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COMMENT & RESPONSE

Diagnosis and Treatment of Hidradenitis
Suppurativa
To the Editor Drs Saunte and Jemec performed an illustrative
review focused on the advances in diagnosis and treatment of
hidradenitis suppurativa (HS).1 However, the advances in
imaging of the disease were not discussed.

For example, regarding the pathogenesis, ultra-
sound studies have allowed visualization of the hidden con-
nections between the tunnels or fistulous tracts and fluid
collections and the dilated and ruptured base of the hair fol-
licles, which were illustrated in Figure 3 in the article.1-3

Regarding the staging of hidradenitis, ultrasonography has
also demonstrated that clinical evaluation and commonly
used clinical scoring systems can miscategorize as healthy
skin corporal segments with fluid collections or fistulous
tracts underneath.3 The latter findings on imaging can
be critical because, as pointed out by the authors, the choice
of therapy is guided by disease severity. Currently, color
Doppler ultrasound can support the detection of key sub-
clinical lesions, the staging of the disease, and the assess-
ment of activity and has been added to the clinical evaluation
of hidradenitis in many centers around the world.3,4 More-
over, ultrasound is also being used in ongoing trials.

In patients with indications for local or systemic treat-
ments, imaging can be a noninvasive tool for monitoring the
response. In patients with a surgical indication, an image-
guided mapping of the extent of the abnormalities can be per-
formed. Ultrasound has the ability to detect, categorize, and
measure the lesions in all the corporal regions affected by
hidradenitis.3 This imaging information may allow better se-
lection of the type of medical treatment or the location and
extent of the surgical incision.3
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Figure 2. Mean Length of Stay in the Hospital, in Post–Acute Care,
and in the Combination of Hospital Plus Post–Acute Care
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Estimates are adjusted for patient age, sex, race, and Elixhauser comorbidities.
The median number of hospital discharges to home per year was 6 664 718
(interquartile range [IQR], 5 768 018-7 367 173) and the median number of
discharges to post–acute care per year was 2 151 959 (IQR, 1 978 709-2 199 801).
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To the Editor The article on HS1 reviewed old and new med-
ical and surgical treatments but omitted any mention of
radiation therapy.

HS, along with acne conglobata and dissecting cellulitis,
constitute the “follicular occlusion triad.” All 3 conditions are
frequently complicated by secondary infections, which may
exacerbate and perpetuate the conditions, and malignant de-
generation has been reported.2 Such malignant degeneration
is akin to development of Marjolin's ulcers, which are squa-
mous cell carcinomas developing in areas of scarring and
chronic inflammation following burns, cutaneous ulcer-
ation, and discoid lupus erythematosus.

Although no randomized trials have compared low-dose
radiation therapy vs adalimumab, anakinra, ustekinumab,
infliximab or surgical methods, the authors did mention the
PIONEER I and II trials. In these well-conducted clinical
studies of adalimumab, the results were not very different
from those obtained in studies of radiotherapy, especially
for patients with highly refractory (eg, Hurley stage II/III)
disease.3 Using modern techniques and equipment, radia-
tion therapy remains a reasonable and well-tolerated option
for patients with severe or refractory HS and dissecting
cellulitis of the scalp.4 Hypofractionated radiation treat-
ment (ie, relatively large doses per day over an abbreviated
course, such as 7.5 Gy over 3 consecutive days) is typically
an easily tolerated, cost-effective, and quick option. Not all
approaches use large doses per fraction; a clinical trial
(NCT03040804) is currently investigating 7.5 Gy in 5 frac-
tions of 1.5 Gy each. The risks of secondary cancer are real
but minimal, especially in light of the fact that these condi-
tions can deteriorate into squamous cell carcinomas on
their own due to the associated chronic inflammation.

Although we are not asserting that radiotherapy should be
front-line treatment in HS and other conditions in the follicu-
lar occlusion triad, it is worth mentioning in a review article
and keeping in mind as one of the viable and simple treat-
ment options.
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In Reply Dr Wortsman stresses the need for accurate character-
ization of lesions and the potential role for high-frequency ul-
trasonography. The introduction of high-frequency ultrasonog-
raphy has led to greater diagnostic accuracy in many fields of
clinical medicine and may also do so in dermatology, particu-
larly in HS, in which lesions occur in the dermis or the subcu-
taneous tissues. We agree with Wortsman that high-frequency
ultrasonography is a strong candidate for the preferred imaging
technology, although additional validation is necessary before
it is fully integrated into daily clinical practice.

