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Abstract

Perineo-gluteal hidradenitis suppurativa (HS) is a severe and disabling form of HS due to its painful lesions, anatomical
location, and impact on daily activities. This study aimed to evaluate its effect on patients’ quality of life in a Moroccan
population, while accounting for cultural factors. A retrospective cohort with prospective cross-sectional analysis was
conducted at our dermatology department. Patients with perineo-gluteal HS who had been followed since 2012 were
contacted between 2022 and 2024. Quality of life was assessed using the Arabic version of the Dermatology Life Quality
Index (DLQI), along with psychological evaluations: Beck Depression Inventory (BDI), Rosenberg Self-Esteem Scale, and
Body Image Questionnaire (BIQ). Out of 60 patients with HS, 51 (85%) had perineo-gluteal involvement. Chronic
smoking and prolonged sitting were frequent aggravating factors. The mean DLQI score was 11.5, indicating a very large
impact on quality of life. Depression was found in 50% of patients, low self-esteem in 66.6%, and negative body image
in 61%. Nearly 59% avoided hammams and had difficulty performing ablutions; 9.8% used diapers due to incontinence.
Higher DLQI scores were significantly associated with disease severity and smoking. Perineo-gluteal HS severely affects
patients’ physical, psychological, and social well-being. Its intimate location, combined with pain and cultural
constraints, contributes to a profound quality-of-life burden. Effective care requires a multidisciplinary, culturally
sensitive approach tailored to this challenging HS presentation.
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1. Introduction

Hidradenitis suppurativa (HS) is a chronic inflammatory disease characterized by recurrent inflammatory lesions,
abscesses, and draining fistulas that often lead to disfiguring scars [1]. It represents a challenging condition due to its
complex pathophysiology, chronicity, and frequent resistance to treatment.

The axillary, inguinal, gluteal, and perianal regions are most commonly affected; however, the inner thighs, perineal,
sub- and inframammary areas may also be involved [1].

Beyond physical symptoms and aesthetic disfigurement, HS imposes a significant emotional and psychological burden
on patients, even at early stages of the disease [2].
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In our clinical setting, we observe a predominance of perineo-gluteal forms, which are particularly debilitating due to
their localization [3]. This specific distribution is associated with increased pain, odor, and interference with daily
activities such as sitting, walking, and sexual function, resulting in a further deterioration of quality of life. To date, few
studies have specifically focused on this form of hidradenitis suppurativa, despite its particularly disabling impact.

This study aimed to assess the impact of perineo-gluteal hidradenitis suppurativa on quality of life in our patient
population, while accounting for sociocultural habits specific to Moroccan patients.

2. Methods:

This study is a retrospective cohort study with a prospective cross-sectional assessment conducted at our department.
We identified all patients diagnosed with perineo-gluteal hidradenitis suppurativa who had been followed in our
department since 2012. Between 2022 and 2024, these patients were contacted and invited to participate in the study.

The diagnosis of perineo-gluteal HS was made clinically by an experienced dermatologist, based on characteristic
features such as recurrent inflammatory nodules, abscesses, draining sinuses, and scarring in typical anatomical
locations. No histopathological confirmation was required.

Inclusion criteria included all patients with a confirmed diagnosis of perineo-gluteal hidradenitis suppurativa followed
at our center. Exclusion criteria were patients lost to follow-up, those who refused to participate, and patients who were
unreachable after repeated contact attempts.

Data were collected using a standardized extraction form. Anonymity and confidentiality were ensured, and informed
consent was obtained from all participants included in the study.

Quality of life was assessed with a validated Arabic version of the Dermatology Life Quality Index (DLQI). The total score
ranges from 0 to 30, with higher scores indicating greater impairment. Interpretation was based on standard categories:
a score of 0-1 indicates no effect on the patient's life; 2-5 corresponds to a small effect; 6-10 reflects a moderate effect;
11-20 indicates a very large effect; and 21-30 represents an extremely large impact [4].

