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Case Report

Radical Surgery for Successful Management
of Axillary Hidradenitis Suppurativa

Complicated by Mycobacterial Infections

SRINJOY SAHA

ABSTRACT

Hidradenitis Suppurativa (HS) causes chronic inflammation around the hair follicles, leading to localised immunosuppression.
Sometimes, it causes superadded Non tuberculous mycobacterial infections that require radical surgeries. After an extensive literature
search, no Indian case report on this rare topic could be found, and this case report aims to fill up the void. A 28-year-old female
presented with recurrent ulcers over her left axilla, which were refractory to medical treatments and surgeries for the last five years.
Earlier, she had received a six month course of antitubercular drugs after Acid-Fast Bacilli (AFB) were found on pus examination.
When the ulcers recurred afterward, she was empirically diagnosed as Non tuberculous mycobacterial infection in Thailand and
treated with appropriate antibiotics for three months. However, multiple ulcers in new areas recurred over her axilla about a month
after her treatment schedule was completed. To achieve complete surgical cure, radical excision of all the tracts, fistulae, and
sinuses over her axilla was performed under ultrasound guidance. Wide excision resulted in a significant axillary defect that was
reconstructed with large advancement flaps aided by progressive tension sutures. Postoperatively, a seven year follow-up period of
the patient was disease-free with the patient taking all necessary precautions. After seven years, the affected axilla appeared near-
normal with some areas of stretched scars that did not bother the patient. To conclude, HS with Non tuberculous mycobacteria is
rare, and a proper antimicrobial therapy with early en bloc excision under ultrasound guidance produced a complete cure.
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CASE REPORT

A 28-year-old female living in Thailand presented to the plastic
surgery clinic with painless recurrent ulcers over her left axilla for
the last one month. Previously, for the past five years, several small
abscesses, often resulting in ulcers, had waxed and waned over
her left axilla. After every episode of successful medical treatment,
they formed indurated plaques and puckered scars while healing.
Surgeries were performed twice earlier at different hospitals in India
and Thailand, but they failed to cure the problem. Medical history
elicited excessive body sweating, polycystic ovarian disease, and
ankylosing spondylitis, for which she was receiving medicines and
other appropriate treatments.

While examining the pus from her axillary swelling at another hospital
two years earlier, non granulomatous Acid Fast Bacili (AFB) were
found on Ziehl-Nielsen staining. Chest skiagram and Mantoux test
were normal. Based on these findings, she was administered oral
antitubercular drugs for six months. But, within a few months of
completing therapy, she had recurrent abscess and ulcers in her axilla.
Then, her treating physician in the tropics empirically diagnosed non
tuberculous mycobacterial infection and administered clarithromycin
and rifampicin for three months. The ulcers responded to these
antibiotics and healed within weeks, while forming noticeable scars.
However, about a month after ceasing treatment, two ulcers recurred
in new areas of her left axilla.

Physical examination revealed two ulcers at opposite ends of
her left axilla- one near her arm, and the other near her chest.
Fleshy pinkish everted tissues sized 1x0.5 cm surrounded a tiny
ulcer at both places, with subcutaneous indurations extending for
variable lengths towards the centre of the axilla. Hyperpigmented
scarred plaques punctuated by multiple puckered atrophic scars
were visible [Table/Fig-1]. Other areas of the body, including her
opposite axilla and inguinal regions, were disease-free. Her body
mass index was normal. Wound swabs from the ulcers were
culture negative. High-resolution ultrasonography revealed multiple
superficial tracts, sinuses and fistulas without any deeper spread.
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With a provisional diagnosis of recalcitrant HS, she was planned
for radical surgical excision and reconstruction.

[Table/Fig-1]: Patient presented with two distinct ulcers at two opposing ends of
her left axilla.

During the surgery, the extent of fistulae was determined first with
methylene blue injection under anaesthesia. It revealed one fistulous
tract from the ulcer near the arm to two barely-visible openings over
her mid axilla, and one sinus tract extending laterally from the ulcer
near her chest [Table/Fig-2]. Thereafter, radical surgical excision of
all tracts, sinuses, fistulas and scarred skin/subcutis was performed
under intraoperative ultrasound guidance [Table/Fig-3], resulting in a
significant axillary defect sized 15x9 cm. It was then reconstructed
primarily with large advancement flaps extending to her arm and
chest, using progressive tension sutures for closure [Table/Fig-4,5].

Histopathology revealed mixed acute and chronic inflammatory cell
infiltrate, congested blood vessels, and foreign-body type giant cells
in the subcutaneous tissues, suggesting chronic inflammatory sinus
tract characteristic of hidradenitis [Table/Fig-6]. Acid fast bacilli or
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[Table/Fig-2]: Intraoperative methylene blue injection showed a sinus formation
from the ulcer near the chest. Ulcer near the arm had fistulous tracts connecting it
to tiny openings over mid axilla.

[Table/Fig-3]: Excised bulk of axillary skin and subcutaneous tissues contained all
the fistulae, sinuses, tracts and ulcers with sufficient margins.

[Table/Fig-4]: A substantial axillary defect sized 15x9 cm resulted after the radical
excisional surgery. (Images from left to right)

[Table/Fig-5]: Large advancement flaps extending into chest and arm, closed with
progressive tension sutures, sufficiently covered the wound over a drain.
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[Table/Fig-6]: Histopathology established the diagnosis of hidradenitis suppurativa,
showing; a) intense neutrophilic infiltration (black arrows) around adnexal structures of
the skin (white arrow); b) Excessive vascularisation (blue arrows), and; c) foreign-body
like giant cells (black arrow).
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granulomas were not observed. Mycobacteria were not found in her
excised wound tissues on stain, culture, or reverse hybridisation.
Fungi were also absent on stain and culture. On bacterial culture,
multidrug resistant Escherichia coli (ESBL strain) was found, and
treated with appropriate antibiotics.

