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Abstract 

Introduction: Hidradenitis suppurativa (HS) is a rare painful, chronic inflammation of the apocrine 

glands. It is characterized by painful, inflamed cutaneous lesions causing nodules, sinus tracts and 

abcesses. This condition typically manifests in intertriginous areas such as axillae, groin, perineum 

and submammary regions. However, sacrococcygeal HS is an atypical localization and scarcely 

reported in the literature. Case presentation: We report a clinical case involving a 34-year-old young 

North-African male with no prior medical or surgical history or known predisposing factors. He 

presented an unusual anatomical presentation of hidradenitis suppurativa evolving in the last year 

prior to day clinic consultation. The patient self-took non documented oral antibiotics with no results 

before consultation. The lesion presented lower back pain and malodorant discharge. The evolution 

of the lesion although antibiotics motivated consultation. Our patient benefited a large surgical 

resection of the lesion with good evolution from week 7 post-surgery. Conclusion: Sacrococcygeal 

localization of HS is atypical but should be considered. This case illustrates the problems raised by a 

seemingly trivial disease. Surgery with adjuvant therapy may be the option in extensive lesion. 
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Introduction 

Hidradenitis suppurativa (HS), also known as acne inversa or “maladie de Verneuil” (described 

by Aristide Auguste Stanislas Verneuil, a French anatomist and surgeon from paris in 1854) is a 

debilitating, chronic inflammatory skin condition characterized by recurrent, painful nodules, 

abscesses, draining sinus tracts, and subsequent scarring[1–3]. It’s a chronic inflammatory disease 

caused by obstruction of the ducts of apocrine glands. Its prevalence ranges between 0.05% to 4.1% 

with incidence estimated at around 6/100 000 person-year[4]. This disease impairs patients quality of 

life due to persistent pain, purulent discharge, and associated social isolation. Obstruction may be 

attributed to genetic, hormonal, immunological, and mechanical factors, such as the use of 

antiperspirants or hair shaving. Additional contributing factors include constitutional elements like 

obesity, as well as excessive exposure to heat and smoking[3]. Following the obstruction of the ducts 

from keratinous material, the glands dilate and rupture then secondary infection occurs leading to 

abscess and fistulas. Chronic inflammation leads to fibrosis. The anatomic regions most affected are 

those with rich apocrine glands like axilla, submammary, groin and anogenital regions. However, 

the clinical presentation of HS can be remarkably heterogenous, with unusual, documented 

occurrences that challenge conventional diagnostic paradigms. Previous case reports have described 

HS affecting anterior chest wall, jawline and neck for exemple[6]. The diagnostic of HS is clinical but 

its varied presentations in atypical sites, frequently lead to misdiagnosis leading to further challenge. 

HS can be associated with other conditions, such as inflammatory bowel disease, acne tetrad, behçet 

disease, acne conglobate, severe acne, squamous cell carcinoma, pilonidal cyst[7]. Health care 
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providers tend to treat HS condition with a wide variety of methods including general and topical 

antibiotics, immunosuppressive treatment, surgery and adjuvant therapy like botulinum toxin, 

cryotherapy, depilation, oxygen therapy. 

Case Presentation 

A 34 year old North-African military male, smoker with no past medical or surgery history. With 

normal BMI of 23. He presented to day-consultation clinic with a good general status, no fever, no 

jaundice. As the patient reports, the first symptoms appeared 01 year before, through the apparition 

of lumbar nodule with no other lesion in the arm pits, groin or perineum. The nodule were painful, 

expanding in volume and number turning to fistulous abscesses over time with purulent discharge 

causing social disconfort (Figures 1 and 2). Prior to consultation with us, the patient took oral 

antibiobiotics and some topic antiseptics. The evolution of the lesions motivated a consultation. A 

clinical evaluation revealed skin ulcers, hyperpigmentation, hardened thick skin folds with orifices 

discharging pus in the lumbosacral region. Serologic testing for human immunodeficiency virus 

(HIV), syphilis, chronic infection with hepatitis viruses B and V, as well as chlamydia trachomatis 

were negative. A computer tomography (CT) imaging concluded with highlighting a polylobed 

collection associated with multiple fistulous tracts in the subcutaneous soft tissues of the 

sacrococcygeal region with liquid content showing significant hypersignal on T2 and with a thick 

wall enhanced after gadolinium injection measuring 20X95X130 mm (Figure 3). There was also soft 

tissue edema infiltration around the lesion. After the preanesthetic labtest, surgical treatment began. 

He was placed in ventral decubitus with rachianesthesia. We proceeded with extensive excision of 

the lesion until presacral fascia in deep with thin (05 mm) normal tissue margin (Figure 4). After 

careful hemostasis, a sterile dressing was made. The patient was discharged with change of the 

dressing every 02 days and seen for routine follow-up. Following the procedure, the patient’s 

recovery was monitored closely, with particular attention to wound healing and any signs of 

infection. The surgical specimen revealed in pathology lab suppurative hidradenitis with sinus tracts 

opening with a brisk surrounding inflammatory infiltrate within the dermis (Figure 5). The patient 

experienced significant improvement in symptoms, and follow-up visits confirmed the effective 

resolution of the lesion with no immediate recurrence (Figure 6). 

