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HIDRADENITIS SUPPURATIVE IN WOMEN

Hidradenitis Suppurativa (HS) is a chronic
inflammatory skin disease which disproportionately
impacts women. The exact mechanisms by which
hormones impact HS is not clearly understood.
Women with HS face unique challenges with
menstruation, hormonal fluctuation, sexual function,
pregnancy, childbirth, and breastfeeding. Optimal
management of HS in women relies upon an
understanding of the hormonal influences in HS and
available treatments.

Sex Hormones in Women can Influence
Inflammation

Sex hormones such as estrogen, progesterone, and
prolactin influence inflammation, yet the mechanisms
in HS are unknown. Hormonal dysregulation is more
prevalent in HS when associated with conditions such
as polycystic ovarian syndrome, acne, hirsutism, and
infertility. Estrogens and androgens drive
inflammation through their action on specificimmune
cells, other cell types, and interactions with insulin.

Impact of Menstrual Cycle and Pregnancy on HS

More than half of patients report a flare of their HS
associated with their menstrual cycle suggesting that a
rise in estrogens affects disease activity. Similarly, some
women (20%) report a worsening of their HS during
pregnancy, although a similar number (24%) report that
their HS improved during pregnancy. The most common
finding was a flare of HS after giving birth, suggesting that
changes in hormone levels and prolactin may be
associated with flares.

Impact of Childbirth and Breastfeeding on HS

Since HS can impact childbirth, discussion with
dermatologists and obstetrician/gynaecologists are
necessary to provide an individual care plan. Monitoring
for infection and other inflammatory complications are
important during pregnancy and childbirth. HS can be an
obstacle to breastfeeding due to pain and disease flares.

Several therapies are safe in breastfeeding and ongoing
psychosocial support is essential.

Impact of the Menopause on HS

Whilst a large proportion of patients report an
improvement in HS symptoms post-menopause, many
patients find no change to their disease activity. The role
of hormonally-based therapies in HS in the post-
menopausal period need to be weighed against the
background risk of malignancy (such as breast and ovarian
carcinoma). Ongoing psychosocial and psychosexual
support is needed during this period.
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