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Dermatologic Diseases in IBD

Erytherma Nodosum
—Most common
—Up to 15% of patients

Pyoderma Gangrenosum (up to 3%)

Psoriasis

Hidradenitis Suppurative resembling 
(Crohn’s disease-17% incidence)

Leucocytoclastic Vasculitis
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Erytherma Nodosum
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Common Conditions Associated with Erythema Nodosum
(1)

Streptococcus B haemolyticus infection

Primary Tuberculosis

Yersinia, salmonella, coccidiodomycosis, and heliobacter
infections

Systemic Disease

Sarcoidosis 

 Inflammatory bowel disease (Crohn’s disease and ulcerative 
colitis)

Behcet’s diease

Connective tissue diease

Sweet’s syndrome
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Malignancy

Haematological neoplasms (lymphoma)

Drugs

Oral contraceptives

Penicillins

Sulfonamides

Bromides

 Iodides

Analgesics

Pregnancy

Common Conditions Associated with Erythema Nodosum
(2)
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Pyoderma Gangrenosum
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Differential Diagnosis of Pyoderma Gangrenosum
(1)

Bacterial infection 

Mycobacterial infection

Fungal infection

Parasitic infection

Viral infection
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Differential Diagnosis of Pyoderma Gangrenosum
(2)

Sweet’s syndrome

Spider bite
—Brown recluse spider

Malignancy
—Squamous cell carcinoma
—Basal cell carcinoma
—Cutaneous T cell lymphoma 
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Differential Diagnosis of Pyoderma Gangrenosum
(3)

Factitial ulceration 

Vascular disease 

Antiphospholipid antiobody associated occlusive 
disease

Thrombophlebitis with gangrene

Systemic disease
—Sytemic lupus erythematosus
—Rheumatoid arthritis 
—Behcet’s disease
—Wegener’s granulomatosis 



Orofacial Manifestations in IBD

Aplthous Up to 20% incidence

Stomatitis

Pyostomatitis Vegetans

Angular Cheilitis (Candidiasis-common)

Cobblestoning of the buccal mucosa

Nodules on the gingival and alveolar 
mucosa



Secondary Cutaneous Manifestations due to 
complications of IBD or its Therapies

Acquired Acrodermatitis Enteropathica 

Pellagra (Niacin deficiency)

Scurvy (Vitamin C deficiency) 

Purpura (Vitamin C & K)

Hair & Nail Abnormalities (malabsorption of 
amino acids)

Nodules on the gingival and alveolar mucosa
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IBD and Psoriasis 

The most frequently associated cutaneous disease is psoriasis 
which occurs in 7-11% of the IBD population compared to the 
2% of general population. 

 In one study, psoriasis was found to be more prevalent in 
Crohn’s (11.2%) than Ulcerative Colitis (5.7%)

The association of IBD with psoriasis is believed to be both 
genetically and immunologically related

 In a recent study of 146 patients with both IBD and psoriasis 
compared to a control of 146 patients with only psoriasis, it was 
found that patients with both IBD and psoriasis had significantly 

—higher rates of autoimmune thyroiditis (6.8 vs 2.1%) 
—hepatitis (6.2 vs 0.7%), 
—diabetes (26.7 vs 11.0%)
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Pathology: Hidradenitis Suppurative 

Active

Primary lesions:
—Acute form: recurrent, painful, deep-seated, inflamed nodules
—Symptoms: burning, itch, pain, local warmth, hyperhidrosis

Abscesses form sinus tracts that re-epithelize and contain 
inflammatory material 

—May drain to skin surface
—Multiple tracts may coalesce 
to form subcutaneous honeycomb

Alikhan A. et al. JAAD 2009;60:539–561
Photo courtesy of J Crowley, Bakersfield Dermatology



Hidradenitis Suppurative Clinical presentation: Chronic 
form

Multiple abscesses

Double comedones

Foul-smelling 
discharge

Secondary lesions
— Scarring
— Ulceration
— Sinus tracts

May be more than one 
phenotype (comedonal 
versus other)

Jemec GB. NEJM 2012;366:158–164

Presenter
Presentation Notes
Tender subcutaneous nodules.  Rupture to painful abscesses.   Heal leaving fibrosis and induration and sinus tracts.  Tracts house bacteria and foreign material; tracts coalesce and release purulent malodorous discharge.



