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Use of topical clascoterone for the treatment
of hidradenitis suppurativa
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INTRODUCTION
Hidradenitis suppurativa (HS) is a chronic

inflammatory skin disease of the hair follicle that
causes debilitating recurrent and painful nodules,
abscesses, fistulae, sinus tracts, foul smelling
drainage, and scars, primarily in the axillary, inguinal,
inframammary, and perianal areas, leading to
patient embarrassment and poor quality of life.1

Despite estimates of prevalence of up to
approximately 4%,1,2 there is currently only 1 Food
and Drug Administrationeapproved treatment, the
tumor necrosis factor-a inhibitor adalimumab.3,4

Off-label treatments typically include topical and
systemic antibiotics, immunosuppressants, systemic
hormone-modulating therapies, and surgery; yet,
many patients experience persistent disease,4,5 indi-
cating a need for additional therapies. Clascoterone
(cortexolone 17a-propionate) cream 1%, approved
for the treatment of acne vulgaris, competitively
inhibits the binding of dihydrotestosterone (DHT) to
androgen receptors.6 In this article, we present a case
of HS demonstrating a positive response to treatment
with topical clascoterone monotherapy.
CASE REPORT
A 23-year-old woman presented to our

dermatology clinic with more than a 5-year history
of Hurley stage 1 HS. She had painful lesions
appearing primarily during the perimenstrual period
in the inguinal folds and buttocks, with some lesions
occasionally in her axillae. Initial treatment included
clindamycin lotion 1% and 4% chlorhexidine
external liquid, which did not control her disease.
Her medical history was also notable for acne,
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overactive bladder, depression, and anxiety, and
she was a nonsmoker.

Given the association of disease activity with
menstruation, an antihormonal treatment option
was discussed; however, the patient was hesitant to
start oral spironolactone because of her history of
overactive bladder. Instead, clascoterone cream 1%
was prescribed for maintenance, and 100-mg
doxycycline tablets twice a day was prescribed for
flares.

The patient reported significant improvement in
the control of her HS after applying clascoterone
cream 1% monotherapy once daily to the inguinal
folds, mons pubis, and buttocks after 1 week of
use. She discontinued all other topicals besides
clascoterone cream, and she never required
doxycycline because she experienced no intolerable
lesions over the subsequent 3 months. Over this
period, the patient was not taking any form of
hormonal contraception or other antibiotics, and
she made no lifestyle changes that could have
contributed to her HS improvement.

Prior to starting clascoterone, 5 to 6 HS lesions
would develop in the patient monthly just prior to
the onset of menstruation that were 7/10 in terms of
pain on a patient-assigned pain rating scale. While
using the cream, she developed only 2 to 3 new
lesions monthly that were 3/10 on the pain rating
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scale. Additionally, she described that her lesions
resolved more rapidly with the use of clascoterone,
within 2 to 3 days. Overall, her quality of life
improved; she can now wear pants without pain.

DISCUSSION
The pathogenesis of HS involves obstruction of

the hair follicle within the pilosebaceous-apocrine
unit, leading to inflammation and a robust immune
response that results in the formation of the
characteristic lesions.1 Although the exact
mechanism of how hormones are involved in HS is
uncertain, there are several studies supporting their
involvement, as many female patients experience
perimenstrual flares, as in our patient, and diagnosis
usually occurs around the age of puberty.2 Because
antiandrogen therapies such as spironolactone have
been successful in treating HS2,7,8 and testosterone
levels have not been significantly different compared
with those in controls, it has been suggested that
androgen involvement in HS is in the terminal
conversion of testosterone to DHT.7,9 Given that
clascoterone works locally at the site of application
to target DHT, it may benefit patients with HS via a
similar mechanism to how acne is improved, by
reducing inflammation and sebum production.6

Clascoterone may be most effective in a subgroup
of patients who perhaps have a hormonal
component to their HS, as in our patient.
Furthermore, it may also be an option in men to
avoid the systemic side effects of spironolactone.
Although additional studies must be conducted to
elucidate the efficacy of treating HS with
clascoterone, this topical therapy warrants further
exploration as a potential treatment option for HS.

We thank the patient for granting permission to publish
this information.

