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Established Facts

painful and destructive disease course.

with the advances in its pathogenesis.

 Hidradenitis suppurativa (HS) is a chronic inflammatory skin disease of hair follicles with a highly
o The role of immunomodulation in the clinical management of HS is becoming increasingly important

o Adalimumab is the only FDA-approved biologic agent for treatment of HS; however, clinical manage-
ment of some HS patients under adalimumab is still quite challenging.

o Certolizumab is a humanized antigen-binding fragment of a monoclonal antibody which binds to
TNF-alpha, and it is approved for only plaque psoriasis in dermatology.

Novel Insights

o Certolizumab pegol is likely to be a promising effective agent for HS, especially in challenging cases.
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Abstract

Introduction: Hidradenitis suppurativa (HS) is a chronic in-
flammatory skin disease of hair follicles which usually affects
patients’ quality of life negatively. Although there are vari-
ous therapeutic approaches including topical and systemic
antibiotics, retinoids, biological agents, and also surgical
modalities, there is no curative treatment option and clinical
management of HS is still challenging. Case Presentation:
Herein, we present a 43 year-old man with HS who had used
different treatments in 15 years. The patient showed im-

ondary unresponsiveness after 18 months. While worsening
of HS was recorded due to increased discharge under
secukinumab, no additional benefit was observed with
methotrexate. He was not willing to undergo surgical proce-
dures due to previous surgical experience. Finally, certoli-
zumab pegol has been started to patient with similar dosing
to psoriasis patients. Sartorius, 10-point visual analogue
scale (VAS), and dermatological life quality index (DLQI)
scores regressed from 171 to 105,9/10 to 3/10,and 27 to 19
after 3 months with certolizumab pegol treatment. Discus-
sion/Conclusion: Certolizumab pegol is a humanized anti-
gen-binding fragment of a monoclonal antibody which
binds to TNF-alpha. However, certolizumab pegol is only ap-
proved for plaque psoriasis in dermatology; it is likely to be
a promising effective agent for HS, especially in challenging
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Introduction

Hidradenitis suppurativa (HS) is a chronic, inflamma-
tory, recurrent, and debilitating skin disease of the hair
follicles, which is usually difficult to manage [1]. Herein,
we present a challenging case in which rapid and mean-
ingful clinical improvement could be achieved with cer-
tolizumab pegol treatment.

Case Presentation

A 43-year-old man who had been diagnosed as having HS 15
years ago, had used different treatment options including numer-
ous topical and systemic antibiotics and retinoids. He was oper-
ated for pilonidal sinus and Fournier’s gangrene. Bilateral axillary
areas, intergluteal sulcus and especially the right glutea were very
severely involved as Hurley stage 3. Despite rapid response with
adalimumab, his complaints gradually started to increase after 18
months. Therefore, we decided to switch the treatment to

Fig. 1. Photographs of baseline (a-c) and after treatment with 3-month certolizumab pegol (d-f). Diminished
inflammation and discharge on the right glutea (a-d), right axilla (b-e), and left axilla (c-f) are seen after 3-month

certolizumab pegol treatment.
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secukinumab therapy. However, HS lesions worsened and espe-
cially the discharge on his right buttock increased at 10th week of
secukinumab due to “Candida glabrata” overgrowth which was
evaluated by microbial cultures. Administration of anti-candidal
treatments and cessation of the secukinumab could achieve nega-
tive culture results and improvement. Treatment plan arranged to
methotrexate; however, no sufficient response could be obtained
at the end of 3 months. Therefore, the patient was recommended
to undergo a surgical treatment for right gluteal region, but he has
refused. Finally, certolizumab pegol has been started to patient
with similar dosing to psoriasis patients: 400 mg in every other
week [2]. Although the patient was informed about possible risks
of immunosuppressive agents during coronavirus disease 2019
pandemic, he insisted to continue the current treatment owing to
80% decrease in discharge and pain scores at the end of the 1st
month of certolizumab treatment and a signed informed consent
was obtained from the patient. HS Clinical Response (HiSCR) [3]
was achieved at 12th week. Sartorius, 10-point visual analogue
scale (VAS) and dermatological life quality index (DLQI) scores
regressed from 171 to 105, 9/10 to 3/10, and 27 to 19 after 3 months
with certolizumab pegol treatment. Clinical improvement of the
patient under 3-month certolizumab pegol treatment is shown in
Figure 1.

Discussion

Certolizumab is a humanized antigen-binding frag-
ment of a monoclonal antibody which binds to TNF-al-
pha. It is approved for only plaque psoriasis in dermatol-
ogy [2]. Although complex pathogenesis of HS has not
been fully understood, the role of abundant expression of
pro-inflammatory cytokines especially TNF-alpha, IL-12,
IL-24, IL-17, and blockade of these cytokines for clinical
management is quite obvious [4]. The only approved bio-
logic treatment for HS is adalimumab (strength of recom-
mendation is A), with HiSCR responses restricted to 42
and 59% of all HS patients in PIONEER 1 and PIONEER
2phase3trials, respectively [3]. Whileinfliximab (strength
of recommendation is B) is recommended to patients
who were unresponsive to adalimumab, limited data do
not support the use of etanercept and placebo-controlled
dose ranging studies are needed for the optimal dosing of
anakinra and ustekinumab [1, 5]. Currently, secukinum-
ab offers very promising results due to the regulation of
T helper 17 imbalance in HS [6, 7]. Secukinumab is known
to cause an increase in the occurrence of Candida infec-
tions with blockade of IL-17 which is known as a major
cytokine for protection against cutaneous and mucosal
Candida infections [8]. However, candida infections are
well described during secukinumab treatment in psoria-
sis with a prevalence between 1.11 and 1.7%, and there are
still no data about HS [8, 9].
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Successful treatment with certolizumab pegol of a
pregnant patient with both HS and psoriasis was men-
tioned in the literature; however, details were not report-
ed [10]. In the current report, we fully documented a pa-
tient with HS who showed rapid and significant response
with certolizumab pegol treatment.

Conclusion

Although future long-term large scaled studies and
observations are needed, certolizumab pegol is likely to
be a promising effective agent for HS, especially in chal-
lenging cases.
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