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Abstract: Hidradenitis suppurativa (HS) is a chronic inflammatory skin disease that can be 

treated with a variety of medical and surgical therapies. However, these therapies carry 
inherent risks that might be heightened in medically complex patients. This narrative 
review examines literature for the nuances of standard HS management in 
immunosuppressed individuals, patients with cancer, and those with gastrointestinal or 
cardiovascular comorbidities,Down syndrome, and PASH syndrome, a rare condition that is 
characterized by the presence of pyoderma gangrenosum (PG), acne, and HS.The treatment 
of HS often requires systemic immunomodulators, and their use necessitates a careful risk–
benefit analysis to balance disease control and infection risk in patients who are 
immunosuppressed. Owing to chronic inflammation, HS is associated with an increased risk 
of malignancies such as cutaneous squamous cell carcinoma. Vigilant screening and 
histopathologic evaluation of chronic HS lesions are required for chronic lesions and 
patients with concurrent cancer. There is a high prevalence of inflammatory bowel disease 
(IBD) in patients with HS, and this can present unique challenges in management. For 
example, some biologic therapies commonly used for HS can exacerbate IBD symptoms. 
Cardiovascular disease is a common comorbidity in HS and demands a multidisciplinary 
approach to risk assessment and treatment, particularly given the systemic inflammatory 
burden of HS. Patients with Down syndrome are disproportionately affected by HS and 
often receive suboptimal treatment, underscoring the need for improved screening and 
access to therapies. PASH and other related syndromes are rare variants of HS and can be a 
challenge to manage owing to their unpredictable response to tumor necrosis factor-alpha 
(TNF-α) and interleukin-1 (IL-1) inhibitors. Across these unique populations, surgical 
intervention continues to be a viable option in refractory cases,even with the risk of 
impaired wound healing in patients who are immunosuppressed and have cancer. 
Ultimately, a comprehensive, multidisciplinary approach is essential to optimize HS 
management in these special populations. 



Conclusion:  Patients with HS who belong to the special populations outlined in this paper 

present unique management challenges that require a nuanced approach to minimize risks 
and optimise treatment outcomes. Immunosuppressed patients including those with HIV 
may tolerate biologics such as TNF-α inhibitors but require close infectious risk monitoring. 
In patients with cancer history, the potential oncologic risks of immunomodulating 
therapies must be weighed against the morbidity of untreated HS.Patients with HS and 
coexisting IBD, despite shared inflammatory pathways,it may be challenging to treat owing 
to paradoxical responses to biologic therapy.While TNF-α inhibitors remains as effective 
therapy in this population,emerging therapies such as IL-23 and Janus kinase(JAK) inhibitors 
show promise and could be considered as well. For patients with cardiovascular 
comorbidities, it is imperative to address systemic inflammation and metabolic dysfunction 
through integrated cardiovascular and metabolic screening, medication selection, and 
lifestyle interventions.Individuals with DS are impacted disproportionately by HS and often 
face treatment barriers owing to provider hesitancy surrounding systemic therapy and 
surgical intervention.Patients with syndromic HS, demonstrate variable treatment 
responses and may require regimens that use a combination of immunomodulating and 
novel therapies.In summary, clinical decision-making when treating these specific HS 
groups must integrate evidence-based treatments with population-specific considerations, 
supported by a multidisciplinary approach to care.  
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