Hidradenitis Suppurative Hurley staging system

Stage I
Single or multiple 

abscesses

Jemec GB. NEJM 2012;366:158–164

Stage II
Recurrent abscesses, 
sinus tract formation

Stage III
Diffuse involvement 

of area, multiple 
interconnected tracts 

and abscesses

Presenter
Presentation Notes
Stage 1: 70%Stage 2: 20-25%Stage 3: 5%About 1 million HS patients with stage 2 or 3 in US



Hidradenitis Suppurative



Hidradenitis Suppurative Microbiology

 HS is a sterile inflammation 
— Aerobic:  Staphylococcus – coag neg
— Anaerobic:  Peptostreptococcus
— Cornyebacterium
— No substantial role for staph aureus

 Immune-mediated mechanisms of inflammation 
— Dysregulated immune response in the hair follicles
— Antibiotics for antimicrobial but also anti-inflammatory effects

 Biofilm and microbiome may be relevant
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Sartorius.BJD 2012, Apr;166:879-83



Hidradenitis Suppurative Risk factors

Smoking
—Increases severity
—HS vs matched controls:   

odds ratio = 12.55

Obesity
—Correlation with severity
—HS vs matched controls:   

odds ratio = 4.42

Revuz JE, et al. JAAD 2008;59:596–601
Vlassiva N, et al. AAD 2012: P4822

• Role of smoking and obesity not known to be causal, but 
high incidence suggests that modifying these factors is 
reasonable as an adjuvant therapy.

HS (n=40)
Controls (n=57)
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• Johns Hopkins Questionnaire

Presenter
Presentation Notes
Smoking: Smoker's boils. Happle R. Konig A. Dermatology. 222(3):282-4, 2011.	Involved in the pathogenesis?Obesity: producing TNF?  Increasing friction?Emerging trends in hidradenitis suppurativa: A clinical case series(Poster reference number 4822)Natalia Vlassova, Johns Hopkins University School of Medicine, Baltimore, MD, United States; Ginette Hinds, MD, Department of Dermatology, Johns Hopkins Medical Institutions, Baltimore, MD, United StatesHidradenitis suppurativa (HS) is a chronic, debilitating inflammatory disorder of the hair follicles characterized by recurrent ‘‘boils,’’ sinus tracts, and hypertrophic scarring in the axillae, groin, and anogenital regions. The pathogenesis of HS is not fully understood, and there are no consistently effective treatments. Many physicians are unfamiliar with this disease, leading to significant delays to diagnosis. Herein we report the results of a comprehensive survey of 40 HS patients seen at the Johns Hopkins Dermatology Clinics and review the published data. In this study the male:female distribution (1:3.4) as well as the high prevalence of obesity (70%), diabetes (15%), smoking (50%), and family history (63%) were in concordance with previous studies. Our results also confirmed the significant impact of HS on patients’ quality of life. A higher than expected percentage of African American participants lends support to similar anecdotal reports of this ethnic predilection. Seventy-five percent of the participants reported 2 weeks or longer for the resolution of HS lesions as opposed to the previously described 6.9 days. The role of hormones in the pathogenesis of HS is unclear since most patients have normal androgen profiles. However, the fact that 80% and 58% of our female patients reported signs of hyperandrogenism and premenstrual HS flares respectively is in agreement with the hypothesis that functional differences in peripheral androgen receptors may play a role in the disease pathogenesis. Pregnancy has been reported to induce temporary remission of HS but 84% of our female patients reported no improvement or worsening of their HS during pregnancy. The mean time to diagnosis in our patients (12.5 years) was longer than the previously reported 8 years, demonstrating the significant delays to diagnosis of HS, and highlighting the need for education of healthcare providers about this disease. Both obesity and smoking risk factors in our patients for PPP.
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Complications of Hidradenitis Suppurative

30

• Scars
• Restricted movement
• Obstructed lymph drainage
• Psychosocial issues



Depression in Patients with Hidradenitis Suppurative 

• 211 HS patients and 233 dermatological control 
patients

• DLQI was significantly higher for HS patients than for 
the control patients, 8.4 ± 7.5 vs. 4.3 ± 5.6 
(P<0.0001) correlated with Hurley stage severity 
scores

• Mean MDI scores were significantly higher for HS 
patients, 11.0 vs. 7.2 (P<0.0001)

• Clinically defined depression rates (ICD-10) criteria 
were not significantly higher in HS patients compared 
with controls (9% vs. 6%)

Onderdijk AJ et al. JEADV 2013;27:473–478.
DLQI, dermatology life quality index ; HS, hidradenitis suppurativa; ICD, international classification of diseases; MDI, major depression inventory. 



• Questionnaire given to 45 women (24 HS, 21 control) and
40 men (20 HS, 20 control). DLQI used for QoL. The
Female Sexual Function Index, the International Index of
Erectile Dysfunction, and the Frankfurt Self-Concept Scale
for Sexuality were used to assess sexual health

• HS subjects exhibited sexual distress compared with
control group (P<0.01)

• Distress was higher in female patients with HS (P=0.02
compared with male HS patients)

• Greater sexual dysfunction and distress correlated with
lower QoL in female patients with HS

Hidradenitis Suppurative Sexual health

Kurek A et al. J Am Acad Dermatol. 2011;67:422-8.

DLQI, dermatology life quality index ; HS, hidradenitis suppurativa; QoL, quality of life.
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TABLE Diseases Commonly Associated
With Hidradenitis Suppurativa

Diseases of follicular occlusion (follicular occlusion triad)
• Acne Vulgaris
• Acne conglobata
• Dissecting cellulitis of the scalp

Pilonidal cyst

Crohn’s disease

Obesity/metabolic syndrome
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