
Think HS!
Diagnostic flowchart

In at least one of the following locations: armpits, 
groin, genitals, under the breasts or other 

locations, e.g. perianal, neck and abdomen

Confirmation of history: recurrent painful or purulent 
lesions more than twice in 6 months in the groin, armpit, 

perineum, buttocks area or sub/intramammary fold

Examine, by the naked eye, all body areas in which the 
disease can occur (patients should not be wearing clothes); 

it is not enough to just ask patients about skin lesions

Clinical signs, at least one of: 

•	 Primary lesions, e.g. follicular papule/pustule (folliculitis), 
nodule (inflammatory or noninflammatory), abscess

•	 Secondary lesions e.g. cyst, tunnel (exudative or 
nonexudative), double pseudocomedone, scar (atrophic, 
net-like, erythematous, hypertrophic, linear or bridged)

Additional criteria to 
support a diagnosis:

•	 HS-positive family history
•	 No evidence of pathogens, 

or presence of normal skin 
microflora at the predominant 
primary type of lesions

Suspect HS and refer to a dermatology 
clinic for confirmation of diagnosis
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HS, hidradenitis suppurativa.
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