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A B S T R A C T   

Introduction and importance: Hidradenitis suppurativa (HS) is a chronic inflammatory and suppurative disease of 
the apocrine sweat glands. Its transformation into squamous cell carcinoma (SCC) is very rare. 
Case presentation: We describe 3 cases of males aged 57, 58 and 55-years-old. The diagnoses were confirmed by 
pathology examination in all cases. Two of our patients underwent extended and complete surgery. The first two 
patients died during the year after the diagnosis was established, the third one is still alive with no recurrence 
after one year of surgery. 
Clinical discussion: Hidradenitis suppurativa mostly concerns perianal location and it targets mainly male patients 
with a multifactorial development. Surgical treatment consists of large excision. The SCC is associated with a 
high mortality rate. 
Conclusion: Hidradenitis suppurativa needs early diagnosis and effective surgery. The transformation into 
squamous cell carcinoma is rare and and its management is challenging. Extended and complete excision is 
required with rigorous postoperative follow-up.   

1. Introduction 

Verneuil’s disease (VD) or Hidradenitis suppurativa (HS) is a 
chronic, recurrent, inflammatory and suppurative skin disorder of the 
apocrine sweat glands [1], firstly described by Alfred Velpeau in 1839 
[2] and it’s only in 1854 that the French surgeon Aristide Verneuil 
described the disease and its association with sweat glands [3]. 

The evolution is chronic, recurrent and extensive, with a very rare 
rate of comorbidity, although the long progression of the disease can 
lead to a various complications, and one of them is degeneration in a cell 
squamous carcinoma reported for the first time by Anderson in 1958 [4]. 
It occurs in approximately 4–6% of perineal HS [5] with very high 
morbidity and rarely efficient treatment. 

We report in this article the challenging management from pathology 
confirmation to postoperative follow-up in three patients with a surgical 
history of perineal surgery for benign condition, presenting with trans
formation into squamous cell carcinoma (SCC). 

The work has been reported in line with the SCARE 2020 criteria [6]. 

2. Case reports 

2.1. First case 

A 57 years Old man, a heavy smoker, followed for 20 years in our 
department for recurrent anal fistulas. A biopsy with pathology exami
nation showed Hidradenitis suppurativa. The evolution was marked by 
recurrence and extension of the lesions, despite iterative excisions. 
Magnetic resonance imaging (MRI) of the perineum had objectified 
multiple inter- and extra-sphincter fistulous paths reaching the soft parts 
of the buttock and the inner surface of the right thigh associated with 
multiple collections (Fig. 1). Onsight of these data, the patient under
went an extensive surgical excision with a lateral diverting colostomy 
(Fig. 2). 

After five-years-lost, he returned with a voluminous tumor mass 
extended from the anal region to the upper third of the thigh. On 
abdominopelvic CT-scan, we found a large tumor invading the prostate, 
seminal vesicles, gluteal soft tissue of the right thigh associated with 
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bilateral ileac lymph nodes and secondary bone lesions of the right 
femur. A surgical biopsy was performed on the tumor mass, and the 
pathology findings revealed an infiltrating well-differentiated squamous 
cell carcinoma. The patient underwent palliative radio-chemotherapy. 
He died six months after the start of treatment. 

2.2. Second case 

A 58-year-old patient with 15 years history of hidradenitis suppu
rativa, operated repeatedly for perianal and buttock’s abscess who has 
been lost to follow-up for the last three years. 

He presented to our emergency department with a purulent and 
painful drainage. Physical examination showed an altered general state, 
a very important weight loss, and a large loss of substance, in the aspect 
of an erythematous crater, extending over the entire buttock with 
dilapidated perineum and purulent, sanguineous drainage (Fig. 3). 

The CT scan showed a voluminous tissular process of the anal region 
extended to the adjacent organs with lysis of the coccyx, sacrum, 
ischium and, left acetabulum (Fig. 4). 

Perineal and gluteal biopsies concluded on poorly differentiated 
squamous cell carcinoma. 

Onsight of the high progression of the disease and the very bad 
general state, the patient had a diverting colostomy and was discharged 
to hospice. The patient died after 3 weeks. 

2.3. Third case 

A 55-year-old man who underwent surgery several times in the last 
10 years for gluteal abscesses. He presented to our surgery department 
for painful perianal region. Verneuil’s disease was suspected on physical 
examination but also a crohn’s disease with perianal lesions was also 
discussed. The diagnosis of hidradenitis suppurativa was confirmed on 
biopsies of the buttock. He underwent a surgical excision 2 years ago. 

Currently, the patient complaint of a recurrence of lesions in the 2 
buttocks with the aspect of several scar indurations with some localized 
vegetations. Biopsies were performed, and histopathology examination 
revealed malignant tumor infiltration, spreading in irregular islands 
through the dermis. Tumor cells were pleomorphic, having eosinophilic 
cytoplasm and vesicular nuclei. There were keratin pearls and individual 
keratinization. The diagnosis of moderately differentiated squamous cell 
carcinoma was set (Fig. 5). The patient is resumed for extensive and 
complete resection of all the lesions. The postoperative course was 
eventless and a 6-month follow-up showed no recurrence. 

