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WHAT IS YOUR DIAGNOSIS?

CASE REPORT
A 13-year old female patient consulted at the

Dermatology Department because of recurrent, very
painful, fistulizing lesions that had first appeared
three years previously in the inframammary region.  At
physical examination, she presented erythematous,
painful papules and nodules, some of which were
discharging a purulent secretion.  There were also
comedones and various types of scars, including

erythematous, hypochromic-atrophic and
hypertrophic scars, located in the inframammary
region (Figures 1 and 2).  Histopathology showed a
dilated and ruptured follicular infundibulum (Figure
3) surrounded by inflammatory infiltrate consisting of
lymphocytes, neutrophils and plasmocytes.  In the
reticular dermis, areas with fibrosis and vascular
proliferation were found.

FIGURE 1: Details of the
papulous lesions associ-
ated with striae alba on
the breasts FIGURE 2: Erythematous papules, some of a yellowish color, associ-

ated with open comedones and scars

FIGURE 3: Note the dilated and ruptured follicular infundibulum
surrounded by mixed inflammatory infiltrate (hematoxylin-
eosin; magnification 40x).  Detail showing neutrophils, plasmo-
cytes and lymphocytes forming the inflammatory infiltrate
(hematoxylin-eosin; magnification 400x)
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DISCUSSION
Hydradenitis is a chronic, suppurative inflamma-

tion of the apocrine glands.  It is more common in women
and begins at or following puberty. 1 The most commonly
affected sites are the axillae; however, other regions rich in
apocrine glands may be affected such as the perianal
region, the breast areolae and external genitalia. 2 It is rare
for the condition to affect the inframammary region alone
and to the best of our knowledge, there have been no
reports of other similar cases published in the past ten
years.  Its etiology is yet to be fully clarified. 3 Hydradenitis
suppurativa (HS) is one of the diseases that compile the
follicular occlusion tetrad together with acne conglobata,
perifolliculitis capitis abscedens et suffodiens and
pilonidal cyst, a group of clinically distinct diseases, albeit
with similar histopathological findings.  Onset of the dis-
ease occurs with suppurative infundibulitis and follicular
rupture, followed by mixed superficial and deep inflamma-
tory infiltration caused by neutrophils, lymphocytes and
plasmocytes, and the formation of suppurative granulo-
mas.  Varying amounts of granulation tissue and shafts of
hair are found in the dermis.  Later, fibrosis and fistulae
become prominent. 4 The inflammation of the apocrine
glands, once considered to be the basic pathological
process, is actually a secondary event resulting from the
follicular involvement.

Clinically, the condition is characterized by the
presence of painful, recurring, inflammatory papules and
nodules with acute or chronic evolution that lead to the
formation of fistulae and adherences.

In addition, hydradenitis suppurativa severely
impairs patients’ quality of life.  Pain, pruritus and local
sensitivity are the principal complaints and, statistically,
this condition may exert a stronger negative effect on
patients’ quality of life than psoriasis, atopic dermatitis,
urticaria or neurofibromatosis,5 making this a very signifi-
cant disease in dermatology.

Various forms of treatment may be considered
depending on the extent and severity of the condition.  In
acute cases, treatment should include local antiseptics and
topical and systemic antibiotics, and in the case of a float-
ing nodule, surgical drainage is indicated.  In patients with
the chronic form of the disease associated with fibrosis and
formation of fistulae, treatment may require surgical inter-
vention.  In some cases in which control of the condition
has proven difficult, oral isotretinoin may be used and,
more recently, inhibitors of tumor necrosis factor-alpha
production have been used in severe cases; however,
results have not always been satisfactory. 6 Case reports
and series of cases have suggested that infliximab may be
an effective treatment for HS, although the drug has yet to
be approved for this purpose. 6-10

In the case reported here, the patient is female and
the condition began at puberty and was confined exclu-
sively to the inframammary region.  The treatment pro-
posed was the systemic use of sulfamethoxazole-trimetho-
prim with a maintenance dose and gradual withdrawal, in
addition to topical antibiotics.  Up to the present time, the
patient has responded well to therapy. �

Abstract: Hidradenitis suppurativa is a chronic inflammation of the apocrine glands. It usually starts at or soon after puber-
ty, and women are more often affected than men. The most affected sites are the axillae; however, other regions rich in apoc-
rine glands may also be affected.  Involvement restricted to the inframammary fold alone is rare and to the best of our knowl-
edge there have been no reports of any similar cases.  The etiology of this condition has yet to be fully clarified. 
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Resumo: A hidradenite é uma inflamação crônica e supurativa das glândulas apócrinas. Ocorre mais frequentemente, nas
mulheres, iniciando durante ou após a puberdade. Os locais mais acometidos são as axilas, porém, outras regiões ricas em
glândulas apócrinas, podem ser comprometidas. A localização intermamária, de forma exclusiva, é rara e não encontramos
relatos de outros casos semelhantes. Sua etiologia ainda não foi completamente elucidada.
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