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AHHOTALNA

THOMHBIA TMOPALEHUT, pacCeKaloLwmii LeNsIioNIUT BOIOCUCTOM YacTW rooBbl, KOHr06aTHble akHe M MUIoHMAANbHanA
60ne3Hb (3NMTENManbHLIA KOMYMKOBbIA XOf) — YeTblpe HO30/10rMM, 06beAUHEHHbIE CXOAHOW KNMHUYECKOW KapTWHOM
W eOVHbIMM MexaHW3MaMu naToreHesa. [pefcTaBnieHHble AepMaTo3bl YacTo pa3BMBAIOTCA OJHOBPEMEHHO Y O[HOMO Ma-
umeHTa. OCHOBHOM (aKTop, Nexallnii B 0OCHOBE pa3BUTUA 3a60eBaHUIA, — YTONLLEHME POrOBOrO CNOA U HNOKMPOBaHMe
KepaTMHOM BOPOHKM CafbHO-BONIOCAHOTO GON/IMKYNA, NPUBOJALLIEE K €r0 pa3pbiBy W BOCMANMUTENbHOM peakumun. OTKpbI-
TUe AaHHOr0 MexaHW3Ma CTano NMpUYMHOM 06beaMHEHWA BCex 3aboneBaHW TEPMUHOM «CUHOPOM (QOMIMKYNAPHONM OK-
KMio3umn». B cryyae BbIABNEHWA BCex TPEX HO30MIOMMI Y MauueHTa AMarHoCTUpYeTCA Tpuaga QoNNMKYNAPHON OKKMIO3K,
MpU HaNMuUM YeTbIpéX — TeTpaja.

MpeanaraeM nybnmKkaumio potoranepem no faHHoin npobneme.
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ABSTRACT

Hidradenitis suppurativa, dissecting cellulitis of the scalp, acne conglobata and pilonidal sinus — are four diseases united
by similar clinical findings and common mechanisms of pathogenesis. These conditions often coexist. The primer pathogenetic
event is stratum corneum thickening and keratin plugging of the hair follicle ductal isthmus. The discovery of this mechanism
led to association of all the diseases with the term “follicular occlusion syndrome”. If three nosologies are detected follicular
occlusion triad is diagnosed, if four are present — follicular occlusion tetrad.

We present a photogallery on this problem.
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Puc. 2. Tot e naumeHT. EquHnuHbIA dopMmpyowminca abeuece
NPy FHOMHOM ruppafeHuTe B 06/1aCTV MeXbArOAUYHOMN CKNaKU
C CO3peBaloLLEN MYCTYNON.

Fig. 2. The same patient. Single hidradenitis suppurativa abscess
forming in the intergluteal fold with pointing of pustule.

Puc. 1. Maument I'., 25 net. [InarHos: «CuHapoM donnukynapHom
OKK/TI03MW. PacceKatoLwmin LLenmioNnuT BOSIOCUCTON YacTy rofIoBbI.
[HOMHBIM rrapapeHnT». Ha gotorpadmm BMOHBI 30HBI 04aroBoM
noTepu BOJIOC, XapaKTepHble AN HavyanbHOM CTafMM pacceKalo-
LLero LiennionnTa BoN0CMUCTOM YacTu ronossl. Ha atom 3Tane ano-
neuus NoTeHUMasnbHo obpaTuMa.

Fig. 1. Patient G., 25 years old. Diagnosis: “Follicular occlusion
syndrome. Dissecting cellulitis of the scalp. Hidradenitis suppura-
tiva”. The photograph shows patchy hair loss typical for the early
stages of dissecting cellulitis. At this stage alopecia is potentially
reversible.

Puc. 3. Tot e naumeHT. TpUXocKonMA B 30He 04aroBoM NoTepu
BOJIOC: MHOMKECTBEHHBIE YEPHBIE TOUKM, HENTble 3[1-TOUKM € BONO-
CAHBIMU CTEPXKHAMU U 6e3 HUX, BENNTYCHbIE BOJIOCHI, GUONETOBbIE
30Hbl, Genble 30HbI GKUbP03a, HeMHorouMcneHHble pili torti (nepe-
Kpy4eHHble BONOCHI).

