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Abstract 

Hidradenitis suppurativa (HS) is a therapeutic challenge despite various treatment modalities. This review 

explores the potential of botulinum toxin, both type A (BTX-A) and type B (BTX-B), as an off-label 

intervention for hidradenitis suppurativa management. Hidradenitis suppurativa, characterized by 

inflammatory lesions and abscesses, often leads to chronic pain and poor quality of life. Conventional 

therapies offer limited sustained relief, prompting exploration into alternative treatments. 

Existing research, although primarily consisting of case reports and a limited randomized controlled trial, 

suggests potential benefits of botulinum toxin in alleviating HS symptoms. Observations include 

improvements in dermatology life quality index (DLQI), pain reduction, and lesion regression following 

botulinum toxin administration. However, these findings lack uniformity in dosing and demographic 

representation, necessitating further robust investigations encompassing diverse populations. 

While initial findings hint at the promise of botulinum toxin as a potential therapeutic avenue for HS, the 

current evidence base is mainly anecdotal. Large-scale controlled trials across diverse demographics are 

crucial to substantiate efficacy, establish standardized treatment protocols, and evaluate the safety profile 

for broader application in managing this challenging condition. 
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Introduction 

Hidradenitis suppurativa (HS) is a chronic, inflammatory dermatological condition caused due to 

inflammation of the apocrine sweat glands resulting in tender nodules, abscesses, draining fistulas and 

sinus, and ultimately fibrosis [1]. It has significant morbidity due to its association with hyperhidrosis, 

malodour and chronic pain [1]. The disease most commonly affects the axillary region but can also involve 

the inguinal, perineal, mammary, inframammary and scalp regions [2]. HS is associated with obesity, 

diabetes, metabolic syndrome, smoking, hormonal influences, inflammatory bowel disease, psoriasis and 

spondyloarthropathies [1]. Immune dysregulation and bacterial infection play an important role in the 

pathogenesis [1]. The disease severity can be characterized by the Huxley scoring system, consisting of 

three stages from mild to severe disease [1][2]. Conventional therapy ranges from topical antibiotics to 

systemic antibiotics and hormonal treatment to corticosteroid use, however most have not been able to 

produce a sustained response [1]. The advent of biological therapy for HS shows promise however most 

are still undergoing clinical trials [1]. In this context, botulinum toxin may serve as a novel treatment 

option in patients of HS. This review explores the current literature on the off-label use of botulinum toxin 

in hidradenitis suppurativa. 
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Review 

There are a number of studies which explore the therapeutic efficacy and the adverse effect profile of 

botulinum toxin in hidradenitis suppurativa. Grimstad et al. [3] conducted a randomized control trial to 

determine the utility of Botulinum toxin type B (BTX-B) in hidradenitis suppurativa. The Botox group 

was administered two doses of BTX-B at the baseline and at three months respectively while the control 

group was administered saline at the baseline and a single dose of BTX-B at three months. This study 

included a wide variety of patients with axillary, groin and perineal disease of varying severity. Majority 

of patients were of Huxley stage I (70%) with some of stage II (25%) and stage III (5%). Grimstad et al. 

[3] used 150 units per axilla, 200 units per groin and 600 units of BTX-B for the perineal region. They 

found that the Botox group showed a significant improvement in median dermatology life quality index 

(DLQI) at 3 months post-intervention while the control group showed minor non-significant improvement 

in DLQI during the first three months but a significant improvement in the DLQI after the first dose of 

BTX-B [3]. The hidradenitis associated impairment and self-reported pain, as measured on visual analogue 

scales (VAS), showed a similar pattern of significant improvement in the Botox group and non-significant 

improvement in the control group for the first three months [3]. The number of nodules and the overall 

number of HS-related lesions also showed a similar pattern with significant reduction in the Botox group 

for the first three months, while the control group had no significant reduction during the first three months 

followed by significant improvement over the next three months [3]. The study by Grimstad et al. [3] is 

currently the only evidence in literature for the use of botulinum toxin type B in hidradenitis suppurativa. 

