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L E T T E R S  T O  T H E  E D I T O R

Hair removal and deodorants in hidradenitis suppurativa: An 
online survey on patients' habits

Hidradenitis suppurativa (HS) is a chronic, recurrent, and debilitat-
ing inflammatory skin condition mostly affecting armpits, submam-
mary folds and groins.1 Pain, malodorous discharge, and scarring 
often occur, resulting in a significantly decreased quality of life.2 
Up to now, there are no recent data about deodorants use and hair 
removal in patients suffering from HS, even more new tools and 
methods have recently been introduced. An 11- point anonymous 
online questionnaire on these behaviors was administered to 114 
patients affected by HS; 53 males and 61 females aged between 18 
and 45 years old with HS- Physician's Global Assessment (HS- PGA) 
score3 between 1 and 3 were enrolled. The questionnaire was di-
vided into two sections: (i) axillary deodorants and (ii) hair removal 
habits (Figure 1). Data were analyzed by chi- square statistics with 
p < 0.05. Patients with HS suffer significant social stigma, sexual 
dysfunction, and low self- esteem.4 Up to now, the only study on de-
odorants and shaving in HS patients dates up to 1982 and reported 
no significant differences in the application of shaving, chemical de-
pilatories, or deodorants in patients with hidradenitis in comparison 
with the normal controls. Furthermore, it showed that deodorants 
were not primarily involved in HS initiation.5

As shown in Figure 2, in our study population, 31% of patients 
were affected by minimal disease, 39% of patients were affected 
by mild HS and 44% were affected by moderate HS according to 
HS- PGA score. 70.2% of patients affirmed to use axillary deodor-
ants with an inverse relation between use frequency and PGA 
(p = 0.048). 46.2% of patients reported HS worsening (appearance 
of manifestations in previously healthy areas) after deodorants use; 
even more, 45% of patients using deodorants reported a consequent 
flare- up (reappearance of manifestations in areas previously af-
fected by the disease and then cured) even if such data were no sta-
tistically significant (p > 0.05). Almost one- third of patients (29.8%) 
do not use deodorants; this could be due to both real worsening 
after use and patient fear of a possible worsening. Such hypotheses 
find additional feedback when patients are asked about deodorants 
use during a flare- up; only 25% of them used deodorants in such 

condition, with higher PGA score related to reduced deodorants 
use (p = 0.037). Finally, just a few patients (11.9%) used specific de-
odorants, showing the need for more suited products and better pa-
tient education. 65.8% of patients reported to usually shave axillae 
with an inverse relation between shaving frequency and PGA score 
(p = 0.001). Although not statistically significant (p > 0.05), 31.7% of 
patients reported a worsening aftershave, while 34.2% of patients 
did not shave axillae at all, this could be due to personal choice, fear 
of flare- ups, or previous worsening after shaving. Razor resulted 
in the most used shaving technique (64%) and to be the one which 
more frequently led to a worsening (60%). Diode laser and intense 
pulsed light laser, indeed, showed better outcomes than any other 
method, with no patients reporting worsening after laser hair re-
moval even if it was used only by 8% of patients. Patients with higher 
HS- PGA scores have more frequent flare- ups. Deodorant use is sim-
ilar and frequent in patients with minimal to mild HS, while almost 
half of the patients scoring HS- PGA 3 stated to not use deodorants. 
Furthermore, patients with a higher HS- PGA score showed a slightly 
increased susceptibility of experiencing a worsening after deodorant 
use, even though most patients stated to experience such worsening 
in already affected areas, with no significant correlation to HS- PGA 
score. Consistent flare- ups are documented in almost 50% of pa-
tients after deodorant use, with a reduced possibility of flare- ups in 
patients with minimal disease; this could be explained since patients 
with minimal disease show less frequent flare- ups, despite the use or 
not use of deodorants. It is important to note how a very small per-
centage of our patients declared to use an HS- specific deodorant. 
No guidelines on the use of deodorants in patients suffering from HS 
have been drawn up, and even more, there are no recommendations 
on specific types of deodorants should be used.

In conclusion, bigger studies are needed to better clarify deodor-
ants and shaving habits' impact on HS natural history, while specific 
and safe products for personal hygiene are promptly required; pa-
tients' education about shaving is fundamental to better their quality 
of life too.
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F I G U R E  1  Eleven- point anonymous 
online questionnaire on these behaviors 
administered to 114 patients enrolled, 
divided into two sections: (i) axillary 
deodorants and (ii) hair removal habits.
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F I G U R E  2  Graphical representation of the data obtained from the responses to the questionnaire.
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