (7). However, therapy with secukinumab, 

which acts as an immunosuppressant, has been reported to trigger excessive growth of Candida 

Sp, which can worsen HS lesions (14). Other pharmacological therapies with monoclonal antibody 

groups are ustekinumab and certolizumab (anti-TNF-α monoclonal antibody) (14,17). This therapy 

can be given as an alternative therapy if there is no improvement with antibiotic therapy and 

surgery cannot be performed (14). Another HS management that can be given is surgery (13,19). 

Alqahtani (2023) reported a case of HS in a woman who did not improve with amoxicillin and 

clavulanate, so the patient underwent an elliptical incision followed by complete excision. After 1 

year no recurrence was found (19). 

 

4. Conclusion 

 

In conclusion, hidradenitis suppurativa is a rare, highly recurrent disease. This case showed 

that recurrent lesions in typical regions, such as the axillary region, should be considered as HS 

and need to establish an early diagnosis and prompt treatment. Several options are available for 

treatment with a good outcome. In the line of this case, conservative treatment showed 

improvement in HS Hurley Stage III. 
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