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PRACTICE POINTS
•

•
•

 erra firma-forme dermatosis (TFFD) is an idiopathic
T
condition characterized by asymptomatic hyperpigmented and hyperkeratotic plaques that are resistant
to removal with soap and water.
Diagnosis and cure of TFFD can be achieved
through removal by rubbing with isopropyl alcohol.
Increased awareness of the clinical presentation and
treatment of TFFD may help patients avoid unnecessary treatment and workup and leads to immediate
resolution of the condition.

Terra firma–forme dermatosis (TFFD) is a benign and likely underdiagnosed disorder with relatively few reports in the literature. A
46-year-old woman presented to our clinic with a 3-year history of
linear TFFD extending from the upper sacrum to the midline upper
back. It initially was thought to be acanthosis nigricans or lichen
simplex chronicus, and a topical steroid cream was applied without
success. The lesion ultimately was removed by rubbing with isopropyl alcohol, which confirmed a diagnosis of TFFD. Due to its ability
to mimic other skin diseases, TFFD should be considered when
patients present with hyperkeratotic hyperpigmented lesions.
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Case Report
A 46-year-old woman presented to our clinic for evaluation of a lesion on the back that had been present for
3 years. An initial diagnosis of acanthosis nigricans
or lichen simplex chronicus was made and treatment
with topical triamcinolone cream 0.1% was initiated.
However, after 8 months of treatment, no improvement
was observed and the patient returned to our clinic. Her
medical history was notable for obesity, type 2 diabetes
mellitus, and hypertension. The patient stated that she
maintained good hygiene, including daily to twice-daily
showers with soap. Physical examination revealed a linear, hyperkeratotic, dark-brown plaque on the midline
back extending from the top of the sacrum to the upper
back (Figure 1). No other areas of skin involvement were
noted. The hyperpigmented scales were easily removed
with an isopropyl alcohol swab, which confirmed a
diagnosis of TFFD (Figure 2). The patient was given
ammonium lactate lotion 12% to apply to the lesion once
daily using an applicator stick if the lesion recurred. She
reported some improvement during this treatment. She
occasionally had recurrent lesions, which were removed
with isopropyl alcohol on subsequent dermatology visits.

Comment

T

erra firma–forme dermatosis (TFFD) was first
described by Duncan et al,1 in 1987 and is characterized by brown to black pigmented plaques on
the skin that cannot be removed with soap and water but
are easily wiped away with isopropyl alcohol. Since that
publication, relatively few case reports and case series
have been published. We present a case of linear TFFD on
the midline back of a 46-year-old woman.

Terra firma–forme dermatosis is an idiopathic condition that, although benign, can cause notable distress to
patients. It presents clinically as asymptomatic, brown
or black, hyperpigmented, hyperkeratotic, verrucous, or
papillomatous plaques or light scaling in some cases.1-4 It
can be readily cleared by rubbing with isopropyl alcohol
but is resistant to ordinary soap and water.1
Recent reports have shown that TFFD may be more
common than once thought.4-6 Although commonly
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to exclude the diagnosis of TFFD in favor of dermatitis
neglecta.6,12,13 Histopathology typically shows epidermal
acanthosis, lamellar hyperkeratosis, and orthokeratotic
whorls.3,7 However, biopsies seldom are performed due
to the ease of diagnosis by removal by cleaning the lesion
with isopropyl alcohol.
The diagnosis is confirmed by resolution of the rash
after cleaning with isopropyl alcohol.1 Further confirmation of this diagnosis can be achieved through dermoscopy, as large, polygonal, platelike, brown scales can be
found arranged together giving a mosaic pattern.6 In
addition to cleaning with isopropyl alcohol,5,8 other treatments have shown efficacy for more resistant cases of
TFFD, including topical keratolytic agents (eg, lactic acid,
urea lotion).4,14

Conclusion
FIGURE 1. Linear terra firma–forme dermatosis presenting as a hyper-

keratotic, dark-brown plaque on the midline back extending from the
top of the sacrum to the upper back.

Terra firma–forme dermatosis is a condition that if
recognized early, may provide treatment satisfaction
through immediate removal of the lesions. Physicians
should keep TFFD in their differential during evaluation
of patients with asymptomatic, hyperpigmented, hyperkeratotic plaques. Awareness of TFFD is important, as
early diagnosis can prevent unnecessary treatment and
diagnostic workup.
REFERENCES
1.
2.
3.

4.
5.

6.
FIGURE 2. Linear terra firma–forme dermatosis. The lesion was

7.

removed by cleaning with an isopropyl alcohol swab.
8.

observed in children, TFFD has been reported over a wide
range of ages (4–86 years).2-5 The face, ankles, neck, and
trunk are the most commonly affected areas.4,7,8 Areas
that are less commonly affected often include surgical
incision sites as well as the scalp, axillae, back, umbilical area, pubic area, arms, and legs.2-4,8,9 The lesions may
be generalized or localized and are sometimes found to
be symmetrical.4,10,11
The exact etiology of TFFD is unknown but is believed
to be due to melanin retention and alteration or a delay
of keratinization that leads to the buildup and compaction of scales.1,2,12 Poor hygiene generally is considered

206 I CUTIS®

9.
10.
11.

12.
13.
14.

Duncan CW, Tschen JA, Knox JM. Terra firma-forme dermatosis. Arch
Dermatol. 1987;123:567-569.
Browning J, Rosen T. Terra firmaforme dermatosis revisited. Dermatol
Online J. 2005;11:11-13.
Ashique KT, Kaliyadan F, Goyal T. Terra firma-forme dermatosis: report
of a series of 11 cases and a brief review of the literature. Int J Dermatol.
2016;55:769-774.
Berk DR. Terra firma-forme dermatosis: a retrospective review of
31 patients. Pediatr Dermatol. 2012;29:297-300.
Greywal T, Cohen PR. Terra firma-forme dermatosis: a report of
ten individuals with Duncan’s dirty dermatosis and literature review.
Dermatol Pract Concept. 2015;5:29-33.
Abdel-Razek MM, Fathy H. Terra firm-forme dermatosis: case series
and dermoscopic features. Dermatol Online J. 2015;21:4-7.
Akkash L, Badran D, Al-Omari AQ. Terra firma forme dermatosis.
case series and review of the literature. J Dtsch Dermatol Ges. 2009;
7:102-107.
O’Brien TJ, Hall AP. Terra firma-forme dermatosis. Aust J Dermatol.
1997;38:163-164.
Guarneri C, Guarneri F, Cannavò SP. Terra firma-forme dermatosis. Int
J Dermatol. 2008;47:482-484.
Santarpia M, Guarneri C. Terra firma-forme dermatosis. Eur J Intern
Med. 2016;34:1-2.
Panchal K, Bhalla N, Salunke P, et al. Extensive terra firma forme
dermatosis (TFFD): a rare presentation. Indian Dermatol Online J.
2015;6:458-459.
Erkek E, Sahin S, Cetin ED, et al. Terra firmaforme dermatosis revisited.
Indian J Dermatol Venereol Leprol. 2012;78:358-360.
Poskitt L, Wayte J, Wojnarowska F, et al. ‘Dermatitis neglecta’: unwashed
dermatosis. Br J Dermatol. 1995;132:827-829.
Unal E, Guarneri C, Chokoeva AA, et al. Terra firma-forme dermatosis [published online October 21, 2016]. Wien Med Wochenschr.
2017;167:66-69.

WWW.MDEDGE.COM/CUTIS

Copyright Cutis 2018. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

