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ABSTRACT 

Hidradenitis suppurativa (HS) is a chronic inflammatory disease which mostly affects intertriginous 

skin areas. For its advanced stage, regional complete surgical excision (CSE), followed by healing 

by secondary intention is a useful treatment modality.  

PURPOSE: We performed a pilot case series study to calculate remission and defined recurrence 

rates of HS lesions after regional CSE.  

METHODS: 44 regional CSE were performed in 22 patients with Hurley stage II/III disease. The 

mean resulting wound size was 96 cm². After completed reepithelization by secondary intention, 

patients were under regular face-to-face follow-up for 36 months at the Clinic of Dermatology and 

Venereology in Stara Zagora. New HS lesions within 1 cm around the resulting scar were rated as 

regional recurrence.  

RESULTS: 42/44 (95.5%) excision sites showed complete scarring without hypertrophic scar, 

keloid formation, functional impairment or lymphedema. Regional recurrence was detected in 2/44 

(4.5%) excision sites. New HS lesions distant from the regional excision site developed in 1/22 

(4.5%) patients.  

CONCLUSIONS: Our results underscore the high remission and low defined recurrence rates of 

treatment of advanced HS lesions by regional CSE and secondary intention wound healing and 

further support the significance of this treatment modality for long-term disease control. 
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INTRODUCTION 

Hidradenitis suppurativa (HS) or acne inversa, 

historically termed Maladie de Velpeau-

Verneuil, is a chronic and recurrent systemic 

inflammatory disease of hair follicles and 

sebaceous glands mostly in intertriginous skin 

areas presenting with painful pustules, 

abscesses, nodules, fistulas, sinus tracts and 
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scarring, ultimately leading to contractions and 

lymphedema (1).  Because of its pathogenesis, 

the new term dissecting terminal hair folliculitis 

has been proposed (2). 

 

Formerly HS seemed to be untreatable. So many 

different systemic and topical modalities for 

different disease stages have been described in 

the literature (3-10). Ideally, treatment for HS 

should provide high likelihood of cure, minimal 

inconvenience and loss of work time, improved 

quality of life and good cosmetic results. 
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Today skin surgery is one of the cornerstones of 

treatment of HS (11-30). Superficial 

interventions like deroofing, Nd:YAG laser-

treatment, cryotherapy, electrosurgery or 

photodynamic therapy can be useful for limited 

early cases of HS. But for advanced late cases, 

regional complete (earlier termed wide or 

radical) surgical excision of irreversibly 

destroyed tissue, including the surrounding 

subcutaneous fat with margins beyond the 

visible border of disease activity seems to 

represent a better therapeutic modality. Wound 

healing by secondary intention has been a long-

established treatment method in dermatology 

(17). In the literature there is a wide range of 

recurrence rates (0 % - 54 %) after different 

surgical treatments of HS lesions and after 

different documented (18-30) follow-up periods 

(6 months - 10 years). There is a need for studies 

with a clear definition of recurrence of an HS 

lesion after therapy. 

 

To calculate remission and defined recurrence 

rates of HS lesions following therapy we 

performed a pilot case series study of HS 

patients treated by regional complete excision 

followed by secondary intention wound healing 

who were under regular in-person clinical 

control at the Department of Dermatology and 

Venereology of the University Hospital “Prof. 

Dr. Stoyan Kirkovich“ in Stara Zagora, 

Bulgaria. 

 

Our study hypothesis was that defined HS 

lesion recurrence rate could be lower than most 

undefined HS lesion recurrence rates in the 

literature. The primary study objective was to 

observe the wound healing process for 36 

months and the reappearance of HS lesion in the 

area of surgery. The secondary objectives were 

to define the term HS lesion remission and to 

calculate the recurrence rate for our treatment 

modality.  

 

MATERIAL AND METHODS 

Our analysis included 22 patients (11 women, 

11 men) with Hurley stage II/III disease. 

Patients were hospitalized in the Department of 

Dermatology and Venereology of University 

Hospital “Prof. Dr. Stoyan Kirkovich“ in Stara 

Zagora. As part of the hospitalization, informed 

consent was signed and all ethical protocols 

were followed. 14/22 patients were classified by 

BMI as overweight or obese. Preoperative 

treatment included topical chlorhexidine  

gluconate and systemic clindamycin (2 x 300 

mg) and rifampicin (1 x 600 mg) for 10 weeks. 

