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Abstract

Terra firma-forme dermatosis (TFFD) is quite unknown condition characterized by dirt-like lesions that
are resistant to simple washing. The lesions disappear completely on swabbing with 70% isopropyl or
ethyl alcohol, confirming the diagnosis of terra firma-forme dermatosis. The pathogenesis has been
attributed to abnormal and delayed keratinization. Most reports have described adolescents or young
adults with a history of normal hygiene and intense but unsuccessful attempts at cleansing the affected
areas. Herein we described a 7-month-old girl with TFFD.

Introduction 
Terra firma-forme dermatosis (TFFD) is an
idiopathic condition characterized by asymp-
tomatic, dirtlike, thinly papillomatous,
hyperpigmented plaques that cannot be re-
moved by washing with water and/or soaps.
The lesions were easily wiped off with isop-
ropyl or ethyl alcohol, confirming the diag-
nosis of terra firma-forme dermatosis [1].
TFFD affects a wide range of ages (3 months
to 72 years), with an equal incidence in both
gender [2]. We present a 7-month-old girl
with TFFD whose symptoms were existing 1
month after birth.

Case Report 
A 7-month-old girl brought by her mother to our
unit for assessment of a persistent asymptomatic,
brown skin rash on the knees that had appeared
six month earlier. The girl was otherwise healthy
and well groomed. Despite good hygiene, including
showers and washing with soap at least 3 times

per week, the patient showed no improvement of
the condition. On dermatological examination, she
had brown hyperpigmented plaques that were
slightly papillomatous to the touch in some areas.
The lesions were distributed symmetrically on the
knees (Figure 1). Given the distribution and ap-
pearance of the lesions, swabbing with a cotton
ball soaked in 70% isopropyl alcohol was perfor-
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Figure 1. Brown hyperpigmented plaques were distri-
buted on the right knee.



med as a diagnostic test that doubles as treat-
ment. This procedure completely removed the le-
sions, revealing skin of a normal appearance in the
treated area (Figure 2). Complete removal of these
patches by isopropyl alcohol rubbing confirmed
the clinical suspicion of TFFD. At 2-month follow-
up, there was no recurrence found on her physical
examination and her skin was appeared normal.

Discussion
Terra firma–forme dermatosis was first descri-
bed in 1987 by Duncan et al. Some authors
use the term “Duncan’s dirty dermatosis” as
an alternative name. TFFD is an uncommon
disorder of keratinization with an unknown
etiology whose name derives from the Latin
“terra firma,” meaning “dirty land” [2]. It is be-
lieved that the lesions arise as a consequence
of a delay in the maturation of keratinocytes,
with melanin retention, and a sustained accu-
mulation of sebum, sweat, corneocytes, and
microorganisms in regions in which hygiene
measures are less rigorous (e.g. neck, trunk,
navel, and flanks), leading to insufficient exfo-
liation and the formation of a highly adhesive,
compact dirt crust [3]. Patients present with
asymptomatic, dirtlike, papillomatous, hyper-
pigmented plaques which cannot be removed
with routine cleansing. Therefore, when this
condition is suspected, firm, persistent pres-
sure should be applied while rubbing the skin
with isopropyl or ethyl alcohol. Involvement of

the face, neck, trunk or ankles is usual, altho-
ugh unusual sites such as scalp, lips, chest,
axilla, back, umbilical area, pubis, arms and
legs have been reported [4]. 

Histopathologic examination of terra firma-
forme dermatosis demonstrates prominent la-
mellar hyperkeratosis with focal areas of
compact orthokeratosis in whorls. Fontana-
Masson-stained sections show increased me-
lanin in the compact hyperkeratotic areas and
the basal layer. Toluidine blue staining reveals
numerous keratin globules throughout the
thickened stratum corneum [5]. 

Differential diagnosis includes acanthosis nig-
ricans, Gougerot and Carteaud confluent and
reticulated papillomatosis, pityriasis versico-
lor, epidermal nevi, dirty neck syndrome of
atopic dermatitis and dermatosis neglecta [4,
5]. The condition can be treated with the diag-
nostic method itself (swabbing with alcohol).
After removal of pigmentation with isopropyl
alcohol, discoloration usually does not recur.
However, if it recurs, one may simply apply al-
cohol once a week to keep the skin clear [5].  

TFFD should be investigated on the infants
who have brown hyperpigmented plaques in
the differential diagnosis. It is critical for both
clinicians and dermatopathologists to be
aware of this condition in order to avoid mis-
diagnosis, unnecessary evaluation and treat-
ment.
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Figure 2. Clearance of the lesions after swabbing with
isopropyl alcohol.
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