Fig. 3. The same patient. Trichoscopy in the patchy hair loss area:
Multiple black dots, yellow 3D dots with and without hair shafts,
vellus hairs, violaceous areas, white areas of fibrosis, several pili
torti.

DOl https://doi.org/10.17816/1017816/dv119832




98

PHOTOGALLERY

Vol. 26 (1) 2023

Russian journal
of skin and venereal diseases

Puc. 4. NMaument b., 19 net. inarHos: «Cungpom donavkynap-
HOM OKKMIO3UKW. [HOWMHBIA rupapageHuT. KoHrnobaTHble akHe».
MpencTaBneHbl KOHrNobaTHbIe akHe ¢ HOPMMPOBaHUEM Kenoua-
HbIX Py6LIOB Ha CMMHE, CX0[HaA KapTuHa HabniofaeTcA Ha rpyam
¥ nue.

Fig. 4. Patient B., 19 years old. Diagnosis: "Follicular occlusion
syndrome. Hidradenitis suppurativa. Acne conglobata". The
photograph presents acne conglobata with keloids as an outcome
on the back, similar clinical picture can be observed on the chest
and face.

Puc. 5. Tot e nauueHt. TunnyHoe nopaxkeHne NOAMBILLIEYHbIX
obnacte/ npu rHOWHOM rupapapeHute. B nokanbHoM cTaTtyce
obpaluaeT Ha cebs BHMMaHWe pybueBaHWe W eaMHUYHBIA BOC-
nanuTenbHbIA y3en B 0611acT NEBOM MOAMBIWKM Y NaLMeHTa
C [1BYCTOPOHHWUM BOBJIEYEHUEM, FHOWHbIA MMAPAfEHUT B CTaguu
pa3peLUeHUs], YMEHbLUEHWE BbIPaXKeHHOCTU BOCMANUTENbHbIX AB-
NeHUN.

Fig. 5. The same patient. In hidradenitis suppurativa axillary
involvement is typical. Pay attention to the scarring and the only
inflammatory nodule on the left axilla in a patient with bilateral
involvement, hidradenitis suppurativa in a resolution stage with
less inflammatory lesions.
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Puc. 6. NMaument C., 39 net. OuarHos: «Tpraga donnvkynsapHoi
OKKMIO3MKW. PacceKaloLwmii LLennionT BONOCUCTON YacTW FooBbl.
[HoMHbIM ruapapeHnT. KoHrnobaTtHble akHe». B obnactv Bono-
CMCTOM YacTW FofoBbl MHOMKECTBEHHbIE MOMOKOMHbIE CBULLEBbIE
X0Abl, CoeAMHsAOLLMECs Mex [y coboii; accoLmmMpoBaHHan pybLo-
BaA anonewums ¢ GopMmUpPOBaHMUEM KeNOMaHbLIX pybLOB, pa3BuBalo-
LLLAACA MpU OTCYTCTBUM AZEKBATHOMO SIEYEHWA HA PaHHMX CTagMSAX.
Fig. 6. Patient S., 39 years old. Diagnosis: "Follicular occlusion
triad. Hidradenitis suppurativa. Dissecting cellulitis of the scalp.
Acne conglobata". Multiple interconnected sinus tracts on the
scalp, associated scarring alopecia with keloid formation, which
develops in cases of treatment absence in early stages.

Puc. 7. Tot e naumeHT. KoHrnobaTHbIf TMN rTHOMHOMO rapage-
HUTa Nno Knaccudmraumm Van Der Zee n Jemec, 2015 (BbicbinaHua
B MOAMBbILLEYHbIX M NaXoBbiX 0611acTAX He npefcTaBneHbl Ha GoTo-
rpadusax). ObpaLuatoT Ha cebst BHUMaHWe MHOXECTBEHHbIE [BOM-
Hble OTKPbITbIE NCEBLOKOMEOHbI, KOTOPbIE CYMTAIOTCA TUMMYHBIM
KIIMHWUYECKIM MPU3HAKOM FHOMHOMO rMapafeHuTa.

