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RESUMO 
A dermatose terra firme-forme é uma patologia comum, frequentemente subdiagnosticada. Caracteriza-se pela 
presença de placas hiperpigmentadas, facilmente removíveis com álcool isopropílico a 70%. 

CASO 1: Adolescente de 14 anos, sexo masculino, sem antecedentes de relevo. Recorre por lesão hiperpig-
mentada, localizada na porção superior do tronco, com 1 ano de evolução. Durante a observação foi realizada 
remoção da lesão descrita com álcool isopropílico a 70%, confirmando-se o diagnóstico de dermatose terra 
firme-forme. 

CASO 2: Adolescente de 12 anos, sexo feminino, com antecedentes pessoais de obesidade e insulinorresistência. 
Ao exame objetivo constataram-se lesões hiperpigmentadas no pescoço e axilas, interpretadas, inicialmente, 
como acantose nigricans. Não obstante, foi realizada limpeza com álcool isopropílico a 70%, com rápida remoção 
das lesões, estabelecendo-se o diagnóstico de dermatose terra firme-forme.
Os casos clínicos descritos alertam para a necessidade de reconhecimento desta patologia que, embora benigna, 
é frequentemente geradora de grande ansiedade, conduzindo a investigações desnecessárias.

PALAVRAS-CHAVE: Doenças da Pele; Hiperpigmentação; Perturbações da Pigmentação

ABSTRACT
Terra firma-forme dermatosis is a dermatological condition characterized by the presence of hyperpigmented 
plaques, which are easily cleared with 70% isopropyl alcohol.

CASE 1: A 14-year-old boy, with no relevant past medical history, presented with a brown-colored skin lesion on 
his chest, which had appeared one year earlier. The lesion was cleared with 70% isopropyl alcohol, proving the 
diagnosis of terra firma-forme dermatosis.
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INTRODUCTION
Terra firma-forme dermatosis (TFFD), also referred as 
Duncan’s dirty dermatosis, is a benign dermatological 
condition characterized by the presence of asymp-
tomatic hyperpigmented plaques, with a “dirt-like” 
appearance.1,2 These lesions are persistent and cannot 
be removed by conventional washing with water and 
soap. However, they are easily cleared with 70% iso-
propyl alcohol.2-4 Although common, TFFD is relatively 
unknown among medical practitioners, as most cases 
go unreported or are misdiagnosed.2 We herein pre-
sent two cases of this condition.

CASE REPORTS
CASE 1
A 14-year-old boy presented to our consultation for 
the assessment of a persistent, brown-colored skin le-
sion, located on his upper chest, which had appeared 
one year earlier. He had no other associated symptoms, 
including pruritus. The patient’s past medical record 
was unremarkable. He maintained a regular hygiene, 
was non-atopic and was not receiving any medication. 
He had been previously medicated with ketoconazole 
topical gel, with no improvement. Physical examination 
revealed a hyperpigmented plaque on his upper chest 
(Fig. 1), and no other abnormal findings.

Given the appearance of the lesion, we considered 
TFFD as a possible diagnosis. We proceeded to wipe 
the affected area with a gauze immersed in 70% iso-
propyl alcohol, which cleared the lesions, revealing 
skin of a normal appearance underneath the treated 
area (Fig. 2). We confirmed the diagnosis of TFFD and 
instructed the patient to repeat this procedure in case 
of recurrence.

CASE 2
A 13-year-old girl was referred to our consultation 
with complaints of menstrual irregularities (frequent 
metrorrhagias). Her menarche had occurred 8-months 
prior. She had been previously observed by her assis-

CASE 2: A 12-year-old girl was referred to our consultation. She was obese and had insulin-resistance. On 
physical examination she had significant hyperpigmentation on her neck and axillae, which was interpreted as 
acanthosis nigricans. Nonetheless, we performed swabbing of the lesions with 70% isopropyl alcohol, which 
immediately cleared the skin, confirming the diagnosis of terra firma-forme dermatosis.
In conclusion, terra firma-forme dermatosis is a benign and easily solved dermatosis. Nonetheless, its unesthetic 
appearance is often a cause of great distress to the patient. We aim to increased awareness of this entity.

KEYWORDS: Hyperpigmentation; Pigmentation Disorders; Skin Diseases

FIGURE 1. Pigmented plaque on the upper chest.

