
BACKGROUND 
• Hidradenitis Suppurativa (HS) is a chronic, inflammatory 
skin condition characterized by painful nodules, abscesses, 
fistulous tracts. 
• The etiology of HS is thought to by multifactorial, involving 
genetic, environmental, lifestyle, and immunomodulatory 
factors. If left untreated, HS can lead to progressive scarring 
and disfigurement, with a detrimental impact on quality of 
life. 
• Research efforts on HS have increased in recent years; 
however, much of the existing data is derived from Western 
populations, primarily in North America and Europe. An 
emerging body of evidence has suggested clinically relevant 
variations in prevalence, disease severity, and demographic 
patterns across different regions. 
• Notably, Japan presents a unique contrast in the 
epidemiology and clinical features of HS. This literature 
review aims to summarize and compare global insights into 
HS, with a particular focus on data originating from Japan. 

OBJECTIVE 
To review global variations in HS with a focus on prevalence, 
sex distribution, severity, and comorbidities, and to highlight 
how the Japanese population exemplifies these differences. 
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RESULTS 
• Global estimates of HS prevalence show significant 
variability ranging from 0.00033 to 4.1%. Prevalence is 
relatively higher in North American and European 
populations (0.7-1.2%) and relatively lower in Japanese 
populations (0.03-0.40%).5 Within the US population, HS 
prevalence is more than 3 times higher among African 
American patients compared to white patients.6 European 
and North American HS populations have shown a female 
predominance with female-to-male ratio of approximately 
3:1, while in Asian populations, males are more likely to be 
affected. Various demographic studies conducted in Japan, 
Korea, Malaysia, and Singapore have reported that males 
account for between 58.6% to 84.9% of HS cases.7 Across 
all global populations comorbidities were common, 
including obesity, hypertension, hyperlipidemia, type II 
diabetes mellitus, and smoking. However, specific rates vary 
from country to country. 
• Anatomic distribution of disease also differed across 
populations. Gluteal involvement was most common in 
multiple studies of Japanese HS patients, while axillary 
involvement was more frequent among Western HS 
patients.1–4,8 A 2024 web-based survey of Japanese HS 
patients found that the majority reported moderate to 
extremely large impacts on their quality of life due to 
disease symptoms. Additionally, 59% expressed 
dissatisfaction with their current medication regimen.2 

DISCUSSION & IMPLICATIONS FOR 
GLOBAL HEALTH 

HS demonstrates marked variation across global populations, 
particularly with regards to prevalence and sex distribution. 
Some of these differences may be at least partially attributable 
to differences in genetics, smoking and obesity rates, and 
cultural awareness and perception of HS.7,9 There is a notable 
paucity of data concerning HS from developing countries and 
Asian populations. However, the disease burden, associated 
suffering, and impact on quality of life however, remains 
significant in these regions.2 Recognizing how HS differs 
between populations is critical for developing culturally 
sensitive and inclusive diagnostic criteria, treatment strategies, 
and research efforts. Increased education, research, and 
understanding of HS across diverse populations is essential 
ensure HS is recognized and addressed as a public health 
concern worldwide. 
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Anatomic sites of involvement Comorbidities Disease severity (Hurley Stage) 

Author 
(year) n Male 

(%) 
Family history 

(%) 
Smoker 

(%) 
Axilla 

(%) 
Buttock 

(%) 
Groin 
(%) 

Obesity 
(%) 

HTN 
(%) 

HLD 
(%) 

T2DM 
(%) 

I 
(%) 

II 
(%) 

III 
(%) 

Hayama K.1 

(2020) 300 73.0 4.0 41.0 26.6 54.0 14.3 16.0 12.0 6.3 29.3 23.0 36.3 40.3 

Hayama K.2 

(2024) 400 67.5 17.5 Not reported 42.2 46.0 34.2 37.0 Not reported Not reported 

Omine T.3 

(2020) 58 72.4 2.7 72.8 39.7 72.4 29.3 28.3 23.3 7.0 23.3 0 35.2 64.8 

Kurokawa I.4 

(2015) 100 69.0 2.0 29.0 38.0 59.0 26.0 15.0 Not reported 11.0 41.0 40.0 19.0 

Table 1: Hidradenitis suppurativa demographics, anatomic distribution, comorbidities, and severity in Japan 
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