High-frequency ultrasonography may also improve
the quality of measurements in HS. Quantifying chronic non-
lethal disease is an important challenge. A systematic review
has indicated that validation of existing HS clinical scores
may be inadequate.1 In response, the Hidradenitis Suppura-
tiva Core Outcomes Set International Collaboration (HISTORIC)
was formed as a collaboration between the International
Dermatology Outcome Measures initiative, the Core Out-
come Set Initiative within the Cochrane Skin Group, and
Zealand University Hospital, Roskilde.2 Initially, HISTORIC
focused on defining the core outcomes set, but is now
working on patient-reported outcome measures to support
the core outcomes.3 Supplementing patient-reported out-
come measures with imaging is planned in an initiative by
the European Hidradenitis Suppurativa Foundation.

Drs Rashed and Welsh touch upon another core issue—
therapy. They rightly state that radiation therapy is an
option for select patients.4,5 However, there is only lim-
ited literature available and no newer systematic studies.
Although generally safe, a degree of reticence with regard to
radiation therapy of benign lesions is generally recom-
mended, particularly for HS, in which a large proportion
of the patients are fertile women with paragenital lesions.
Recently, cases of radiation-induced HS have been pub-
lished.6 Therefore, although we acknowledge that radiation
may be an option for select HS patients, more recent devel-
opments in this therapeutic area have been limited and
safety concerns raised. We believe that a more systematic
exploration of radiation therapy for HS is necessary before
the optimal role of this treatment is found.

Currently, the majority of HS patients appear best served
by multimodal therapy (ie, a combination of medical treat-
ment, surgery, and supportive care aimed at risk factors and
significant comorbidities).

Ditte Marie Lindhardt Saunte, MD, PhD
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Government Actions to Curb the Opioid Epidemic
To the Editor Drs Kolodny and Frieden1 outlined steps the gov-
ernment should take to curb the opioid epidemic, such as im-
proving surveillance of prescribers through the use of data-
bases, improving reporting and responses to overdoses,
promoting more cautious guidelines for use of narcotics, in-
creasing access and reimbursement for nonopioid and non-
pharmacologic management of pain, interrupting supply of
heroin and illicitly produced synthetic opioids, increasing ac-
cess to addiction treatment, and reducing harm to current us-
ers. However, they left out the role the Drug Enforcement Ad-
ministration (DEA) can play in its ability to block drug
manufacturers and drug distributors from shipping suspi-
ciously large narcotic shipments.

Shipment seizure was hampered when the Ensuring Pa-
tient Access and Effective Drug Enforcement Act of 20162 was
signed into law. Designed to ensure patient access to prescrip-
tion opioids for legitimate use, it also changed the criteria used
to justify opioid shipment seizures when sheer numbers of pills
ordered by pain clinics, physicians, and pharmacies made it
likely that these agents were supplying prescription opioids
for diversion onto the black market. The DEA previously had
authority to seize shipments that imposed “imminent dan-
ger,” but the law requires the DEA to demonstrate that a ship-
ment would represent a “substantial likelihood of an imme-
diate threat.”2 This legal bar is much higher and basically
prevents the DEA from using immediate suspension orders in
cases involving drug manufacturers and distributors. This law
was lobbied for by pharmaceutical companies and drug dis-
tributors between 2014 and 2016.3-5 Since its passage, imme-
diate suspension orders against physicians, pharmacies, drug
distributors, and drug companies have decreased.3
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To the Editor In their Viewpoint, Drs Kolodny and Frieden1

advanced 10 priorities for addressing the US opioid crisis.
Although some of the proposed steps, such as expand-
ing access to opioid agonist treatment and naloxone, rest on
solid evidentiary ground, other suggestions risk doing more
harm than good. First, Kolodny and Frieden proposed using
Prescription Drug Monitoring Programs (PDMPs) to identify
incident trends in opioid addiction by tracking newly filled
prescriptions for a 30-day or longer supply as a marker of
addiction. This approach is prone to type I error and renders
the substantial (and growing) proportion of opioid-addicted
individuals who access opioids outside of prescription chan-
nels completely hidden.2,3 Although better surveillance for
opioid addiction is imperative, PDMPs are poorly suited
for this purpose.

Second, the way the authors suggested expanding the
scope of PDMPs raises privacy concerns. For example, they ar-
gued for the curtailment of 42 CFR Part 2 (Confidentiality of
Substance Use Disorder Patient Records), a federal law pro-
tecting substance use disorder treatment–related data. Cur-
tailment would facilitate the integration of substance use dis-
order treatment data into PDMPs, which, as a result of recent
federal court decisions, would expose private information to
warrantless DEA searches.4 Such access could discourage sub-
stance users from seeking help and health care, especially the
most vulnerable patients. Instead, federal law should be re-
formed to better protect PDMP data from unfettered law en-
forcement access at state and federal levels.

Third, the authors claimed that more intensive interdic-
tion would reduce black market opioid consumption by rais-
ing prices. To our knowledge, peer-reviewed evidence does not
support this claim for opioids; in fact, the authors’ citations
focus on dated tobacco control data of limited relevance.1

In actuality, interdiction and law enforcement pressure can
backfire by nudging black market supply chains toward more
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