Postoperative recovery of the patient was uneventful. Her axillary
wound healed satisfactorily. The patient underwent weight loss
and maintained a healthy diet and lifestyle to prevent hidradenitis
afterwards and has enjoyed a seven years disease-free postoperative
period to date. Aesthetic appearance of the involved axilla is
satisfying, albeit with some slightly-noticeable stretching of the
scars. It has not bothered the patient or prevented her from wearing
sleeveless garments on social occasions [Table/Fig-7]. The patient
reported excellent satisfaction with the overall treatment process.

[Table/Fig-7]: A seven-year-old postoperative healing was disease-free. The wound
appeared nearly normal with some areas of stretched scars.

DISCUSSION

Chronic inflammations can cause diagnostic dilemmas and delay
proper diagnosis and treatment. Repeated flaring of inflammations
produceslocalisedimmunosuppression, and may leadto superadded
atypical infections and malignancies [1,2]. When they occur,
treatment gets prolonged, increasing morbidity. Severe Hidradenitis
Suppurativa (HS) is one such recalcitrant chronic inflammation
around the hair follicles with dysregulated skin immunity, leading to
hyperkeratosis and follicular occlusion [3]. Population-based studies
in the United States of America estimate a prevalence of 0.1%, while
European studies estimate 1% prevalence [4]. However, data from
India is unavailable.

In the axillae, differential diagnoses for chronic inflammatory skin
ulcerations include HS, diabetic ulcers, chronic herpes, skin cancers,
vasculopathy, yaws, cutaneous tuberculosis, Non tuberculous
mycobacteria like Buruli ulcer, ecthyma, phagedenic ulcers amongst
others [5]. Cutaneous tuberculosis manifests in 1-2% of tuberculous
patients, where painless, brownish, warty, indurated, plaque-like
lesions are prone to ulcerations. Classically, epithelioid granulomas
are observed around the ulcer edges. Mycobacterium tuberculosis
can be cultured as well, establishing the diagnosis [6].

Hidradenitis suppurativa complicated by Non tuberculous
mycobacterial infection are rarely reported. An author from India
had described one such case with Mycobacterium chelonae that
achieved remission with oral antibiotics, implying that medicines
alone are sufficient [7]. However, this may not be true. This patient
had recurrent ulcers and symptoms even after nine months of
different combinations of oral antimicrobials, finally requiring wide
excision and reconstruction for complete cure.

Non tuberculous mycobacteria cause painless recurrent nodules,
plaques, and ulcers over the arms and legs. Mycobacterial strains
present in the soil and water like M.chelonae, M.avium-complex,
M.ulcerans, M.marinum and M.kansasii result in recalcitrant
skin and soft-tissue infections [7]. Of particular interest is
Mycobacterium ulcerans, which secretes mycolactone to inhibit
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local immune response while causing ‘Buruli Ulcer’ by damaging
skin, soft-tissues, and bones. Early diagnosis involves wound
biopsy identifying AFB on Ziehl-Nielsen staining, and culture results
are unreliable. Combinational antibiotics including clarithromycin,
administered for at least 8 weeks, are usually successful [8]. Four
weeks of antibiotics are recommmended before surgical excision for
severe recurrent diseases [9].

Hidradenitis suppurativa commonly affects the axillae, groins,
perianal and inframammary regions of women in their second and
third decades. Early diagnosis requires high clinical suspicion and
may be missed. Generally, symptoms start with discomfort, itching,
redness and excessive sweating; and progresses to multiple
abscesses, sinuses, fistulas, and fibrotic plaque formation later.
Histopathology helps establish the diagnosis. The HS cannot be
cured, but controlled with medicines; and surgery is required for
definitive treatment [3].

Radical excision with a wide margin of all soft-tissues affected by
severe HS is effective for cure [10]. Adequate reconstruction of the
defect with surgical flaps or skin grafts provides good results with
low recurrence rates [3,10,11]. Widely dissected advancement flaps
and closure with progressive tension sutures can avoid the need for
major locoregional flaps. Earlier, this patient had consulted different
plastic surgeons, who wanted to reconstruct the resulting defect
with locoregional parascapular flaps or anterolateral thigh free
flaps. However, it appeared that a simpler reconstruction with wide
advancement flaps could avoid extensive surgeries and reduce
morbidity, while still providing satisfying outcomes.

Non surgical treatments used for treating HS include antibiotics,
retinoids, intralesional corticosteroids, hormonal therapy,
immunosuppressants, radiotherapy, cryotherapy, laser therapy,
and biologic therapy like infliximab [3,11,12]. Subsequent
recurrences may be prevented by stopping tobacco usage, weight
loss, healthy diet and lifestyle, stress reduction, reducing irritation,
avoiding shaving and following regular skincare [12].

Based on this patient’s experience, it appears that if Non
tuberculous mycobacterial infection is diagnosed with HS, early
radical excision after 4 weeks of antibiotic treatment may be a
better approach [9]. Otherwise, prolonged antibiotic treatment for
Non tuberculous mycobacteria results in increasing toxicity and
side-effects without achieving permanent cure. A larger study on
the treatment of this rare disease is necessary in future to accept
or reject the validity of this approach.
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CONCLUSION(S)

Hidradenitis suppurativa with superadded Non tuberculous
mycobacterial infection is rare but can occur due to localised
immunosuppression. They are prone to recurrent infections and
is better excised en bloc under ultrasound guidance. Instead
of extensive loco-regional flaps, large advancement flaps with
progressive tension sutures may provide adequate closure. A 7-year
follow-up of radical surgery and reconstruction are satisfactory.
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