Psychological assessments included the Beck Depre5510n Inventory (BDI) [5], the Rosenberg Self Esteem Scale [6] and
the Body Image Questionnaire (BIQ) [7]. I : Wa ? - : 3

study:

Statistical analyses were performed using Jamovi and Microsoft Excel software. Univariate analysis was performed
using the chi-squared test. The multivariate analysis was performed using logistic regression (stepwise descending
method). The p-value of less than 0.05 was considered statistically significant, and 95% confidence intervals (CI) were
calculated where appropriate.

3. Results

Out of 60 patients, 51 (85%) presented with perineo-gluteal involvement. The average age was 40 years, with a male
predominance of 78.4%.

The main comorbidities and contributing lifestyle factors observed in the study population are summarized in Table 1.

Table 1 Comorbidities in patients with perineo-gluteal hidradenitis suppurativa

Comorbidities Number of Patients (n) | Percentage (%)
Chronic smoking 40 78,4
Occupations with prolonged sitting positions | 20 39,2
Unbalanced diet 36 70,5
Family history of hidradenitis suppurativa 14 27,4
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Chronic smoking was the most frequent comorbidity, followed by unbalanced diet and occupations involving prolonged
sitting.

The most common clinical presentation consisted of suppurative nodular lesions with retractile scarring, observed in
73% of patients (Fig. 1).

Figure 1 Perineo-gluteal hidradenitis suppurativa in a male patient

Hurley stage 3 was the most frequent disease severity, present in 62.7% of cases. Two patients developed
carcinomatous degeneration (Fig. 2).

Figure 2 Squamous cell carcinoma arising on hidradenitis suppurativa associated with Crohn’s disease
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A majority of patients (88.8%) experienced pain severe enough to cause insomnia, with a mean Visual Analog Scale
(VAS) score of 8.

Perineo-gluteal involvement was associated with a higher mean DLQI score (11.5; range: 1-29) compared to other sites
(Fig. 3).

m Extremely large effect

m Very Large effect

m Moderate effect

m Small effect

m No effect

Figure 3 Distribution of DLQI scores among our patients

According to the Beck Depression Inventory, 50% of patients exhibited extreme levels of depression. Self-esteem was
very low in 66.6% of patients as measured by the Rosenberg Self-Esteem Scale, and 61% reported a negative body image
based on the Body Image Questionnaire (BIQ).

Thirty patients (58.8%) reported difficulties performing ablutions and avoided attending hammams due to their skin
condition. Five patients (9.8%) used diapers due to fecal incontinence.

Eight patients (13.6%) underwent surgical deroofing, with one patient requiring a permanent colostomy and an
indwelling urinary catheter (Fig.4).

Figure 4 Perineal involvement with placement of an indwelling catheter
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Higher DLQI scores were correlated with disease severity and chronic smoking (Table 2).

Table 2 Association between DLQI scores and clinical variables in patients with HS

Disease severity (Hurley >3) | Chronic smoking

Higher DLQI scores (> 11) | p=0,049* p=0,035*
DLQI: Dermatology Life Quality Index, *Significant value p<0.05

4., Discussion

The present study highlights the significant impact of perineo-gluteal hidradenitis suppurativa (HS) on patients' quality
of life.

Likely, many studies assessing the impact of HS on quality of life will continue to be conducted, as the rate of publication
on this topic has dramatically increased, from virtually none or one per year in the 1990s to around 90 studies published
in 2019 alone [8]. This growing body of research highlights the expanding recognition of HS as a disease with profound
psychosocial and physical burdens, further emphasizing the need for comprehensive assessment tools and tailored
management approaches.

The Dermatology Life Quality Index (DLQI) remains a pivotal and widely accepted tool for assessing the burden of
chronic dermatological diseases, including HS.

In the systematic review conducted by Kimball et al., total DLQI scores were above 10 in all studies reviewed, except for
one [9].

Our findings are consistent with the existing literature, which eensistently demonstrates a profound negative effect of
HS on patients’ daily functioning and well-being [2,8,10-15].

In our study, although the population is predominantly male, quality of life remains significantly impaired according to
the DLQI score. Since a very high impact on quality of life is generally more frequent in women than in men (25% vs.
16%, p < 0.001), this suggests that the degree of DLQI impairment in our cohort may not be directly related to sex [15].