FIGURE 2. Resolution of the lesion after treatment with 70% iso-
propyl alcohol.

tant physician, was diagnosed with iron-deficient ane-
mia, and was subsequently medicated with oral iron su-
pplements. Her gynecological ultrasound was normal, 
with no record of polycystic ovaries. Her remaining 
past medical record was unremarkable. On physical 
examination she presented with a body mass index of 
26.86 kg/m2 (above the 97th percentile, according to 
the World Health Organization charts), which consti-
tutes obesity. She had mild acne and noticeable hyper-
pigmentation over the lateral and posterior surfaces of 
the neck (Fig. 3) and axillae. There were no signs of hir-
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sutism. When questioned, the patient mentioned that 
the skin changes had begun approximately one year 
earlier. Both the patient and her mother referred that 
these lesions were a cause of great psychological dis-
tress and bullying, as they were perceived as being the 
result of poor hygiene. The patient’s laboratory study 
revealed mild hypertriglyceridemia (158 mg/dL) and 
insulin resistance (HOMA-IR of 5.9), with normal fas-
ting glucose and a HbA1c of 5.7%. Given the presence 
of obesity, insulin resistance and the location of the 
hyperpigmented plaques, the main hypothesis for the 
lesions described was acanthosis nigricans. Nonethe-
less, we performed swabbing of the affected regions 
with 70% isopropyl alcohol, which immediately cleared 
the skin, thus confirming the diagnosis of TFFD (Fig. 4).

DISCUSSION
TFFD was originally described in 1987, by Duncan 
and colleagues, who firstly identified this dermatosis, 
giving it its Latin name for its “dirt-like” appearance.1 
Although common, TFFD is rarely described in the 
medical literature and remains relatively unrecognized 
among medical practitioners.5

This dermatosis occurs with higher frequency among 
children and teenagers, with equal incidence in both 
sexes.1,2,4,6 In a recent retrospective study published 
by Aslan et al, in a series of 79 patients with TFFD, 
88.6% were children, with an average age of 10 ± 
7.5 years.7 Both our reported cases fall in this age 
group. The condition is characterized by the presence 
of persistent, asymptomatic, brown-colored plaques, 
frequently in multiple localizations (most commonly, 
the face, neck and torso).2,7,8 

In terms of etiology, it is currently accepted that TFFD 
is the result of an abnormal keratinization process, with 
incomplete development of the keratin squames, lea-
ding to the retention of keratinocytes within the epi-
dermis.4,5,9 Sunlight exposure has been identified as 
a possible triggering factor.1,3 However, this does not 
explain the onset of TFFD in non-sun exposed areas. 
Some authors postulate that other factors, such as an 
increased perspiration, may also contribute to the de-
velopment of TFFD.5 There also seems to be a grea-
ter incidence of this pathology among individuals with 
concomitant atopic dermatitis.3,5

The diagnosis of this entity is clinical.1 Dermatoscopy 
is rarely needed, but if performed, the examination of 
the lesions would reveal multiple polygonal brown sca-
les, organized in a cobblestone pattern.4,5 Treatment 
is performed by rubbing the lesion with 70% isopro-

pyl alcohol. Since TFFD is a retention hyperkeratosis, 
other keratolytic agents (such as salicylic acid, alpha-
-hydroxy acid, topical retinoids or even lemon juice) 
have also proven to be effective.10

TFFD main differential diagnoses are dermatosis ne-
glecta and acanthosis nigricans.3,5,9 Dermatosis ne-
glecta, as the term implies, results from a neglected 
hygiene, whereas in TFFD patients maintain adequa-
te washing habits.2,9 Clinically, in dermatosis neglecta, 
there is successful removal of skin lesions with soap 
and water, which is not seen in TFFD.2 Acanthosis ni-
gricans is also an important differential diagnosis, as 
its lesions are usually located on similar sites of those 
associated with TFFD.2,5 This condition is frequently 
associated with obesity and insulin resistance, whi-
ch was the case of patient 2. However, in acanthosis 
nigricans, the lesions cannot be removed with 70% 
isopropyl alcohol, which clarified the diagnosis of our 
patient.2 Other differential diagnoses include the ‘dirty 
neck syndrome’ of atopic dermatitis, confluent and re-
ticulated papillomatosis (Gougerot-Carteaud syndro-

FIGURE 3. Hyperpigmented plaques on the neck.

FIGURE 4. Resolution of the lesions after swabbing with 70% iso-
propyl alcohol.
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me), seborrheic keratosis, tinea versicolor and epider-
mal nevi.2,4

In conclusion, TFFD is a benign, easily resolved der-
matosis. Nonetheless, its unesthetic appearance, whi-
ch may be perceived as the result of poor personal 
hygiene, is often a cause of great distraught to the 
patients and their families. TFFD is treated instantly 
after rubbing the lesions with 70% isopropyl alcohol. 
This simple gesture serves as both a diagnostic sign 
and treatment. We believe that the reported cases can 
lead to further awareness of this entity, preventing fu-
tile referrals, exams and treatments and, ultimately, 
avoid unnecessary anxiety and distress. 

