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To the Editor,

Hidradenitis suppurativa (HS) is a chronic inflammatory disease affecting the hair follicle'. It is
one of the dermatological conditions that affects the patients' quality of life significantly?.

Multiple studies conclude that the mean age of diagnosis is around 20 years', but, on the other
hand, approximately 35% of patients3, despite being diagnosed at these ages, report having
started with symptoms in childhood or adolescence, which highlights a delay in diagnosis,
characteristic of this disease* associated with worse progression progression, mainly attributed
to a longer course of the disease®.

Page 1 of 10



Literature describes the characteristics of patients who started the disease in adolescence, but
were mostly diagnosed in adulthood?®,®. In contrast, descriptions of patients when diagnosed
during childhood and adolescence are scarce.

In this context, we conducted an observational, retrospective, and single-center study
collecting all patients diagnosed with HS at Hospital Universitario Doctor Peset from the start
of the dedicated clinic in 2016 to April 2024. Those who at the time of diagnosis were aged
between 0 years and 17 years and 11 months were selected.

Demographic characteristics (age at diagnosis, age of disease onset, sex, weight, height, body
mass index [BMI], comorbidities, smoking and alcohol habits, and family history of HS) and
clinical characteristics at diagnosis were collected, including affected locations, Hurley stage,
and the need for biological treatment throughout follow-up.

Comparison with patients diagnosed in adulthood in our setting was drawn with respect to the
Il Barometer of the Association of Hidradenitis Patients (ASENDHI)” and the manuscript
published by Melgosa et al., which includes patients from our own dedicated clinic diagnosed
between 2016 and 20208,

A total of 532 patients have been diagnosed with HS at our center, of whom 28 (5.3%) were
diagnosed in childhood or adolescence.

The mean age at diagnosis was 14.8 years (9-17), the mean age of symptom onset was 12.7
years (7-16), and the mean diagnostic delay, 2 years. In patients diagnosed in our setting, this
diagnostic delay is 9.5 years on average at our center and 10.5 years in the ASENDHI
barometer.

Only one patient reported smoking, and 3, occasional alcohol consumption: habits very
different from the general population diagnosed with HS, in which we find 65.7% of smoking
patients at our center and 57% in the ASENDHI barometer.

Up to 67.8% (19) of patients diagnosed in childhood and adolescence reported a family history
of HS, unlike the population in our setting, in which a percentage < 42.1% was reported at our
center and only 19.8% in the ASENDHI barometer.

At diagnosis, 39.2% (11) were in Hurley stage |, 42.9% (12) in Hurley stage Il, and 17.8% (5) in
Hurley stage 3; data that differ from those observed in the general population, being 20.5%,
43.2%, and 36.3% the patients diagnosed in Hurley stage |, II, and Ill, respectively, at our
center, and in the ASENDHI barometer, 9%, 35%, and 56% the patients classified as mild,
moderate, and severe, without reference to the correlation of this severity with the Hurley
stages.

Throughout the evolution, a total of 28.6% (8) of patients diagnosed in childhood or
adolescence have required biological therapy, a figure similar to that of patients in the general
population who have needed biological therapy at our center (29.5%), but very different from
that reported by the ASENDHI barometer, in which up to 43.8% of the patients who completed
the survey received biological therapy.
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The full results are presented in Table 1.

Patients with HS diagnosed during childhood and adolescence show a shorter diagnostic delay,
up to 4 times shorter, which is accompanied by a decrease of almost 20% in patients
diagnosed in Hurley stage lll, such that a higher percentage of patients at diagnosis can be
included in the "window of opportunity"® in which medical treatment is more effective and
allows preventing disease progression. In any case, we cannot ignore the fact that, despite this
shorter diagnostic delay, up to 17% of cases diagnosed in minors do so in Hurley stage Ill and a
delay of 2 years persists, so it remains a point to improve for the future.

In the pathogenesis of the disease, we also see differences, given that minor patients present
little or no association with tobacco consumption, frequent in the adult population and
described as a pathogenic factor and risk of disease severity', and on the other hand, they
present a greater number of family history of HS, which has been related to a greater genetic
component in these patients®, unlike patients with a later age of onset, in whom the
accumulation of environmental factors would have a greater impact.