Psychological comorbidities, such as depression and sexual dysfunction, are also highly prevalent in HS patients.
Lifestyle factors, including smoking and alcohol consumption, further exacerbate the quality of life deterioration by
impairing sleep quality and promoting mood disorders [11,16]. Our data emphasize that smoking, in particular,
aggravates the impact of HS on quality of life.

In the literature, a higher Hurley stage has been associated with a greater negative impact on quality of life across all
DLQI items and domains [15], as also demonstrated in our study.

In our population, perineo-gluteal hidradenitis suppurativa (HS) is highly prevalent. This localization profoundly
impacts quality of life due to its anatomical proximity to the anal canal and external genitalia, which can compromise
continence and sexual function [11]. Moreover, as reported by Jemec et al., mechanical factors such as prolonged sitting
and friction may trigger or worsen HS lesions in the gluteal area [17].

Surgical management of HS in this region remains challenging because of the area's complex anatomy and high risk of
postoperative complications, including wound healing difficulties and the potential need for permanent colostomy in
severe cases. This necessitates a cautious, multidisciplinary approach aimed at balancing disease control with
preservation of function.

Surgical management of HS, particularly in the perineo-gluteal region, remains challenging due to the area's complex
anatomy, the chronic inflammatory nature of the disease, the potential for recurrence, and the high risk of postoperative
complications, including wound healing difficulties and the possible need for permanent colostomy in severe cases.
These factors necessitate a cautious, multidisciplinary approach aimed at balancing effective disease control with
preservation of function [18].
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5. Conclusion

This study highlights the severe impact of perineo-gluteal hidradenitis suppurativa on patients’ quality of life, affecting
not only physical well-being but also psychological and social health. The observed male predominance does not fully
explain the degree of quality-of-life impairment, emphasizing the significant roles of disease severity. The perineo-
gluteal localization, compounded by mechanical factors such as prolonged sitting and friction, complicates management.
Although surgical treatment is often necessary, it remains challenging due to the region’s complex anatomy and high
risk of postoperative complications, requiring a careful multidisciplinary approach. These findings underscore the
importance of comprehensive and personalized assessment to optimize the management of this severe HS form,
integrating medical, psychological, and sociocultural aspects.

Compliance with ethical standards

Disclosure of conflict of interest

The authors declare that they have no conflict of interest

Statement of ethical approval

This study was conducted in accordance with the ethical standards of the Helsinki Declaration.

Statement of informed consent

Informed consent was obtained from all individual participants included in the study.

Funding

The authors have no relevant financial or non-financial interests to disclose.

References

[1]

[2]

Sabat R, Jemec GBE, Matusiak t, Kimball AB, Prens E, Wolk K. Hidradenitis suppurativa. Nat Rev Dis Primer. 2020
Mar 12;6(1):18.

Kirsten N, Frings V, Nikolakis GD, Presser D, Goebeler M, Zouboulis CC, Augustin M. [Epidemiology, patient quality
of life, and treatment costs of hidradenitis suppurativa/acne inversa]. Hautarzt Z Dermatol Venerol Verwandte
Geb. 2021 Aug;72(8):651-7.

Moata H, Hali F, Diouri M, Chiheb S. Clinical phenotypes and risk factors of hidradenitis suppurativa: A
retrospective study of 57 Moroccan patients. World ] Adv Res Rev. 2024;21(3):2324-30.

Khoudri I, Lamchahab FZ, Ismaili N, Senouci K, Hassam B, Abouqal R. Measuring quality of life in patients with
psoriasis using the Arabic version for Morocco of the Dermatology Life Quality Index. Int ] Dermatol.
2013;52(7):795-802.

Beck AT, Ward CH, Mendelson M, Mock ], Erbaugh J. An inventory for measuring depression. Arch Gen Psychiatry.
1961 Jun;4:561-71.