DECLARAÇÃO DE 
CONTRIBUIÇÃO/
CONTRIBUTORSHIP STATEMENT
IR e CC: Conceptualização do trabalho, revisão da lite-
ratura, redação do manuscrito e revisão final

FF: Redação do manuscrito e revisão final

CM: Conceptualização do trabalho, redação do manus-
crito e revisão final

IR and CC: Conceptualization of the work, literature re-
view, writing of the manuscript and final review

FF: writing of the manuscript and final review

CM: Conceptualization of the work, writing of the ma-
nuscript and final review

RESPONSABILIDADES ÉTICAS
CONFLITOS DE INTERESSE: Os autores declaram a 
inexistência de conflitos de interesse na realização do 
presente trabalho.

FONTES DE FINANCIAMENTO: Não existiram fontes ex-
ternas de financiamento para a realização deste artigo.

CONFIDENCIALIDADE DOS DADOS: Os autores decla-
ram ter seguido os protocolos da sua instituição acerca 
da publicação dos dados de doentes. 

CONSENTIMENTO: Consentimento do doente para pu-
blicação obtido.

PROVENIÊNCIA E REVISÃO POR PARES: Não comissio-
nado; revisão externa por pares.

ETHICAL DISCLOSURES 
CONFLICTS OF INTEREST: The authors have no con-
flicts of interest to declare.

FINANCING SUPPORT: This work has not received any 
contribution, grant or scholarship.

CONFIDENTIALITY OF DATA: The authors declare that 
they have followed the protocols of their work center 
on the publication of data from patients.

PATIENT CONSENT: Consent for publication was ob-
tained. 

PROVENANCE AND PEER REVIEW: Not commissioned; 
externally peer reviewed.

REFERENCES
1. Duncan WC, Tschen JA, Knox JM. Terra firma-forme der-

matosis. Arch Dermatol. 1987;123:567-9. 

2. Akkash L, Badran D, Al-Omari AQ. Terra Firma for-
me dermatosis. Case series and review of the literatu-
re. J Dtsch Dermatol Ges. 2009;7:102-7. doi: 10.1111/j.
1610-0387.2008.06933.x.

3. Berk DR. Terra firma-forme dermatosis: a retrospective re-
view of 31 patients. Pediatr Dermatol. 2012;29:297-300. 
doi: 10.1111/j.1525-1470.2011.01422.x.

4. Greywal T, Cohen PR. Terra firma-forme dermatosis: A re-
port of ten individuals with Duncan’s dirty dermatosis and 
literature review. Dermatol Pract Concept. 2015;5:29-33. 
doi: 10.5826/dpc.0503a08.

5. Sechi A, Patrizi A, Savoia F, Leuzzi M, Guglielmo A, Neri 
I. Terra firma-forme dermatosis: a systematic review. Int J 
Dermatol. 2021;60:933-43. doi: 10.1111/ijd.15301.

6. Guarneri C, Guarneri F, Cannavò SP. Terra firma-forme 
dermatosis. Int J Dermatol. 2008;47:482-4. doi: 10.1111/j.
1365-4632.2008.03516.x.

7. Aslan NÇ, Güler Ş, Demirci K, Isiyel E. Features of Terra Fir-
ma-Forme Dermatosis. Ann Fam Med. 2018;16:52-4. doi: 
10.1370/afm.2175.

8. Ratcliffe A, Williamson D, Hesseling M. Terra Firma-For-
me Dermatosis: it’s easy when you know it. Arch Dis Child. 
2013;98:520. doi: 10.1111/j.1610-0387.2008.06933.x.

9. Stiube A, Jenni D, Wiederkehr L, Anzengruber F, Nobbe S. 
Terra Firme-Forme Dermatosis Diagnostic Sign and Treat-
ment: A Case Report. Case Rep Dermatol. 2019;11:108-12. 
doi: 10.1159/000499897.

10. Badaró BA, Diniz LM, Nogueira PS. Terra firma-forme der-
matosis: an underdiagnosed condition. An Bras Dermatol. 
2020;95:397-8. doi: 10.1016/j.abd.2019.07.013. 

GAZETA MÉDICA Nº1 VOL. 11 · JANEIRO/MARÇO 2024· 71


