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AHHOTALINA

[HOMHBLIN ruapageHnT (MHBEPCHbIE aKHE) — XPOHWYECKoe BOCManuTenbHoe 3aboneBaHWe BONOCAHOTO GONMKYNA,
MaToreHe3 KOTOPOro BKIIOYAeT GONNMKYNAPHYI0 OKKMIO3UIO C MOCNeayloWwmM BOCMaNeHNeM U paspyLUeHMeM NpuaaTHoB
KOXKW, NOKaNU3YIOLLMXCA B 30HaX, COAEPHKALLMX anOKPUHOBLIE NOTOBbIE Hene3bl. [HOMHbIN rMAPaAeHNT KNMMHUYECKN MHO-
FONIMK W EMOHCTPUPYET LUMPOKUI CMEKTP MOP(ONOrMYECKMX 3/1EMEHTOB ChiMM Ha pa3HblX CTaAMAX 3BOSIOLMM, Pa3NUYHOM
NIOKanM3aumnm M CTeneHn TAXKecTW. [InA onpedeneHns cTeneHn TAXKECTU 3aboneBaHUA TPaaMLMOHHO WUCMONb3YeTCA CTa-
AvpoBaHue no Xépnu, rae ctapua | cootBeTcTBYET Nérkov gopMe 3aboneBanusd, a ctaguum |l u Il — cpegHen u TAKENON
cTeneHu cooTBeTcTBeHHO. CornacHo Knaccudmraumm 2015 roga Van Der Zee n Jemec, Boigensaetca 6 ¢eHOTUNOB rHOMHOTO
rmapajeHnTa: NPUBbLIYHLIA TUM, BapUaHT No TMNY GPUKLUMOHHOMO YPYHKYNA, BapuaHT no Tmny pybuyioweroca GonmKy-
NINTa, KOHINobaTHBIN TUM, CUHAPOMANbLHBIN TUM, SKTONUYECKWIA TUM.

MpepnaraeM nybnvkaumio doToranepen no AaHHoW npobneme.

KnioueBble cnoBa: MHBEPCHblE aKHe; FHOWMHBIV rMAPafeHuUT; KoHrnobaTHble akHe; PASH-cuHapoM; doToranepes.

[nA untnpoBaHusa:
Tenniok H.M., Muporosa A.C. GoToranepen. MHOMHbIA rMapafeHnT (MHBEPCHbIE akHe) // POCCUIACKUIA HypHaN KOMHBIX M BeHepuyeckux bonesHen. 2022.
T. 25, N° 4. C. 337-340. DOI: https://doi.org/10.17816/dv111836

Pykonucb nonyyena: 01.08.2022 Pykonucb opo6bpena: 30.08.2022 Ony6nukoBaHa: 09.09.2022

DOI: https://doi.org/10.17816/dv111836
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ABSTRACT

Hidradenitis suppurativa (acne inversa) is a chronic, inflammatory, primary follicular disease triggered by follicular
occlusion with subsequent inflammation and destruction of the skin appendage, affecting hair follicles located in apocrine
gland-bearing body areas. Clinical presentation of hidradenitis suppurativa is extremely variable showing a wide spectrum
of cutaneous lesions in different stages of evolution, different pattern of distribution and grades of severity. Traditionally
for severity staging the Hurley clinical grading system has been used where stage | stands for mild disease while stage Il
and Ill for moderate and severe stages respectively. 2015 classification of Van Der Zee and Jemec proposed 6 phenotypes
of hidradenitis suppurativa: regular type, frictional furuncle type, scarring folliculitis type, conglobata type, syndromic type,
ectopic type.

We present a photogallery on this problem.
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Puc. 1. NMaument b., 26 net. [narHo3: «HOMHbIA ruapageHUT
MOJI0YHBIX XKeNE3, cTagma Xépu |, NpuBbIYHBIN TUN». [TopameHne
MOJIOYHBIX *KENE3 XapaKTepHO ANA MaLMeHTOB HKEHCKOro nona.
BWOHbI HEMHOrOUMUCIEHHbIE BOCMANUTENbHbIE Nanysbl U y3/bl
(«cnenble» QypyHKynbl) 6e3 pybueBaHua U GopMUMpOBaHMA CBU-
LLEeBbIX XOA0B.

Fig. 1. Patient B., 26 years old. Diagnosis: “Mammary hidradenitis
suppurativa, Hurley stage |, regular type”. Breast involvement is
common in women. Single inflammatory papules and nodules
(“blind” boils) are present without sinus tracts and cicatrization.