No other medical therapies, including 

biological treatments, were interrupted or 

withheld for surgery. Altogether 44 regional 

complete excisions (19 excisions in both 

axillae, 19 excisions in the inguino-genito-anal 

region, 6 excisions in the gluteal region) were 

performed under local or tumescent local 

anesthesia in the time period between 2012 to 

2017. Irreversibly destroyed tissue like 

indurated skin and fistulas were surgically 

removed carefully by following fistulas and 

sinus tracts down to the deep subcutaneous 

tissue which left clean wounds for secondary 

healing. The mean resulting wound size for all 

regional wounds was 96 cm² (range 52 cm² - 

185 cm²). As no wound closure with grafts or 

flaps was planned the safety margin could be 

generous, at least 1 cm, depending on the 

anatomical area. Secondary intention wound 

healing included topical treatment with 

octenidine dihydrochloride solution, dressings 

with calcium alginate and systemic treatment 

with zinc gluconate and analgesics. 

Physiotherapy, nutritional and psychological 

guidance were a regular part of treatment (31). 

After completed reepithelization of surgical 

wounds patients were under in-person regular 

clinical control (monthly for three months, 

thereafter quarterly) for a standard time period 

of 36 months. If a new HS lesion appeared 

within 1 cm around the resulting scar it was 

rated as regional recurrence. 

 

RESULTS 

Postoperative bleeding occurred after 2/44 

(4,5%) excisions. The mean duration for 

complete epithelization was 8 weeks (range 6 

weeks – 24 weeks). At standard follow-up time 

of 36 months 42/44 (95.5 %) excision sites 

showed complete scarring without hypertrophic 

scar, keloid formation, functional impairment or 

lymphedema (Figures 1-4). Defined regional 

recurrence, into the operated area, was detected 

in 2/44 (4.5%) excision sites in 2 female 

patients in the ano-genital area. One recurrence 

occurred after 15 months, the other recurrence 

36 months after reepithelization of surgical 

wounds. New HS lesions distant from the 

regional excision site, as sign of natural 

systemic disease, developed in one male patient 

(1/22, 4.5%).  
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Figure 1. Right axilla of 24 years old female patient with HS before regional complete excision 

 

 

 
Figure 2. Right axilla of 24 years old female patient with HS 20 months after regional complete excision and 

secondary intention wound healing 

 

 

 
Figure 3. Genitoanal area of 32 years old male patient with HS before regional complete excision 
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Figure 4. Genitoanal area of 32 years old male patient with HS 6 months after regional complete excision and 

secondary intention wound healing 

 

DISCUSSION  

Defined recurrence after surgery should be 

considered as new HS lesion into the excised 

area or ≤ 1 sm near the border of excision (32). 

Both of our recurrences occurred into the 

operated area in the ano-genital region of two 

female patients demonstrating that complete 

excision is sometimes not sufficient enough in 

this anatomical region, supporting that location 

of HS may play a factor for recurrence (26, 28).   

In earlier studies in the literature regional 

excisions followed by secondary intention 

healing showed undefined recurrence rates of 

11 % - 38 % (21,23,26,28). Our low recurrence 

rate may be affected by the relatively small 

number of excised HS lesions. However, we are 

continuously expanding the number of patients. 
 

CONCLUSION 
In our analysis dermato-surgical treatment of 

HS by regional complete excision followed by 

secondary intention wound healing provided 

high likelihood of definitive long-term cure of 

lesions, good cosmetic results and improved 

quality of live for our patients. These factors 

will lead on the long run to the reduction of 

work impairment because of HS (33). 
 

On the other hand, inconvenience and loss of 

work time during secondary intention wound 

healing must be faced by proper treatment 

planning and careful information of the patient. 

Also, therapeutic modalities like combination 

with biological therapies and negative pressure 

wound therapy could reduce loss of work time 

in the future. 
 

Our high remission and low defined recurrence 

rates after regional complete excision and 

secondary intention wound healing further 

support the significance of this treatment 

modality for long-term disease control. 
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