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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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OCULAR MANIFESTATIONS IN A PATIENT WITH HIDRADENITIS SUPPURATIVA: A 
CASE STUDY
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Abstract.
Background: Patients with chronic inflammatory skin 

disease called hidradenitis suppurativa (HS), which can also 
produce systemic comorbidities, show ocular symptoms. 
Although HS has dermatological roots, if left untreated it can 
cause major ocular issues like dry eye syndrome and corneal 
neovascularization, therefore affecting eyesight.

Case description: Our patient, a 19-year-old man with 
corneal neovascularization, scarring, bilateral dry eye disease, 
uncontrolled HS, and other medical disorders, after a year of 
therapy with adalimumab failed to sufficiently control the 
illness, secukinumab (300 mg monthly) and concomitant oral 
doxycycline (100 mg twice daily) were prescribed to reduce 
inflammation and prevent subsequent infections. As shown by 
ophthalmologic findings, bilateral corneal neovascularization, 
stromal infiltrates, and chronic inflammation helped to explain 
ocular discomfort and reduced quality of life. Both eyes 
maintained visual acuity at 6/6 even though corneal scarring 
could cause future damage.

Management and treatment: A multidisciplinary team 
under management of the patient comprised ophthalmology 
and dermatology doctors. Using continuous systemic treatment, 
management of HS flares and ocular inflammation is the 
ocular treatment included Tobradex, Lumify, artificial tears; 
more modern treatments like anti-VEGF therapy were under 
consideration for cases of progressive neovascularization. 

Conclusion: As this case shows, a multidisciplinary approach 
is absolutely essential when tackling HS including the eyes. 
Early diagnosis and tailored treatment plans allow one to 
improve patient outcomes, maintain visual function, and 
minimize repercussions. More study is needed to better grasp 
the pathophysiology of HS-related ocular problems and create 
more sensible treatment plans.

Key words. Ocular Manifestations, bilateral dry eye disease, 
Hidradenitis Suppurativa.
Introduction.

Hidradenitis suppurativa (HS) is a chronic, recurrent 
inflammatory skin disorder that primarily affects areas rich in 
apocrine glands, such as the axillae, groin, and buttocks. The 
symptoms of the condition are painful, deep-seated abscesses, 
sinus tracts, and scarring causing major morbidity and poor 
quality of life. The relevant lesions could show up as pustules, 
nodules, papules, or fistulas. Though common in other 
autoimmune diseases, ocular comorbidities in HS are not well 
known [1]. HS is mostly observed on the skin, it is now known 
to have systemic effects that can include metabolic syndrome, 
Crohn's disease, and most importantly, ocular disorders including 
dry eye, corneal neovascularization, and corneal scarring [2]. 
When the immune system is disrupted and inflammation all 
across the body, a condition known as hydradenitis suppurativa 
(HS). Though exact frequency of keratopathy and keratitis is 

unknown, research indicates that HS is linked to more common 
eye disorders [3,4] claim that the deregulation of the immune 
system more especially, in the tumor necrosis factor (TNF) 
pathway is thought to be a pathogenetic component for HS. 
For this reason, moderate to severe cases are being treated with 
biologic drugs like tumor necrosis factor (TNF) inhibitors and 
interleukin (IL)-17 inhibitors. Although the role of the ocular 
system in HS patients is still quite poorly investigated, it is 
becoming evident that systematic inflammation linked with HS 
might have severe ocular symptoms. Untreated ocular conditions 
include dry eye syndrome, and corneal neovascularization 
could cause these patients to lose their vision permanently [5]. 
Moreover, the management of different eye diseases requires 
a multidisciplinary approach including ophthalmologic and 
dermatological therapy. This method treats disease-related 
skin and ocular problems as well. Here, we observe the need of 
coordinated therapy methods in the complex clinical situation 
of a 19-year-old man with untreated HS and concomitant ocular 
symptoms. 

Previous cohort studies (Lee et al. & Saygın et al.) [6,7] shown 
that HS and inflammatory eye diseases were both present; 
anterior uveitis was the most often occurring eye symptom 
in both groups. The most often occurring problems in HS 
patients were episcleritis, optic neuritis, and keratitis [6]. After 
62 patients with HS were discovered to have 4 incidences of 
interstitial keratitis Bergeron and Stone [8], a case report first 
proposed the relationship between HS and corneal disease in 
1967. Two following case studies of HS patients responding 
favorably to immunotherapy using adalimumab noted bilateral 
interstitial keratitis [9]. Earlier case studies of male patients 
with HS point to peripheral ulcerative keratitis Dallalzadeh 
et al. [10], in addition to non-ulcerating corneal inflammation 
as a possible association. There is a need to clarify it since 
the relationship to interstitial keratitis was not important and 
confusing elements were not completely addressed. There was 
no interstitial keratitis but a notably higher rate of keratitis in 
the HS group. Furthermore, a recent study and meta-analysis 
revealed that psoriasis and HS coexist together and share an 
inflammatory mechanism [1]. Given Lee et al. [11] found an 
enhanced incidence of keratopathy in psoriasis patients, we infer 
that HS patients may also have an elevated risk of keratopathy.
Case description.