Other characteristics, such as the higher prevalence in the female sex, obesity, and the number
of locations and most frequently affected locations are similar to those present in patients
diagnosed in adulthood.

In conclusion, patients with HS diagnosed during childhood and adolescence present a shorter
diagnostic delay, which allows them to be diagnosed at an earlier stage of the disease,
benefiting to a greater extent from the initiation of more aggressive medical therapies.

These patients present little or no influence of tobacco on the pathogenesis of the disease,
with genetic factors, linked to a greater presence of family history, possibly being a key factor
in its appearance.

Page 3 of 10



References

<BIBL>

<BIB>

1

S Saunte F D.M.L.

SJemec F G.B.E.

AT Hidradenitis suppurativa: Advances in diagnosis and treatment
JT JAMA.

V 318

D 2017

P 2019-L 2032

DOI 10.1001/jama.2017.16691

<original_ref>[1] Saunte DML, Jemec GBE. Hidradenitis Suppurativa: Advances in Diagnosis and
Treatment. JAMA. 2017;318<1>(20)</1>:2019-2032.
doi:10.1001/jama.2017.16691.</original_ref>

</BIB>

<BIB>

2

S Balieva F F.

S Kupfer F J.

SlLien FL.

S Gieler F U.

S Finlay FA.Y.

S Tomas-Aragones F L.<ET-AL>

AT The burden of common skin diseases assessed with the EQ5D™: A European
multicentre study in 13 countries

JT Br J Dermatol.
V176
D 2017

P1170-L1178

Page 4 of 10



DOI10.1111/bjd.15280

<original_ref>[2] Balieva F, Kupfer J, Lien L, et al. The burden of common skin diseases
assessed with the EQ5D™: a European multicentre study in 13 countries. BrJ Dermatol.
2017;176<I>(5)</1>:1170-1178. d0i:10.1111/bjd.15280.</original_ref>

</BIB>

<BIB>

3

S Danby F F.W.

AT Current concepts in the management of hidradenitis suppurativa in children
JT Curr Opin Pediatr.

V27

D 2015

P 466-L472

DOI 10.1097/MOP.0000000000000253

<original_ref>[3] Danby FW. Current concepts in the management of hidradenitis suppurativa
in children. Curr Opin Pediatr. 2015;27<1>(4)</1>:466-472. doi:10.1097/MOP.
0000000000000253.</original_ref>

</BIB>

<BIB>

4

S Saunte F D.M.

S Boer F J.

S Stratigos F A.

S Szepietowski F J.C.
S Hamzavi F I.

S Kim F K.H.<ET-AL>
AT Diagnostic delay in hidradenitis suppurativa is a global problem
JT Br J Dermatol
V173

D 2015

Page 5 of 10



P 1546-L 1549

DOI 10.1111/bjd.14038

<original_ref>[4] Saunte DM, Boer J, Stratigos A, et al. Diagnostic delay in hidradenitis
suppurativa is a global problem. Br J Dermatol. 2015;173<I>(6)</1>:1546-1549.
doi:10.1111/bjd.14038.</original_ref>

</BIB>

<BIB>

5

S Molina-Leyva F A.

S Cuenca-Barrales F C.

AT Adolescent-onset hidradenitis suppurativa: prevalence, risk factors and disease
features

JT Dermatology.

V 235

D 2019

P 45-L 50

DOI 10.1159/000493465

<original_ref>[5] Molina-Leyva A, Cuenca-Barrales C. Adolescent-Onset Hidradenitis
Suppurativa: Prevalence, Risk Factors and Disease Features. Dermatology.
2019;235<I>(1)</1>:45-50. d0i:10.1159/000493465.</original_ref>

</BIB>

<BIB>

6

S Deckers F I.E.
Svan der Zee F H.H.
S Boer F J.

S Prens F E.P.

AT Correlation of early-onset hidradenitis suppurativa with stronger genetic
susceptibility and more widespread involvement

JT J Am Acad Dermatol.