Fig. 7. The same patient. Conglobata type of hidradenitis
suppurativa according to Van Der Zee and Jemec classification,
2015 (lesions in the armpits and inguinal areas are not shown in the
photographs). Note the numerous double-ended pseudocomedones
considered to be a typical clinical sign of hidradenitis suppurativa.
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Puc. 8. Maument C., 25 net. [InarHos: «CuHapom ponnmrynapHon  Puc. 9. ToT e naumeHT. CocTosHWMe nocne onepaTMBHOIO Nie-
OKKNIO3UW. [HOWHBIN rMapafeHUT. INUTeNVanbHbIA KOMUYMKOBBIM  YEHUA ANWUTENNaNbHOr0 KOMYMKoBOro xofa. [ocneonepaumoHHan
xoa». Ha doTorpaduu npenctaBneH rHOMHBIA FMAPAfEHUT MO-  paHa, 3aXMBalOLLaA BTOPUYHBIM HaTAXEHWeM, 6e3 NpU3HaKoB
I0BbIX OPraHoB U NepuaHasnbHoi 06N1acTU: BOCManMUTeNIbHbIE Y3Nbl  BOCMAJIEHWA, C rpaHyNALUAMM.

C FHOMHBIM OTAeNAeMbIM, pybLeBaHue Kak ucxod npepwectsylo-  Fig. 9. The same patient. Condition after pilonidal sinus surgery.
LLMX peLmamnBoB M 061acTi NocTBOCNanuUTeNbHOM nurMenTaumm.  Postoperative wound, healing by secondary intention, without
Fig. 8. Patient S., 25 years old. Diagnosis: "Follicular occlusion  signs of inflammation with granulation tissue.

syndrome. Hidradenitis suppurativa. Pilonidal sinus". The
photograph shows hidradenitis suppurativa of the genital and
perianal area with inflammatory discharging nodules, scarring
from previous recurrent episodes with postinflammatory
hyperpigmentation.
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Puc. 11. Tot e naument. Ha ¢oTorpadum BuAeH HeaKTUBHLIN
o4ar rHOMHOro ruapajeHuTa B MOAMbILLEYHOW obnacTu, npeg-
CTaBNIEHHbIA HECKOMbKUMU LUHYPOBUAHBIMU pybLamMu B mcxoge
npesLUecTBYIOLLEro BOCMIANUTENBHOIO NpoLiecca.

Fig. 11. The same patient. The photograph shows inactive
hidradenitis suppurativa in the axillary region, presented by several
bridging scars as an outcome of previous inflammation.

Puc. 10. NMaument I',, 37 net. dnarHos: «CuHagpoM donnvkynap-
HOWM OKKI03UM. [HOWMHBIN TMAPAaeHUT. 3NUTENMUaNbHbIN KOMYMKO-
BblA X04». COCTOAHME Nepef NOBTOPHLIM OMEPATUBHBIM JIEYEHUEM
3MNUTENNANBHOr0 KOMYMKOBOMO X0fa B CBA3W C peLuaMBUpOBa-
HWeM ripoliecca. B NpoeKUMM MerbAroaMYHON CKNagKku onpe-
[enAeTcA nocieonepaLMoHHbliA pybel. B HUxHeN TpeTu pybua
onpenenseTcs Y4acToK runeprpaHynaumu.

Fig. 10. Patient G., 37 years old. Diagnosis: "Follicular occlusion
syndrome. Hidradenitis suppurativa. Pilonidal sinus". Condition
before surgical retreatment of pilonidal sinus due to recurrence.
A postoperative scar is visible in projection of the intergluteal fold.
An area of hypergranulation tissue is determined in the lower third
of the scar.
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