A male patient with a history of hidradenitis suppurativa 
(HS), 19 years old, is scheduled for a follow-up visit with 
dermatologists and ophthalmologists. For a year the patient had 
been receiving systemic treatment for HS using adalimumab 
(Humira). Their illness management was inadequate; hence 
they were recently transferred to secukinumab (300 mg 
monthly). The patient was also provided oral doxycycline, 
100 mg twice daily, for two months to lower inflammation and 
prevent more infections. The patient suffers from HS, dry eye 
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syndrome, bilateral corneal neovascularization, and other visual 
issues aggravating the eyes. Ocular results are corneal scarring 
and chronic inflammation. The patient's symptoms, which are 
influencing their daily activities, need a thorough approach.
Medical History:

The patient has a history of bilateral dry eye disease, corneal 
neovascularization, corneal scarring, and uncontrolled 
hidradenitis suppurativa. Visual acuity on ophthalmic 
examination was 6/6 in the right eye and 6/6p in the left. The 
right eye's intraocular pressure was 14 mmHg, whereas the left 
eye's was 17 mmHg. Evaluation of the anterior segment showed 
that both eyes had a normal punctal opening and lacrimal 
system, with no periorbital edema, erythema, or abnormalities 
of the eyelids. A slit-lamp examination revealed corneal 
neovascularization, two little patches of deep subepithelial 
stromal infiltrates, and a papillary reaction in the conjunctiva 
of both eyes. The results of the posterior region showed a 
blunt macular reflex, normal vascular, and a flat and connect-
ed retina. There were no indications of disc atrophy or edema, 
and the optic nerves showed a normal cup-to-disc ratio. The 
patient was diagnosed with bilat-eral dry eye syndrome, corneal 
neovascularization (Figure 1), corneal scarring (Figure 2), and 
hidradenitis suppurativa (uncontrolled) based on these findings.

Figure 1. The patient was diagnosed with bilateral dry eye syndrome, 
corneal neovascularization.

Figure 2. Corneal scarring.

Diagnosis:
• Hidradenitis Suppurativa (uncontrolled).
• Dry Eye Syndrome (bilateral).
• Corneal Neovascularization (bilateral).
• Corneal Scarring (bilateral).

Treatment Plan:
• Hidradenitis Suppurativa.
• Continue secukinumab (300 mg monthly).
• Start oral doxycycline (100 mg twice daily) for two months 

to reduce inflammation and control secondary infection.
• If no improvement after two months, consider escalating 

therapy with oral isotretinoin and increase secukinumab to 300 
mg every two weeks.
Dry Eye Syndrome:

• Continue treatment with Tobradex (QPM) and Lumify (BID).
• Consider adding artificial tears and cyclosporine A ophthalmic 

emulsion (Restasis) if symptoms persist.
• Corneal Neovascularization and Scarring:
• Regular slit-lamp evaluations to monitor progression.
• If vision is significantly affected, consider anti-VEGF 

injections or corneal cross-linking to address neovascularization 
and improve corneal integrity.

Follow-Up:
• The patient will visit one more two months to have another 

assessment of the effectiveness of the doxycycline and 
secukinumab. The course of HS will decide whether starting 
oral isotretinoin is advisable. Ophthalmologic follow-ups will 
help to monitor the corneal neovascularization and subepithelial 
stromal infiltrates.
Discussion.

The mental and physical effects of hidradenitis suppurativa 
(HS) are severe since the hallmarks of the disorder recurring 
abscesses and scarring can create stigma and handicaps down 
the road [12]. Ocular symptoms and other related comorbidities 
have lately attracted increasing attention in HS treatment, hence 
changing the emphasis from dermatologic treatments long the 
basis of the condition to the systemic character of the illness. 
A previous study by Saygın et al. [7] indicates that, in the 
framework of HS, uveitis is the most often occurring sign of 
inflammatory ocular diseases (IED). Of the cases cited in these 
articles, just 23.5% (15 cases) and 5.0% (14) developed keratitis. 

Case investigations of HS patients have revealed numerous 
types of IED in addition to keratoconjunctivitis sicca [13], 
phlyctenular keratoconjunctivitis [14], interstitial keratitis [9], 
and peripheral ulcerative keratitis [10]. 