Rosenberg M. Rosenberg Self-Esteem Scale [Internet]. 2011 [cited 2025 Jul 1]. Available from:
https://doi.apa.org/doi/10.1037/t01038-000

The Body-Image Questionnaire: An Extension - Michele Koleck, Marilou Bruchon-Schweitzer, Florence Cousson-
Gélie, Jerome Gilliard, Bruno Quintard, 2002 [Internet]. [cited 2025 Jul 1]. Available from:
https://journals.sagepub.com/doi/10.2466/pms.2002.94.1.189

Chernyshov PV, Finlay AY, Tomas-Aragones L, Poot F, Sampogna F, Marron SE, Zemskov SV, Abeni D, Tzellos T,
Szepietowski JC, Zouboulis CC. Quality of Life in Hidradenitis Suppurativa: An Update. Int ] Environ Res Public
Health. 2021 Jun 6;18(11):6131.

Kimball AB, Kirby ], Ingram JR, Tran T, Pansar I, Ciaravino V, Willems D, Lewis-Mikhael AM, Tongbram V, Garg A.
Burden of Hidradenitis Suppurativa: A Systematic Literature Review of Patient Reported Outcomes. Dermatol
Ther. 2024 Jan 6;14(1):83-98.

781



[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

World Journal of Advanced Research and Reviews, 2025, 28(02), 776-782

Schneider-Burrus S, Tsaousi A, Barbus S, Huss-Marp ], Witte K, Wolk K, Fritz B, Sabat R. Features Associated With
Quality of Life Impairment in Hidradenitis Suppurativa Patients. Front Med (Lausanne). 2021 Apr 27; 8:676241.
doi: 10.3389/fmed.2021.676241. PMID: 33987196; PMCID: PMC8112201.

Moloney S, Fitzgerald D, Roshan D, Gethin G. Impact of hidradenitis suppurativa-specific wound dressing system
on patient quality of life and dressing-related pain: pilot study. ] Wound Care. 2022 Nov 2;31(11):898-906.

Wolkenstein P. Qualité de vie au cours de I'hidradénite suppurée. In: Jemec GBE, Revuz ], Leyden J], editors.
Hidradénite suppurée [Internet]. Paris: Springer; 2008 [cited 2022 Nov 22]. p. 126-9. Available from:
https://doi.org/10.1007/978-2-287-72063-5_14

Sampogna F, Fania L, Mastroeni S, Fusari R, Abeni D. Qualité de vie chez les patients atteints d’hidradénite
suppurée précoce et tardive. Ann Dermatol Vénéréologie - FMC. 2021 Dec 1;1(8, Supplement 1):A264-5.

McAndrew R, Lopes FCPS, Sebastian K, Diaz LZ. Quality of life in hidradenitis suppurativa: A cross-sectional study
of a pediatric population. ] Am Acad Dermatol. 2021 Mar;84(3):829-30.

Krajewski PK, Matusiak &, von Stebut E, Schultheis M, Kirschner U, Nikolakis G, Szepietowski ]JC. Quality-of-Life
Impairment among Patients with Hidradenitis Suppurativa: A Cross-Sectional Study of 1795 Patients. Life Basel
Switz. 2021 Jan 8;11(1):34.

Sampogna F, Fania L, Mastroeni S, Fusari R, Napolitano M, Ciccone D, Mazzanti C, Pallotta S, Panebianco A, Abeni
D. Correlation between Depression, Quality of Life and Clinical Severity in Patients with Hidradenitis Suppurativa.
Acta Derm Venereol. 2020 Nov 12;100(18): adv00319.

De Vita V, Fabbrocini G. Mechanical Stress as a Cause of Hidradenitis Suppurativa: A Lesson from a Patient with
a Monster Hernia. Acta Dermatovenerol Croat ADC. 2018 Oct;26(3):260-1.

Zouboulis CC, Bechara FG, Dickinson-Blok JL, Gulliver W, Horvath B, Hughes R, Kimball AB, Kirby B, Martorell A,
Podda M, Prens EP, Ring HC, Tzellos T, van der Zee HH, van Straalen KR, Vossen AR]V, Jemec GBE. Hidradenitis
suppurativa/acne inversa: a practical framework for treatment optimization - systematic review and
recommendations from the HS ALLIANCE working group. ] Eur Acad Dermatol Venereol JEADV. 2019
Jan;33(1):19-31.

782



