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In the United States Hidradenitis Suppurativa (H/S) affects 

approximately 1% of the population. Female and African American 

patients are disproportionately affected. Our objective was to evaluate 

potential racial disparities in care of those afflicted by this disease.

IRB exemption (IRB-300006003) was obtained and a 10-year 

retrospective review of 1,187 patients with H/S cared for by plastic 

surgery and/or dermatology at our institution was performed. Patients 

were excluded if older than 65. Demographic information, medical 

history, dermatology treatment history, surgical history, and insurance 

information was collected. Independent sample t-tests and chi square 

tests determined statistical significance. 

Objectives

Results

Conclusions

African American patients may face disparities in management 

of H/S, as seen in location of the disease and rates of surgical 

excision. Conversely, Non-African American patients seem to 

undergo surgical intervention more often and face higher rates of 

postoperative infection while also appearing to face additional 

comorbidities. Therefore, it is important that those affected by 

H/S are managed by a multi-disciplinary team to ensure optimal 

patient care.

Methods

Of the 1.187 identified, 76% of patients were female and 24% were 

male. African American patients comprised 66% of the population. 

The mean age of patients was 36.3 ± 12.6 years along with a mean 

BMI of 36.1 ± 10.7 kg/m2.  There was no difference in BMI between 

the groups. Across both cohorts, 63% of patients currently/previously 

used nicotine, 41% had a history of other dermatologic conditions, 

21% a history of hypertension, and 15% a history of diabetes mellitus.

Non-African American patients were more likely than African 

American patients to have diabetes mellitus (p=0.011), hypertension 

(p<0.001), a history of cellulitis (p<0.001), and a history of MI 

(p=0.002). 

Results

UAB P L A S T I C S U R G E R Y
K n o w l e d g e t h a t w i l l c h a n g e y o u r w o r l d

African Americans were more 

likely than Non-African 

Americans to:

Have Hidradenitis of 

Groin

p=0.006

Have Hidradenitis of 

Axilla

p<0.001

Undergo Medical 

Management Only

p<0.001

Have Medicaid as 

Insurance Carrier

p=0.022

Report Symptom 

Improvement

p<0.001

Non- African Americans were 

more likely than African 

Americans to:

Have Previous Plastic 

Surgery

p<0.001

Undergo Initial 

Excision Surgery

p=0.001

Undergo Revision 

Surgery

p<0.001

Have Higher Rates of 

Postoperative 

Infection

p<0.001

Non-African American patients on average had 162 days 

between initial presentation and time of surgery, whereas 

African American patients has 107 days (p=0.045). Non-

African American patients had an average of 4.7 days 

between surgery and first follow-up compared to African 

American patients having 6.2 days (p=0.032). Finally, 

Non-African American patients had an average of 11 

clinic visits, differing from the average of 6 for African 

American patients (p<0.001). There was no difference in 

insurance coverage between the two cohorts, however 

African Americans were more likely to have Medicaid as 

their initial insurance carrier (p=0.022).
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Results

Figure 1. Distribution of Hidradenitis affected areas across 1,148 patients. 

In total, 1,600 cases of H/S were reported.

Table 1. African Americans were 

more likely to incur the above 

compared to non-African 

Americans

Table 2. Non-African 

Americans were more likely 

to incur the above compared 

to African Americans