In our study, we found that patients with HS had a higher 
risk of developing keratitis and keratopathy. Some systemic 
conditions associated with HS, as reported in previous studies, 
have also been linked to previous diseases, further supporting 
this association [1,9,15].

Dry eye syndrome (DES) is commonly observed in patients 
with systemic inflammatory conditions, including HS, due 
to the inflammatory mediators affecting the lacrimal glands 
and conjunctiva [16]. In this patient, dry eye symptoms have 
contributed to significant discomfort and visual impairment. 
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The management of DES typically includes anti-inflammatory 
treatments such as corticosteroid eye drops, cyclosporine A 
ophthalmic emulsion (Restasis), and lubricating artificial tears. 
The use of Tobradex and Lumify in this patient has been a 
prudent step in managing the ocular inflammation, but additional 
therapies may be needed if symptoms persist [17]. 

Since HS is a chronic illness, it is imperative to regularly check 
and manage dry eye symptoms to prevent severe eye damage. 
Due to continuous ocular inflammation and ischemia, another 
HS effect known as corneal neovascularization (CNV) creates 
new blood vessels into the once avascular cornea. Systemic 
inflammatory illnesses, including HS, hasten this process 
starting from an increase in vascular endothelial growth factor 
(VEGF). From CNV over time vision loss, corneal scarring, 
and other issues can arise [18]. Given scarring and bilateral 
corneal neovascularization already observed, it is imperative 
to constantly monitor this patient and seek therapies to stop 
any more loss of vision function. As per previous published 
literature, Adalimumab did not adequately control the patient's 
HS, hence secukinumab—a monoclonal antibody targeted at 
interleukin-17A—was administered. Secukinumab has shown 
promise in treating moderate to severe HS since it can alter 
the inflammatory cascade and lower the frequency of flare-
ups. Regarding ocular involvement, secukinumab's capacity to 
lower systemic inflammation could perhaps also help to relieve 
ocular problems. Should the patient show no progress after 
two months, further therapeutic choices such oral isotretinoin 
could be investigated [19]. Secukinumab, an IL -17 inhibitor, 
has been evaluated in SUNSHINE and SUNRISE phase 3 
clinical trials for HS and have shown better outcomes observed 
in severe cases when administered every 2 weeks. The efficacy 
was sustained through 52 weeks showing improvements in 
abscess count, inflammatory nodules and pain reduction [20-
23]. Also in our study, oral doxycycline has been advised to 
assist reduce the inflammation in the patient's eyes and prevent 
secondary infections, which can strike those with HS and 
accompany the skin lesions. Antibiotics like doxycycline can 
help control the inflammatory nature of HS, particularly in 
cases when an infection is suspected or already present. Dealing 
with HS that has acquired eye issues calls for a multimodal 
strategy. In this way, combining both ophthalmologic and 
dermatological treatment have shown good patient outcomes 
by properly managing both the skin and ocular problems. 
Regular dermatological and ophthalmological follow-up visits 
are absolutely essential to monitor the evolution of HS and 
the state of the neovascularization and scarring in the cornea. 
Furthermore, if eyesight is seriously compromised, more 
complicated treatments such anti-VEFG therapy or corneal 
cross-linking can be needed to solve the eye problems [15].
Conclusion.

This case study shows the difficult problems related to the 
therapy of hidradenitis suppurativa (HS) and its obvious ocular 
symptoms in a young patient. This emphasizes even more the 
requirement of multidisciplinary approaches offering treatment 
considering the dermatologic and ophthalmologic aspects of 
the illness. The mix of corneal neovascularization, scarring, 
and dry eye condition of this patient emphasizes the systemic 
consequences of HS and the need of customized treatment 

approaches. Avoiding irreversible repercussions like vision 
loss, which can significantly affect the patient's quality of life, 
depends on quick and efficient treatment. Combining targeted 
ophthalmologic treatment with systemic drugs, including 
secukinumab, which seeks to alter inflammatory pathways, 
shows the value of tailored therapeutic programs. To keep visual 
function in cases of progressive ocular damage, sophisticated 
treatments includ-ing corneal cross-linking and anti-VEGF 
therapy could be required. This case study also emphasizes the 
significance of spotting systematic diseases like HS early and 
controlling them aggressively to lower their effect on general health. 
Regular follow-up visits and cooperation among dermatologists, 
ophthalmol-ogists, and other pertinent experts let one monitor the 
evolution of a condition and modify treatment.

Ultimately, this case illustrates how holistically treating HS 
and associated comorbidities will improve patient outcomes. 
More research is required to build evidence-based guidelines 
for integrated management and to better grasp the processes 
generating ocular involvement in HS.
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