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1 | INTRODUCTION

We present a case of a 25-year-old man with hidradenitis
suppurativa (HS) and comorbid Crohn's disease successfully
treated with guselkumab. After 7 months of treatment, the
patient experienced an objective improvement and showed
remarkable symptom relief. Further, a systematic literature
review of effectiveness and safety of guselkumab for HS was
performed.

Hidradenitis suppurativa (HS) is a chronic, inflamma-
tory skin condition primarily affecting the intertriginous
areas. It is characterized by recurrence of inflamed nodules
and abscesses, resulting in fistulae, fibrosis, and scarring.
The pathogenesis of HS is not fully understood, but a dys-
regulation of the immune system with increased levels of
several proinflammatory cytokines in lesional skin has been
proposed.1

IL-23 is involved in the differentiation of Th17 and
is thought to play a significant role in HS.*® Studies have
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Guselkumab appears to be safe and effective in the treatment of patients with HS,
who do not respond to adalimumab and other systemic therapies. Guselkumab can be

used in patients with comorbid Crohn's disease.

Crohn's disease, guselkumab, Hidradenitis suppurativa, inflammation

shown increased Th17 cells and levels of IL-23 in lesional
HS skin, and IL-17A produced by Th17 in serum.”* IL-23 is
also involved in psoriasis and inflammatory bowel disease,
conditions frequently comorbid with HS.>>7 Paradoxically,
HS can develop as an adverse reaction of treatment with TNF
inhibitors in patients with Crohn's disease,8 which challenges
choice of treatment for HS, as TNF inhibitors are currently
the only approved biologic treatment for HS. Further, the
potential risk of de novo development of, or worsening of
existing, Crohn's disease by treating HS with IL-17 inhibi-
tors, non-TNF/non-IL-17 inhibitor biologic medications are
becoming a preferred treatment option for refractory HS.

Guselkumab is a monoclonal antibody targeting the p19
subunit of IL-23, leading to inhibition of its downstream in-
flammatory effects.” The drug is approved for the treatment of
moderate-severe psoriasis and psoriatic arthritis.'” However,
only few cases on the use in HS have been published,'' "> and
only very little is known about its use in HS concomitantly
with Crohn's disease.
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FIGURE 1 Panel A. CRP level according to treatment. Panel B. Development in symptom scores during treatment

2 | CASE PRESENTATION addition to HS, the patient had Crohn's disease since 2014.

He had a BMI of 26 kg/m2 and a family history of HS. He
A 25-year-old man with HS since 2016 presented with ~ had no history of smoking. At first visit at our department,
Hurley stage II lesions in the groins and anogenital skin. In in August 2017, the patient had a Dermatology Life Quality
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Index (DLQI, range scale 0-30, with high score indicating
worse quality of life) score of 8 and an overall disease bother
score and overall disease pain score on a visual analogue
scale (VAS) of 6.8 and 7.6, respectively, out of 10. All blood
samples, including CRP, leukocytes, blood glucose, cho-
lesterol, triglycerides, and liver and kidney function, were
normal. During the following 19 months, his HS worsened
despite treatment with systemic tetracycline, doxycycline,
rifampicin/clindamycin, adalimumab, and ustekinumab and
several surgical interventions (Figure 1, Panel A).

In view of the patient's continued unmet need for treat-
ment, we initiated treatment with guselkumab in April
2019. Guselkumab was administered in the following dos-
age; 100 mg by subcutaneous injection at week 0, followed
by 100 mg at week 4, then maintenance dosing of 100 mg

FIGURE 2 Left groin lesion after 12 months of treatment with
guselkumab
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every 8 weeks, which after 6 months was increased to 100 mg
every 6 weeks. After 7 months of treatment with guselkumab,
the patient experienced a subjective improvement. In March
2020, the patient reported remarkable symptom relief with a
reduction in number of boils in the preceding month to 0, in
DLQI to 1, in overall disease bother score to 2.2 and in HSS
to 5 (Figure 1, Panel B). In January 2020, excision of a fistula
was performed by plastic surgeons.

As of May 2020, the patient is still treated with gusel-
kumab 100 mg every 6 weeks and is still in remission
(Figure 2). During the entire treatment period of 12 months
with guselkumab, the patient experienced occurrence of
two inflamed nodules that were treated with triamcinolone
injections. Further, he experienced an episode of fever and
abdominal pain after alcohol intake and had his guselkumab
injection postponed for two weeks. No ethical approval is
needed for this type of study. Formal consent was obtained
for use of patient photograph.

3 | SYSTEMATIC REVIEW OF
THE LITERATURE

Five published studies were identified on the use of
guselkumab for treatment of HS'!"!® (Table 1). A total of 17
patients with HS (8 females, 47.1%) were evaluated. Most
patients had a long history of treatment with antibiotics and
insufficient response to other biologic agents. The treat-
ment regimens used followed the guidelines for psoriasis
with injection of 100 mg guselkumab at baseline and week
four followed by 100 mg every eight weeks in four out of
five studies. Overall, a single patient experienced worsening

TABLE 1 Studies of guselkumab for treatment of hidradenitis suppurativa
Mean age, Crohn's Other Side
Study Patients years (range) disease comorbidities Guselkumab dosage Efficacy effects
Kovacs et al, 3 (1 female) 27.7 (23-35) No Psoriasis (1 patient) 100 mg w0 and w4, 3xT1 None
2019 100 mg q8w
Casseres et al, 8 (3 females) 35.5 (15-68) No Psoriasis (4 100 mg w0 and w4, 4x— None
2019'2 patients) 100 mg q8w 2x1
2111
Berman et al, 1 (female) 28 Yes® Psoriasis, 100 mg w0, w5 w12, 1 None
2019" lymphedema w20,
100 mg qobw
Kearney et al, 1 (female) 28 No Latent pulmonary 100 mg w0 and w4, "1 None
2020 tuberculosis 100 mg q8w
Montero-Vilchez 4 (2 females) 41.5 (30-57) No Diabetes (1 patient), 100 mg w0, 2x 71 None
et al, 2020%° pilonidal sinus (2 100 mg q4w 1x—
patients), psoriasis 1x|

(1 patient)

Note: Abbreviations: 1, little effect; 11, moderate effect; 111, complete remission; —, no response; |, worsening; mg, milligram; q4w, every 4 weeks; qoéw, every

6 wk; q8w, every 8 wk; w, week.

“Crohn's disease diagnosed after hidradenitis suppurativa.
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of HS, whereas five experienced no response to treatment.
The remaining 11 patients all experienced improvement
from treatment, with three patients being in remission from
HS. Crohn's disease was present in one patient, which was
diagnosed after HS." No side effects from treatment with
guselkumab were reported.

4 | DISCUSSION

To our knowledge, only 17 cases of HS treated with
guselkumab have been published“'15 and only one of these
patients had concomitant Crohn's disease. Most patients ex-
perienced some effect from treatment in accordance with our
patient, who reported great satisfaction and rapid and signifi-
cant improvement. Only the study by Kovacs et al'” reported
improvement on similar validated outcome measures as de-
scribed for our patient, quality of life, clinical parameters in-
cluding number of boils reported, and VAS score.

Patients with HS suffer from multiple comorbidities, and
effective treatment to control their symptoms is challenging.
Based on the data from our patient and the data identified
through systematic literature search, there is some effect from
treatment with guselkumab in most patients with HS. Further
studies on the role of IL-23 in HS pathogenesis are needed,
and widespread use of guselkumab in HS awaits evidence
from future larger clinical trials.
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