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Hidradenitis Suppurativa of the Vulva  
What is it? Hidradenitis Suppurative (HS) is a chronic, recurrent disease that presents with sore red lumps 
that look like “boils”. These painful lesions may be found under the arms and breasts and in the groin, 
buttock and peri-anal areas.  These boils appear suddenly, increase in size rapidly and can then rupture or 
drain.  This condition is sometimes referred to as “inverse acne” because it presents like the severe cystic 
acne vulgaris usually seen on the face, chest and back in teenagers, with painful cysts, sinuses, blackheads 
and scars.  It is more common in women than in men. 

What does it look like? There are red, swollen, pimples first that develop into “boils”.  These heal with 
pitted scars.  The “boils” can be scattered in an area or grouped together.  Blackheads may be seen.  Some 
patients have 1-2 areas involved while others will have many areas extensively involved.  The grouped 
lesions may form a large swollen area that is connected by small tunnels under the skin, called sinuses. 
Some patients notice discharge from the skin and an abnormal smell.  

Why me? The condition occurs due to blockage of the sweat gland duct and/or hair follicles. In HS the cells 
lining the follicle shed, as they normally do, but they then get stuck causing a blockage of the follicle, oil and 
sweat gland. Inflammation and irritation begins and spreads underneath the skin. The area can secondarily 
become infected. The problem may be hereditary.  

The skin condition can affect the appearance and function of the genitilia. Many women feel embarrassed 
by the appearance of the skin. The condition can be painful and have a negative impact on daily living 
activities (clothing choices, sitting, exercise) and sexual activities. The condition may affect your self image 
and sexual self esteem.  This is a natural reaction to having this skin condition.  

What does not cause HS? It is not due to infection, smoking or washing habits. 

What are the factors that make it worse? Things that can make the skin worse include: wearing tight 
clothing, friction and or rubbing of the skink, squeezing the lesions, smoking, diet. The lesions may fluctuate 
depending on the phase of the menstrual cycle.  

How do you diagnose this condition? The diagnosis is clinical. The pattern of recurrent “boils” in these 
particular areas especially when they do not respond to standard antibiotics is a good clue.   

How do you treat this condition? There are many different treatments.  Patients may need to try more then 
one treatment, and or combine treatments. The recommended treatment will depend on the severity of the 
skin disease. The severity of the disease depends on absence and or presence of inflammatory nodules, 
abscesses or draining fistulas. Below is a brief outline of some of the treatments available.  

Antibiotics: Topical antibiotics can be used for mild disease - eg. clindamycin.  Systemic antibiotics (eg. plain 
tetracycline, doxycycline or minocycline) and are usually prescribed for weeks or months of therapy. These 
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may be combined with other antibiotics (eg. clindamycin-rifampicin) or non-steroidal anti-inflammatories to 
help decrease the inflammation when the ducts break down.  
 
Corticosteroids: For local small lesions, cortisone (usually triamcinolone) injections into the lesions can be 
used. Oral corticosteroids are only used for short periods of time.  
 
Counselling: Since HS is a chronic disease many patients will benefit from counselling to help address the 
negative impact this disease has had on their quality of life and facilitate their ability to cope with the 
chronic nature of this disease.  
 
Dietary changes: preliminary work suggests that a low dairy and sugar diet may lead to clearing in some 
patients. Weight loss is also beneficial in regards to reducing friction.  
 
Hormonal control:  Blocking certain sex hormones like testosterone may help. This is best done with a birth 
control bill such as– Diane 35, Orthotricyclen, Yaz and Yasmin are examples.  These can be combined with an 
extra hormone blocking medication called spironolactone.   
 
Skin care: Avoiding chemical and physical irritants are important.  Wear loose clothing so that nothing rubs.  
Clean gently with a mild hypoallergenic cleanser. Tampons are better than pads as there is less rubbing. 
Avoid waxing, or shaving.  
 
Stop Smoking: Smoking stimulates plugging of the pores.  Toxins in the smoke interfere with skin healing 
properly.    
 
Surgery: Small persistent boils can be de-roofed or excised in the clinic setting. Local “incision and drainage” 
should be avoided because the lesions often recur. Extensive areas may require complex surgery with or 
without skin grafting.  
 
Systemic therapy: Systemic corticosteroids, Dapsone, cyclosporine, Biologics (eg. Adalimumab), and 
Retinoids have also been used to manage moderate to severe disease.   A consultation with a dermatologist 
may help to clarify if any of these are appropriate therapies.  
 
Topical exfoliants: eg.resorcinol 15% have been used for mild disease.  

 
Who do I see for follow up? Patients may need to see multiple health care providers – their family doctor, 
gynaecologist and dermatologist. You should follow up with any provider that starts you on therapy to see if 
that therapy works.  