Page 6 of 10



V72
D 2015
P 485-L 488

DOI 10.1016/j.jaad.2014.11.017

<original_ref>[6] Deckers IE, van der Zee HH, Boer J, Prens EP. Correlation of early-onset
hidradenitis suppurativa with stronger genetic susceptibility and more widespread
involvement. J Am Acad Dermatol. 2015;72<I>(3)</1>:485-488.
doi:10.1016/j.jaad.2014.11.017.</original_ref>

</BIB>

<BIB>
7

Encuesta sobre la situacion de los pacientes con Hidradenitis Supurativa en Espaia 2022. 1lI
Bardmetro Hidradenitis Supurativa. Disponible en: https://asendhi.org/wp-
content/uploads/2020/05/11l-Barometro-Hidradenitis-Supurativa-ASENDHI-comprimido.pdf.

<original_ref>[7] https://asendhi.org/wp-content/uploads/2020/05/1l-Barometro-
Hidradenitis-Supurativa-ASENDHI-comprimido.pdf.</original_ref>

</BIB>

<BIB>

8

S Melgosa Ramos F F.J.

S Garcia Ruiz F R.

S Aguado Vazquez F A.

S Estébanez Corrales F A.
S Diaz Corpas F T.

S Mateu Puchades F A.

AT Determinant factors of disease severity for patients with hidradenitis suppurativa
evaluated in a spanish hospital over a 5-year period

JT Actas Dermosifiliogr.
V116

D 2024

Page 7 of 10



P 87-L90
DOI 10.1016/j.ad.2023.10.051

<original_ref>[8] Melgosa Ramos FJ, Garcia Ruiz R, Aguado Vazquez A, Estébanez Corrales A,
Diaz Corpas T, Mateu Puchades A. Determinant Factors of Disease Severity for Patients With
Hidradenitis Suppurativa Evaluated in a Spanish Hospital Over a 5-Year Period. Actas
Dermosifiliogr 2024. doi:10.1016/j.ad.2023.10.051.</original_ref>

</BIB>

<BIB>

9

S Melgosa Ramos F F.J.
S Garcia-Ruiz F R.

S Mateu Puchades F A.
S Martorell F A.

AT Can we improve prognosis in hidradenitis suppurativa? Identifying patients in the
window of opportunity

JT Actas Dermosifiliogr.

V115

D 2024

P213-L214

DOI 10.1016/j.ad.2022.12.005

<original_ref>[9] Melgosa Ramos FJ, Garcia-Ruiz R, Mateu Puchades A, Martorell A. Can We
Improve Prognosis in Hidradenitis Suppurativa? Identifying Patients in the Window of
Opportunity. Actas Dermosifiliogr 2024;115<I>(2)</1>:213-214.
doi:10.1016/j.ad.2022.12.005.</original_ref>

</BIB>

<BIB>

10

SGarg FA.

S Papagermanos F V.

S Midura F M.

Page 8 of 10



S Strunk F A.

AT Incidence of hidradenitis suppurativa among tobacco smokers: a population-based
retrospective analysis in the U.S.A.

JT Br J Dermatol.

V178

D 2018

P 709-L714

DOI 10.1111/bjd.15939

<original_ref>[10] Garg A, Papagermanos V, Midura M, Strunk A. Incidence of hidradenitis
suppurativa among tobacco smokers: a population-based retrospective analysis in the
U.S.A. BrJ Dermatol. 2018;178<1>(3)</1>:709-714. d0i:10.1111/bjd.15939.</original_ref>

</BIB>

</BIBL>

Page 9 of 10



Table 1. Results in Patients Diagnosed in Childhood vs Patients Diagnosed in Our Monographic Unit (2016—2020) vs ASENDHI
Benchmarks

Childhood-Onset Total Patients (2016—2020) ASENDHI Benchmark

Mean age at diagnosis (years) 14.8 42.1 a
Mean age at symptom onset (years) 12.7 23.8 2
Diagnostic delay (years) 2.03 9.5 10.5
% Female 67.8% 53% 80.5%
Obesity (% of patients) 25% 25.5% 37.3%°
Smoking habit (% of patients) 3.5% 65.7% 57%
Family history 67.8% 42.1% 19.8%
Mean number of affected areas 2 2 a
Hurley Stage

1 39.2% 20.5% 9%

2 42.9% 43.2% 35%°
3 17.5% 36.2% 56%°¢
Need for biologic treatment (% of patients) 28.6% 29.5% 43.8%

2 Data not included.
523.4% responded "Don’t know / No answer".

¢ Defined as mild/moderate/severe, not directly correlated with Hurley staging.
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