 

Figure 1. illustration of the localization of the lesion (posterior view). 
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Figure 2. Pre-op view of lesion. 

 

Figure 3. Axial CT Image for evaluation reveals presence of polylobulated collection with multiple fistular tracts 

in soft tissue at the sacrococcygian region measuring 20 mm deep X95 mm large X130 mm height with 

perilesional oedemateous inflammation. 
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Figure 4. (A) Perioperative surgical view of the excision. (B) Large excision down to the fascia. (C) Surgical 

specimen. 

 

Figure 5. Microphotography showing A: H&E staining X20: The dermis contains a dense granulation tissue rich 

in polynuclear neutrophils (PNNs), which are often altered. B: H&E staining x10: The epidermis is ulcerated on 

the surface and replaced by a fibrin-leukocyte coating. C: H&E staining X10: Acanthotic and irregular epidermis 

overlying a densely inflammatory dermis showing numerous fistulous tracts. 

 

Figure 6. Good evolution of the surgical wound after 7 (A) weeks and 10 weeks (B). 

Discussion 

A 
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This case highlights a rare but significant localization of HS which is known to be commonly 

found in rich apocrine glands zones such arm pits, groin. HS is diagnosed clinically by its 

characteristic lesions, typical distribution, chronic nature, and lack of contagion without tendency to 

heal. Epidemiology is 0.05 to 4.1% of the world population but not well documented here in 

Africa[4,8]. The pathogenesis remains incompletely understood, but it has similar patterns as 

pilonidal sinus involving follicular occlusion and inflammation. They share also similar risk factors 

like hyperpilosity, obesity. Our patient was not obese but presented hyper pilosity. The chronicity 

tends to be specific to HS. However, in atypical locations, clinicians must maintain suspicion and 

consider other potential diagnoses. Initially, we aimed to rule out a tumoral lesion such as cutaneous 

squamous cell carcinoma, but the CT scan showing localized soft tissue infiltration provided 

reassurance. Differential diagnoses for dorsolumbar lesions include furuncles, carbuncles, pilonidal 

cyst, and extra sphincteric fistula-in-ano (since we are in a proctology unit). Notably, pilonidal 

sinuses, while histologically similar can also occur unexpected locations such as penis, scalp, 

abdomen, neck, groin further complicating the diagnostic picture. In our case the anatomopathology 

department concluded (Figure 5). The evolution is appraised by several scores including the Hurley 

severity score for routine clinical practice and sartorius score[10,11]. A valid, accurate as well as easy 

to use scoring system for the assessment of HS severity is needed. Our patient presented a hurley III 

lesion (Table 1) justifying our extensive excision of cutaneous, subcutaneous tissue sparing the fascia 

as directed by some authors. The treatment of t of HS patients include lifestyle change obesity 

smoking cessation, topical antiseptics associated with oral antibiotics such as tetracyclines, 

rifampicin, clindamycin that anti inflammatory effects. Further adjunction of anti-TNF-alpha 

antibody adalimumab and anti-IL-17 secukinumab approved by US Food and Drug 

Admnistration[3]. Surgical excision y remains the most radicaly and effective curative 

treatment[12,13]. Surgical techniques include Deroofing, large excision with reconstructive 

techniques and local wound care. In our case we excised with wide lateral margins. The deep margin 

included skin, its appendages and subcutaneous tissue as advised by manfredini et al.[12]. 

Reconstructive modalities have been described with wound healing adjunct to surgery like negative 

wound treatment, carbon laser treatment, sometimes with hyperbaric oxygenotherapy were 

mentioned[13]. 

Table 1. Staging classifications and scores in hidradenitis suppurativa. 

Hurley score[10] 

Stage I: Abscess formation (single or multiple) without sinus tracts and cicatrization 

Stage II: One or more widely separated recurrent abscesses with tract 

formation and scars  

Stage III: Multiple interconnected tracts and abscesses throughout an entire area 

Conclusion 

The management of hidradenitis suppurative in atypical locations requires a multidisciplinary 

approach, integrating medical, surgical and supportive care. The atypical presentation of HS in 

dorsolumbar region mimicks numerous diagnosis of chronic skin lesions. The description of the best 

combinations and timing of surgery, wound care and medical therapies, is a matter of future research 

for the definition of the optimal management of HS patient. 

Author’s contributions: SA collected the clinical data and drafted the manuscript. RC, MA, LB collection of 

clinical and pathology data, HL and TT read and supervised the manuscript. All authors contributed to the 

article and approved the submitted and final version the manuscript. 
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