The evidence for the use of Botulinum toxin type A (BTX-A) in hidradenitis suppurativa, while greater in 

quantity, pales in quality consisting mostly of case reports. O'Reilly et al. [4] reported the use of BTX-A 

in a woman with axillary HS and found that there was complete remission of his symptoms for a period 

of ten months following administration of 250 units per axilla of BTX-A [4]. His findings were 

supplemented by Khoo et al. [5] who reported the use of BTX-A in a woman with Huxley stage II axillary 

HS. They found that following the administration of four doses of 25 units per axilla per dose of BTX-A 

evenly over a period of a year, there was sustained remission for a year after the last dose [5].   

Feito-Rodríguez et al. [6] reported the use of BTX-A in a prepubertal woman with groin HS. They 

administered a single dose of 40 units of BTX-A and found complete remission for a period of 6 months 

following which there was relapse of the disease [6]. Shi et al. [7] reported the use of BTX-A in a woman 

with stage III axillary and inframammary HS. She responded well to four three-monthly injections of 

BTX-A showing resolution of the abscesses and healing of the draining sinus tracts. The patient also 

reported a 50% decrease in pain following treatment with BTX-A [7]. Campanati et al. [8] reported the 

use of BTX-A in two patients with stage II HS. One patient had axillary HS and was treated with 50 units 

per axilla and showed significant improvement at the 3-monthly and 6-monthly follow-ups with resolution 

of inflammatory lesions. The patient with axillary HS received another dose of BTX-A at 10 months [8]. 

The other patient in the study by Campanati et al. [8] had groin HS and received 100 units of BTX-A per 

side following which he also showed significant improvement at the 3-monthly and 6-monthly follow-ups 

with resolution of the draining fistulae of the groin [8].  

 

Limitations  

The efficacy and safety profile of botulinum toxin A has been studied so far only through existing case 

reports as there is a dearth of clinical trials on this topic. Most of the patients in these case reports are 

female [4, 5, 6, 7, 8]. There is variation in the dose of the toxin used from case to case both for the same 
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site of disease as well as for different disease sites [4, 5, 6, 7, 8]. This emphasizes the need for controlled 

trials which include participants of varying genders, ethnicities and age groups in order to establish the 

efficacy of this intervention as well as structure standardized and personalized therapeutic regimens. The 

controlled trial on botulinum toxin B has provided significant evidence for its use in treating patients of 

HS however, its relatively small sample size and its skewed ratio of female: male participants leaves room 

for further research [3]. There is a need for clinical trials which can corroborate the findings of Grimstad 

et al. [3] and which can explore the efficacy of BTX-B in patients of severe (Huxley stage III) HS. 

 

Conclusion 

This review on botulinum toxin as an off-label intervention for managing hidradenitis suppurativa, sheds 

light on the potential avenues for addressing the complexities of this chronic dermatological condition. 

Hidradenitis suppurativa, characterized by its inflammatory manifestations and the significant toll on 

patients' well-being, remains a clinical challenge despite existing treatment options. 

The available evidence, predominantly comprising anecdotal case reports and a limited randomized 

controlled trial, shows promise in using botulinum toxin to mitigate HS symptoms. Encouraging 

outcomes, such as improvements in dermatology life quality index (DLQI), pain relief, and lesion 

regression post-botulinum toxin administration, highlight its potential therapeutic value. However, the 

existing data's fragmented nature, marked by varying dosages and demographic representations, 

underscores the need for further studies. 

While initial observations hint at the potential benefits of botulinum toxin in HS management, the current 

evidence lacks the robustness necessary for widespread clinical application. To establish conclusive 

efficacy, standardize treatment protocols, and determine safety profiles across diverse populations, large-

scale controlled trials are imperative. 
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