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1. Introduction
Hidradenitis suppurativa (HS) is a chronic inflammatory recurrent and debilitating skin disease frequently
associated with systemic comorbidities, including inflammatory bowel diseases (IBD) (1).

This study aims to analyze the clinical profile of patients with both HS and IBD and assess differences in disease
characteristics and severity from those with isolated HS.

2. Methodology

This study uses data from the European Register of Hidradenitis Suppurativa (ERHS) (2).
A total of 819 HS patients were reviewed, among whom 76 had suspected IBD. After data refinement, 21 cases of

confirmed IBD were analyzed. Key variables include : demographic and clinical data, comorbidities, lesion
location, Hurley stage and ongoing treatment.

3. Results
Among 21 patients, 81.0% (17) have Crohn’s disease, while 19.0% (4) are diagnosed with ulcerative colitis (RCUH).
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Demographic data shows that the majority of patients in both groups
are female, with similar age distributions and age at HS diagnosis.

Ethnicity is also comparable, predominantly Caucasians. a8% 381%
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- The mean IHS4 score for the IBD-HS group was 6.25 (SD = 12.38), indicating a moderate disease severity.
- According to Dudink and al phenotype classification, 81.0% (17) have the regular phenotype, while 14.3% (3) present with the frictional furunculoid
phenotype and 4.8% (1) with scarring folliculitis. No patients were classified as conglobata.

4. Discussion and conclusion

These findings align with several observations in the literature, particularly the higher prevalence of Crohn’s disease over RCUH
in patients with HS and IBD, as well as the increased frequency of perineal lesions. The association between HS and IMIDs,
such as ankylosing spondylitis, is well-documented, supporting the idea of a shared immunological origin. However, the higher
occurrence of gastric ulcers in the IBD+HS subgroup warrants attention, as it is not always emphasized in previous studies,
potentially indicating a specific interaction between biologic treatments and these comorbidities or due to Crohn’s disease
affecting the small intestin. Finally, the milder HS presentation in IBD+HS patients may be attributed to the effectiveness of
biologic treatments, highlighting the need for integrated therapeutic strategies to manage both conditions simultaneously.
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