HELVACI Ö

34

Table 1: The Hurley staging system and the physician global assessment for hidradenitis suppurativa scale.
Hurley Stage
Definition
Stage I
Solitary or multiple isolated abscess formation without scarring and any sinus tract formation
Stage II
Recurrent abscess, single or multiple widely separated lesions with the formation of sinus tracts
and cicatrization
Stage III
Diffuse and broad involvement across a regional area with multiple interconnected sinus tracts
and abscess
PGA-HS
Criteria
Abscess

Fistula

Inflammatory nodules

Clear
Minimal
Mild

0
0
0

0
0
0

Moderate

0

0
0
1-4
0
≥5
≥1
<10
≥10
-

Severe
Very severe

Total: 1
Total: 1
Total: 2-5
Total: 2-5
>5

0

tocks and groin, Familial Mediterranean Fever (FMF),
and mild proteinuria (urinary protein excretion: 1.2 g/
day). Although he was also suffering from hypoalbuminemia, the renal function was normal. He was suffering
from HS and FMS for the preceding 20 years. A renal
biopsy revealed AA amyloidosis. Adalimumab (ADA),
anakinra, and infliximab (IFX) were administered. ADA
ameliorated HS but not FMF, and anakinra ameliorated
FMF but not HS. IFX resulted in partial suppression of
HS activity and remission of FMF-related arthritis. The
proteinuria decreased, albumin increased, and the renal
function remained stable.
Case 2
A thirty-nine-year-old female with severe HS involving the axillae and groin was consulted for unexplained
end-stage renal disease (ESRD). Ten months before our
evaluation, she was diagnosed with kidney disease and
administered ADA for HS. She was put on hemodialysis (HD) three months before. A bone marrow biopsy for
severe anemia revealed AA amyloidosis infiltration. She
responded well to ADA with no signs of active disease.
However, the renal function did not recover. Anemia dramatically improved.
Case 3
A forty-four-year-old male with moderate to severe,
widespread HS for 18 years was referred from the dermatology department for proteinuria. He had no comorbidities. He had been on ADA for a year. His urinary protein
excretion, creatinine level, and albumin level were 7.2 g/
day, 0.85 mg/dL, and 2.85 g/dL, respectively. A kidney
biopsy was consistent with AA amyloidosis. He was allergic to IFX and anakinra, so ADA was continued. After
18 months of follow-up, his creatinine level was reduced
to 4.85 mg/dL. He still excreted 11 g/day proteins in the
urine, and his albumin level was 2.6 g/dL.
Case 4
A sixty-two-year-old male with moderate HS involv-
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ing axillae with frequent exacerbations was consulted
for elevated creatinine levels (4.12 mg/dL, baseline unknown) and mild proteinuria (1.6 g/day). He received
topical and systemic antibiotics for HS. The disease duration was 30 years. A gastric biopsy revealed AA amyloidosis. Soon after the biopsy, he developed acute kidney
injury due to over-the-counter painkillers. His creatinine
level rose to 6.78 mg/dL, and hypervolemia necessitated
HD. However, his creatinine level decreased to 3.3 mg/
dL after two doses of IFX, and he no longer needed HD.
During the treatment, he experienced macroscopic hematuria and was subsequently diagnosed with early-stage
bladder cancer. The cancer was managed locally, and IFX
therapy is being continued with close cancer surveillance.
Case 5
A forty-three-year-old male with severe HS of the axillae, buttocks, and groin had a creatinine level of 5.52
mg/dL, albumin level of 0.8 g/dL, and urinary protein excretion of 17 g/day, indicating proteinuria. A renal biopsy
revealed AA amyloidosis. This case was also published
elsewhere12. He responded well to IFX and had no activation of HS during 60 months of follow-up.
Case 6
A sixty-five-year-old male patient with severe widespread HS was consulted for ESRD. His creatinine level,
albumin, and urinary protein excretion were 5.79 mg/dL,
1.9 g/dL, and 8 g/day, respectively. A rectal biopsy confirmed AA amyloidosis. He was a biologic-naïve patient,
so ADA was started, which was followed by routine HD.
During the 13 months of follow-up, no renal function
recovery was observed; however, a partial dermatologic
response was witnessed.
Case 7
A forty-three-year-old female was suffering from severe, widespread HS for 16 years. She was consulted for
lower extremity edema. She had a urinary protein excretion of 12 g/day (proteinuria). Her creatinine and albu-

