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Treatment of Hidradenitis Suppurativa with Infliximab
Tratamento de hidradenite supurativa com infliximab
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It was with interest that we read the recent
article published by Obadia et al reporting the
unsuccessful treatment of a case of hidradenitis
suppurativa with infliximab.1 Indeed, we had used
infliximab for treating two patients suffering from
severe hidradenitis suppurativa, with many years of
evolution, that had been previously treated with
systemic antibiotics, isotretinoin and finasteride
without results. Both patients presented an extensive
dermatosis, active, with grat impact on their quality of
life. The treatment with infliximab was carried out
with doses of 5 mg/kg in the 0, 2, 6 weeks and
subsequently at every 8 weeks without presenting
reactions to infusion. In both cases it was not
observed any improvement with the treatment reason
why it was decide to stop it, after 7 months, due to a
clear absence of answer

Various sporadic cases have been published as
well as some small series of cases suggesting that
therapeutics with infliximab could be effective to treat
hidradenitis suppurativa.2,3 As Obadia et al reported,
the therapeutic success is much more attractive to
publishers than reports of unsuccessful cases. But, if
new treatments are disclosed the effectiveness of
some therapeutics can be overestimated creating
important obliquity. The fact that we have not
managed to publish the two mentioned clinical cases
yet confirms this idea. It is necessary to have more
controlled studies and with a larger number of
patients in similar situations to this one. Apart from
being an incentive to the publication of therapeuthic
failures it would also be a way of diminishing the
obliquity associated with the multiple publications of
sporadic cases. �
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