Conflicts of interest

Dr Rosmarin has received honoraria as a consultant
for AbbVie, Abcuro, AltruBio, Arena, Boehringer-
Ingelheim, Bristol Myers Squibb, Celgene, Concert, CSL
Behring, Dermavant, Dermira, Incyte, Janssen, Kyowa
Kirin, Lilly, Novartis, Pfizer, Recludix, Regeneron, Revolo
Biotherapeutics, Sanofi, Sun Pharmaceuticals, UCB, and
VielaBio; has received research support from AbbVie,
Amgen, Bristol Myers Squibb, Celgene, Dermira,
Galderma, Incyte, Janssen, Lilly, Merck, Novartis, Pfizer,
and Regeneron Pharmaceuticals Inc; and has served as a
paid speaker for AbbVie, Amgen, Bristol Myers Squibb,
Celgene, Dermavant, Incyte, Janssen, Lilly, Novartis,
Pfizer, Regeneron Pharmaceuticals Inc., and Sanofi. Drs
Moody and Alorainy and Author Cunningham have no
conflicts of interest to declare.
REFERENCES

1. Goldburg SR, Strober BE, Payette MJ. Hidradenitis suppurativa: epide-

miology, clinical presentation, and pathogenesis. J Am Acad Dermatol.

2020;82(5):1045-1058. https://doi.org/10.1016/j.jaad.2019.08.090

2. AbuRachedN,Gambichler T,Dietrich JW, et al. The roleofhormones

in hidradenitis suppurativa: a systematic review. Int J Mol Sci. 2022;

23(23):15250. https://doi.org/10.3390/ijms232315250

3. Alikhan A, Sayed C, Alavi A, et al. North American clinical

management guidelines for hidradenitis suppurativa: a publi-

cation from the United States and Canadian Hidradenitis

suppurativa Foundations: part II: topical, intralesional, and

systemic medical management. J Am Acad Dermatol. 2019;

81(1):91-101. https://doi.org/10.1016/j.jaad.2019.02.068

4. Orenstein LA, Nguyen TV, Damiani G, Sayed C, Jemec GB,

Hamzavi I. Medical and surgical management of hidradenitis

suppurativa: a review of international treatment guidelines and

implementation in general dermatology practice. Dermatology.

2020;236(5):393-412. https://doi.org/10.1159/000507323

5. Napolitano M, Megna M, Timoshchuk EA, et al. Hidradenitis

suppurativa: from pathogenesis to diagnosis and treatment.

Clin Cosmet Investig Dermatol. 2017;10:105-115. https:

//doi.org/10.2147/CCID.S111019

6. Hebert A, Thiboutot D, Stein Gold L, et al. Efficacy and safety of

topical clascoterone cream, 1%, for treatment in patients with

facial acne: two phase 3 randomized clinical trials. JAMA

Dermatol. 2020;156(6):621-630. https://doi.org/10.1001/jama

dermatol.2020.0465

7. Nikolakis G, Kyrgidis A, Zouboulis CC. Is there a role for

antiandrogen therapy for hidradenitis suppurativa? A system-

atic review of published data. Am J Clin Dermatol. 2019;20(4):

503-513. https://doi.org/10.1007/s40257-019-00442-w

8. Golbari NM, Porter ML, Kimball AB. Antiandrogen therapy with

spironolactone for the treatment of hidradenitis suppurativa. J Am

Acad Dermatol. 2019;80(1):114-119. https://doi.org/10.1016/j.jaad.

2018.06.063

9. Der Sarkissian SA, Sun HY, Sebaratnam DF. Cortexolone

17a-propionate for hidradenitis suppurativa. Dermatol Ther.

2020;33(6):e14142. https://doi.org/10.1111/dth.14142

https://doi.org/10.1016/j.jaad.2019.08.090
https://doi.org/10.3390/ijms232315250
https://doi.org/10.1016/j.jaad.2019.02.068
https://doi.org/10.1159/000507323
https://doi.org/10.2147/CCID.S111019
https://doi.org/10.2147/CCID.S111019
https://doi.org/10.1001/jamadermatol.2020.0465
https://doi.org/10.1001/jamadermatol.2020.0465
https://doi.org/10.1007/s40257-019-00442-w
https://doi.org/10.1016/j.jaad.2018.06.063
https://doi.org/10.1016/j.jaad.2018.06.063
https://doi.org/10.1111/dth.14142

	Use of topical clascoterone for the treatment of hidradenitis suppurativa
	Introduction
	Case report
	Discussion
	Conflicts of interest
	References


