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RESUMO

A dermatose terra firme-forme é uma patologia comum, frequentemente subdiagnosticada. Caracteriza-se pela
presenca de placas hiperpigmentadas, facilmente removiveis com alcool isopropilico a 70%.

CASO 1: Adolescente de 14 anos, sexo masculino, sem antecedentes de relevo. Recorre por lesdo hiperpig-
mentada, localizada na porcao superior do tronco, com 1 ano de evolucao. Durante a observacao foi realizada
remocao da lesdo descrita com élcool isopropilico a 70%, confirmando-se o diagnéstico de dermatose terra
firme-forme.

CASO 2: Adolescente de 12 anos, sexo feminino, com antecedentes pessoais de obesidade e insulinorresisténcia.
Ao exame objetivo constataram-se lesdes hiperpigmentadas no pescoco e axilas, interpretadas, inicialmente,
como acantose nigricans. Ndo obstante, foi realizada limpeza com alcool isopropilico a 70%, com rapida remocao
das lesoes, estabelecendo-se o diagnostico de dermatose terra firme-forme.

Os casos clinicos descritos alertam para a necessidade de reconhecimento desta patologia que, embora benigna,
é frequentemente geradora de grande ansiedade, conduzindo a investigacdes desnecessarias.

PALAVRAS-CHAVE: Doencas da Pele; Hiperpigmentacao; Perturbacdes da Pigmentacado

ABSTRACT

Terra firma-forme dermatosis is a dermatological condition characterized by the presence of hyperpigmented
plagues, which are easily cleared with 70% isopropy! 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% isopropy! alcohol, proving the
diagnosis of terra firma-forme dermatosis.
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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% isopropy! 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.
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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.'? 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# Although common, TFFD is relatively
unknown among medical practitioners, as most cases
go unreported or are misdiagnosed.? 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-

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/m? (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-

FIGURE 1. Pigmented plaque on the upper chest.

FIGURE 2. Resolution of the lesion after treatment with 70% iso-
propyl alcohol.
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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 plagues, the main hypothesis for the
lesions described was acanthosis nigricans. Nonethe-
less, we performed swabbing of the affected regions
with 70% isopropy! 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.!
Although common, TFFD is rarely described in the
medical literature and remains relatively unrecognized
among medical practitioners.®

This dermatosis occurs with higher frequency among
children and teenagers, with equal incidence in both
sexes.t?*¢ 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.” Both our reported cases fall in this age
group. The condition is characterized by the presence
of persistent, asymptomatic, brown-colored plagues,
frequently in multiple localizations (most commonly,
the face, neck and torso).2”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.*>? Sunlight exposure has been identified as
a possible triggering factor.>® 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.> There also seems to be a grea-
ter incidence of this pathology among individuals with
concomitant atopic dermatitis.®

The diagnosis of this entity is clinical.! Dermatoscopy
is rarely needed, but if performed, the examination of
the lesions would reveal multiple polygonal brown sca-
les, organized in a cobblestone pattern.*> Treatment
is performed by rubbing the lesion with 70% isopro-
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FIGURE 4. Resolution of the lesions after swabbing with 70% iso-
propyl alcohol.

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.”

TFFD main differential diagnoses are dermatosis ne-
glecta and acanthosis nigricans.®>? Dermatosis ne-
glecta, as the term implies, results from a neglected
hygiene, whereas in TFFD patients maintain adequa-
te washing habits.?? Clinically, in dermatosis neglecta,
there is successful removal of skin lesions with soap
and water, which is not seen in TFFD.? Acanthosis ni-
gricans is also an important differential diagnosis, as
its lesions are usually located on similar sites of those
associated with TFFD.?> 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%
isopropy! alcohol, which clarified the diagnosis of our
patient.? Other differential diagnoses include the ‘dirty
neck syndrome’ of atopic dermatitis, confluent and re-
ticulated papillomatosis (Gougerot-Carteaud syndro-



me), seborrheic keratosis, tinea versicolor and epider-
mal nevi.2*

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.
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