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Female sex and younger age are associated with 
hidradenitis suppurativa diagnostic delay
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Dear Editors,

Hidradenitis suppurativa (HS) is a chronic, inflammatory skin 
disease. The time from onset of symptoms to diagnosis -termed 
diagnostic delay- is 7–10 years on average.1 Diagnostic delay 
may delay disease course-altering treatments and comorbidity 
management. We conducted a cross-sectional study to deter-
mine if demographic characteristics are associated with HS 
diagnostic delay.

We retrospectively reviewed the medical records of HS 
patients treated at a single center from May 2016 and December 
2022. Eligible participants had at least 2 HS ICD codes. Data 
on sex, race, residence zip code, age at the self-reported date 
of HS symptom onset, and diagnosis were collected. Residence 
zip code was linked to publicly available US government data 
to approximate median income by census tract and number of 
dermatologists per county. Data were summarized using medi-
ans and interquartile ranges and frequencies. We used univar-
iate linear regression models to estimate associations between 
demographic characteristics and diagnostic delay. A multivari-
able model was constructed from characteristics significant at 
the 0.05 level in univariate analysis.

Complete demographic data were available for 431 of 514 
HS patients who were racially diverse and majority female. 
(Table  1) Median (interquartile ranges) age at onset was 18 
years (14,26). Median diagnostic delay was 5 years (1,10). 
Age was inversely associated with diagnostic delay in uni-
variate analysis (coeff = −0.22 [−0.30, −0.15], P < .001) and 
multivariate analysis (coeff = −0.21 [−0.28, −0.13], P < .001). 
Male patients had a diagnostic delay of 2 years compared to 
5 years for female patients in univariate (coeff = 2.79 [0.88, 
4.70], P = .004) and multivariate analysis (coeff = 1.91 [−0.03, 
3.85], P = .05). White patients had longer diagnostic delays 
than nonwhite patients (White 5 years, Black: 3, Asian: 3, 
Hispanic/Latino: 5), however, this difference was not signifi-
cant (Table 2).

Our cohort had a median income of $78,173, compared to 
the national median income of $70,784.2 We found no signif-
icant correlations between diagnostic delay in either median 
household income or the density of dermatologists in the county 
of residence. Much of our cohort lived in high health literacy 
areas with a high density of dermatologists, which may contrib-
ute to these paradoxical findings.

This study found that female sex and younger age were 
significantly associated with diagnostic delay in HS. The rea-
sons for this finding are likely multifaceted, include previously 
reported factors such as limited disease awareness, stigma asso-
ciated with intertriginous lesions, and gender differences in 
healthcare utilization.3,4

Although not significant, the White race was associated 
with diagnostic delay. Because HS is more prevalent in African-
American populations, providers may have decreased suspi-
cion of this condition in White populations. We also report 
a reduced median diagnostic delay of 5 years compared with 
historical reports of 7–10 years in HS populations,5 which may 
be due to increased HS awareness and/or local health literacy 
factors.

While this investigation is limited by single-center design, it 
provides insights into factors associated with diagnostic delay. 
Prospective multicenter studies with larger cohorts are needed 
to confirm and understand relationships between demographic 
and disease features and diagnostic delay and to guide timely 
diagnosis.
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What is known about this subject in regard to women and 
their families?

• Hidradenitis Suppurativa (HS) is a chronic, debilitat-
ing skin disease.

• HS disproportionately affects women.

What is new from this article as messages for women and 
their families?

• Female gender and younger age are associated with 
longer diagnostic delays in HS.
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Table 1

Characteristics of HS cohort (N = 431)

Characteristic n (%) 

Median 
diagnostic 

delay (years) IQR 

Age at onset,  
median (IQR)

  18 (14, 26)

Age at diagnosis, 
median (IQR)

  27 (20, 35)

Diagnosis delay in years, 
median (IQR)

  5 (1, 10)

Sex     
  Male 110 (25.5) 2 (0, 7)
  Female 319 (74.0) 5 (2, 12)
  Missing 2 (0.5)   
Race/ethnicity     
  White 116 (26.9) 5 (2, 14)
  Black 51 (11.8) 4 (0, 8)
  Asian 25 (5.8) 3 (0, 7)
  Hispanic 200 (46.4) 5 (1, 11)
  Mixed/Other 24 (5.6) 3 (1, 8)
  Missing 15 (3.5)   
Income (n = 395)     
  Median (IQR) 78,173 (54,688, 113,657)   
  Missing 36    
Dermatologist density 

per county
4.94 (4.19, 14.3)   

HS, hidradenitis suppurativa; IQR, interquartile ranges.

Table 2

Regression analysis

Characteristic Coefficient 95% CI P value 

Univariate linear regression analysis

Age at onset −0.22 (−0.30 to −0.15) <.001
Sex    
  Male Ref   
  Female 2.79 (0.88–4.70) .004
Race/ethnicitya    
  White Ref   
  Nonwhite −1.86 (−3.79–0.07) .06
Income (per 10 K) 0.02 (−0.18–0.23) .82
Dermatologist density per county 0.07 (−0.07–0.22) .31

Multivariable linear regression analysis

Age at onset −0.21 (−0.28 to −0.13) <.001
Sex    
  Male Ref   
  Female 1.91 (−0.03–3.85) .05
Race/ethnicitya    
  White Ref   
  Nonwhite −1.13 (−3.00–0.74) .23

CI, confidence interval.
a Race/ethnicity dichotomized as White versus Other.
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