Puc. 3. Maument A., 52 roga. [narHo3: «HOMHbIA ruapageHnT
noAMbILLeYHOM obnacty, crapua Xépnm I, npyBbIYHBIA TUN». Xa-
paKTepHo AUdY3HOE CIMBHOE MOPAXEHME KOMMU C MHOMECTBEH-
HbIMW B3aWMOCBA3aHHBIMU Me Ay c060i CBULLEBBIMA XOAaMK.
Y4acTKoB 3[J0POBOM KOMMU B 30HE MOPAXEHNA MPAKTUYECKM HET.
Fig. 3. Patient A., 52 years old. Diagnosis: “Hidradenitis suppurativa
of the left axilla, Hurley stage Ill, regular type”. Diffuse involvement
with multiple interconnected sinus tracts. No healthy skin area in
the affected region.

DOL https://doi.org/1017816/dv111836

Puc. 2. Maument H., 46 net. [InarHos: «[HOWHbIN ryapapeHnT
noAMbILIeYHbIX 0bnacTei, ctagua Xépnu |l, NpuBbLIYHBIA TUM».
Mcxon XpoHUYecKoro BocnaneHua: M3bA3BNEHHbIE Y37bl C FpaHy-
NALMOHHON TKaHbIo (MMOreHHble FPaHyNEMbI).

Fig. 2. Diagnosis: “Hidradenitis suppurativa, Hurley stage II,
regular type”. Outcome of chronic inflammation: ulcerative nodules
showing granulation tissue (pyogenic granulomas).

Puc. 4. Naument C., 31 roa. [InarHo3s: «[HOWHBIN ryapageHnT
naxoBol 06nacTu 1 npoMexHocTy, cTapgma Xépnu lIl, NpMBbIYHBIN
TMn». 06paLuaet Ha cebA BHUMaHWE CePO3HO-THOMHOE OTAenAe-
MOE M3 ApeHMUpYIoLLEero CBULLEBOMO Xoa.

Fig. 4. Patient S., 31 years old. Diagnosis: “Hidradenitis
suppurativa, groin and perineum involvement, Hurley stage IIl,
regular type”. Sero-purulent discharge from a draining sinus.
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Puc. 5. Maument Y., 54 roga. inarHo3s: «HOMHbIA rMOpPageHUT,
BapWaHT no TNy GpUKLMOHHOTO GypyHKYNES3a». lopareHne -
MWUYHBIX 06M1acTeN U 30H, MOABEPHEHHBIX YCUIIEHHOMY TPEHMIO:
¥UBOT, 68apa, Aroanubl. Pa3BUBaeTCA Y NaUMEHTOB C M36bITOY-
Hoi Maccow Tena. Ha dotorpadumm BuaHbEI GonnmKynApHble nany-
Tbl, NYCTYNbI M XapaKTepHble LMPKYApHble aTpodurydeckme pybubl.
Fig. 5. Patient Ch., 54 years old. Diagnosis: “Hidradenitis suppurativa,
frictional furuncle type”. In addition to typical areas involvement
of sites exposed to enhanced friction abdomen, thighs, buttocks.
Usually overweight patients. The photograph shows follicular
papules, pustules and characteristic circinate atrophic scars.

i¥

&N |

Puc. 7. Tot e nauueHT (cM. puc. 6 v 8). B nonb3y guarHo-
33 THOMHOrO TMApajeHUTa Nuua CBUAETENbCTBYIOT Hanuuue
[BOVHbIX OTKPbITbIX NCEBAOKOMEAOHOB, MOCTOBUAHbLIX PybLOB
W PE3UCTEHTHOCTb K TepanuM CUCTEMHbIMW peTuHoMZamMu (M3o-
TpeTUHoMH) B Ao3upoBke 0,8 Mr/Kr B TeueHue 2 feT.