3. Discussion 

Hidradenitis suppurativa is a recurrent, debilitating skin disease 
characterized by its long-term evolution. In the cases of our patients they 
had 10–20 years of evolution, it can be associated with Crohn’s disease 
or conglobate acne [7,8] which makes the diagnosis challenging, as 
shown with our first patient. 

With the long-term evolution, many serious complications can occur 
such as cellulitis or abscess and even lymphatic obstruction [9]. How
ever, degeneration to squamous cell carcinoma still the most dreadful 
complication. Since its first description by Anderson in 1958 [10], and 
Jackman in 1959 [8], there were a few reported cases in the literature. 

In 2018 Chapman et al. [11] reviewed 85 patients, the majority was 
summarized in case reports. While HS appears to be significantly more 
common among women [12], the degeneration into SCC is predominant 
in men [13], this difference may be due to the fact that the malignant 
degeneration is seen mainly in the buttocks and perianal region, which is 
the most commonly affected site in men [12]. In our 3 cases, all the 
patients were men and the disease was located in the buttock region. 

To date, data are not so clear about pathophysiology of hidradenitis 
suppurativa and the malignant transformation to SCC, beside the 
chronic states of inflammation, that procure a favorable environment for 
oncogenesis through the dysregulation of tumor suppressor genes and 
self-sufficient growth, leading to genetic mutations and cell DNA. There 
are many other factors involved such as obesity and smoking that 
contribute to the incidence and severity of the disease, and are associ
ated with malignant transformation [5]. Moreover, Lavogiez et al. [14] 
reported the involvement of HPV-16 infection in the degeneracy. In our 
review, 2 of our patient was heavy smokers and the HPV infection was 
not sought. 

The diagnosis of SCC can be particularly challenging. That’s why it is 
recommended to perform a biopsy with a histopathologic examination 
at the slightest suspicion and repeat deep biopsies in any atypical non- 

Fig. 1. Magnetic resonance imaging of the perineum: presence of multiple non- 
communicating fistulous paths with the rectum. 

Fig. 2. Genupectoral position: presence of multiple suppurative lesions (red 
arrow) associated with complete destruction of the sphincter apparatus (black 
arrow). (For interpretation of the references to colour in this figure legend, the 
reader is referred to the Web version of this article.) 
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healing lesions. 
CT-scan and Magnetic resonance imaging may help establish the true 

extent of the disease, lymph node evaluation, and surveillance after 
surgery. 

The treatment of hidradenitis suppurativa is not very well estab
lished. In 1989, Hurley suggested a preliminary clinical staging [15]. 
This classification can be useful in the therapeutic choice (Table 1) 

According to this staging, medical treatment is recommended in the 
early stage. However, surgical excision should be considered in stages II 
and III. 

In case of degeneration into squamous cell carcinoma, an aggressive 
approach is critical in preventing significant morbidity and mortality. 
Jourabchi et al. [5] recommend large and deep surgical excision, with a 
minimum margin of 2 cm when possible. 

At this stage, disease-free survival is 33% in one year. In case of 
recurrence, half of the patients die with metastases [13,16]. 

Radiation therapy is only recommended in those patients who do not 
undergo surgery. Chemotherapy has not been shown to be effective. It is 
followed by high morbidity with frequent chemoresistance. 

4. Conclusion 

The transformation of hidradenitis suppurativa into squamous cell 
carcinoma is a scarce complication with an unfortunate prognosis. We 
insist on the need for early diagnosis, and a radical surgical approach, 
with rigorous long-term surveillance to avoid any fatal evolution. 

Ethical approval 

There is no ethical committee in our country (Not applicable for this 
Manuscript). 

Fig. 3. Large loss of substance, in the aspect of an erythematous crater, extending over the entire buttock with dilapidated perineum and purulent, sanguin
eous drainage. 

Fig. 4. Voluminous tissue process of the anal region extended to the sur
rounding organs with lysis of the coccyx, sacrum, ischium and, left acetabulum. 

Fig. 5. A-Cystic dilated structures in the dermis, surrounded by a dense inflammatory infiltrate (HEx10). B- Acanthosic, papillomatous and hyperkeratotic epidermis 
invading deep into the dermis (Hex4). 

Table 1 
Hurley’s classification.  

Grade I: Abscess formation, single or multiple without sinus tracts and cicatrization 
Grade II: Recurrent abscess with tract formation and cicatrization. Single or multiple, 

widely separated lesions 
Grade III: Diffuse or near-diffuse involvement, or multiple interconnected tracts and 

Abscesses across entire area  
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