Fig. 7. The same patient (see figures 6 and 8). Diagnosis of face
hidradenitis suppurativa is based upon the presence of double-
ended pseudocomedones, bridging scars and resistance
to systemic retinoids (isotretinoin) at 0.8 mg/kg dosage for 2 years.
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Puc. 6. Mauyent A., 31 rog. [uarHos: «[HOWHBIN rMapageHuT,
ctagua Xeépmu I, akTonuyeckmid Tun». MloMMMO BOBNEYEHMA TU-
MUYHBIX 30H (NaxoBble, NOAMbILLEYHbIE 0611aCTH), MOpaMKeHo L.
Ha doTorpadum BugeH naToOrHOMOHWYHLIA AnA 3aboneBaHusA
LUHYPOBMAHbIA rUnepTpoduyecknin pybeu,

Fig. 6. Patient Ya., 31 years old. Diagnosis: “Hidradenitis
suppurativa, Hurley stage I, ectopic type”. Face involvement
in addition to typical areas (groin, axillary areas). The photograph
shows pathognomonic rope-like hypertrophic scar.

Puc. 8. ToT e naumeHT (cM. puc. 6 1 7). [lepMaTocKonua noaMbi-
LeYHoM obnacTu. MpaKTMYeckM NaTOrHOMOHMYHBIA 1A THOMHOMO
ruapageHuTa Mopdonoruieckmid 3NeMeHT — [BOWHOM OTKPbITbIN
rnceBAoKoMefoH. [pu3HaK AnuTenbHoro TeveHUs 3abonesaHua. 3a-
KpbiTble KOMeJOHbI MY FTHOWHOM rupajeHuTe He BCTPeYaloTcA.
Fig. 8. The same patient (see figures 6 and 7). Dermoscopy
of the axillary region. Double-ended pseudocomedones are
considered a pathognomonic clinical sign of hidradenitis suppurativa.
These signs usually appear in long-lasting disease. Closed
comedones are never present in areas of hidradenitis suppurativa.
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Puc. 9. Maument b., 23 roga. [InarHo3s: « HOMHbIA rMOpPageHUT,
ctagus Xépam lll, koHrnobatHbI TMn. CuHapoM GonnuKynapHoi
OKKMI031M». [TopameHue NoAMbILLIEYHbIX 0611acTeN C orpaHUYeHm-
€M MOABUMKHOCTW BEPXHUX KOHEYHOCTEN B pe3ynbTaTe MacCUBHO-
ro pybuesaHua. ConyTCTBYIOLLEE COCTOAHMUE: KOHIN06aTHbIE aKHe
¢ hopMMpoBaHMEM KenouaHbIX pybLOB Ha rpyaum U CliuHe.

Fig. 9. Patient B., 23 years old. Diagnosis: “Hidradenitis suppurativa,
Hurley stage Ill, conglobata type. Follicular occlusion syndrome”.
Axillary involvement with severe scarring and limitation of arm
mobility. Concomitant diagnosis: acne conglobata with keloids as
an outcome on the chest and back.
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Puc. 10. MauwenT ., 27 net. [narHos: «HOMHbIA rMapageHuT,
BapuaHT no Tuny pybuyloweroca gonnurynuta». [JaHHbIA TMR
XapaKTepu3yeTcA HanMuMeM NpevMMYyLLEeCTBEHHO (ONNUKYNAp-
HbIX Manyn u NycTyNl, MHOMECTBEHHbIX aTpOQUYECKUX PyBLOB.
(OopM1poBaHMe CBMLLEBbLIX XOAO0B M abCLECCOB HexapaKTepHo,
BCE 3/1EMEHTbI CbINK MEJIKUE U NOBEPXHOCTHBIE.

Fig. 10. Patient P., 27 years old. Diagnosis: “Hidradenitis
suppurativa, scarring folliculitis type”. Predominantly follicular
papules and pustules, multiple atrophic scars. The formation
of sinus tracts and abscesses is unusual, all lesions are small
and superficial.

Puc. 11. Maument M., 44 ropa.
[wnarHos: «HoMHbIN ruapage-
HUT, ctagua Xépawm Il, cuHgpom
PASH». OguH u3 nATM cuHapo-
ManbHbIX TUMOB FHOMHOMO ruA-
pageHuta Hapagy ¢ PAPASH,
PASS, PsAPASH u SAPHO cuH-
ApoMamu. PASH-cuHapoM BKnto-
4aeT raHrpeHO3Hylo NMOJEpMUIO,
THOWHBINA MPaAeHUT U KOHIo-
baTHble aKHe.

Fig. 11. Patient M., 44 years
old. Diagnosis: “Hidradenitis
suppurativa, Hurley stage
Il, PASH syndrome”. One
of the 5 types of syndromic
hidradenitis suppurativa along
with PAPASH, PASS, PsAPASH
and SAPHO syndromes. PASH
syndrome includes pyoderma
gangrenosum, hidradenitis
suppurativa and acne conglobata.




