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Abstract

Background: Terra firma- forme dermatosis (TFFD) is a disorder which is characterized by dirt-like
pigmentation, brown patch and plaques which cannot be removed by normal habit of washing
and cleaning agents. TFFD is diagnosed by disappearance of hiperpigmentation after rubbing with
70% isopropyl alcohol or ethyl alcohol. Many patients have a history of various unnecessary
endocrinological investigations due to concerns about a potential diagnosis of acanthosis nigrikans
and insulin resistance.
Material and Methods: In the last two year, we have diagnosed 14 patients as TFFD who applied to
our clinics with compliant of hyperpigmentation. We analyzed demographical features of these
cases and compare them with the literature.
Results: In our study 14 patients were diagnosed as TFFD. Ten of them were female and 4 were
male. Female/male ratio was 2.5. 9 of them were child and 5 of them were adult. The most common
localizations were arm, neck and abdomen, others localizations were leg, thigh, ankle, back. In 3
patient multi-side involvement was detected. The median duration of lesions was 42.4 months.
Conclusion: This report is the largest case serie from Turkey. We think the incidence in our country is
high than reported. In Turkey TFFD is probably misdiagnosed or not reported by dermatologists or
pediatrics. If we remember this disease we can diagnose and treat patients easily, we can protect
our patients from unnecessary tests and side effects of topical corticosteroids.

Introduction 

Terra firma- forme dermatosis is a keratini-
sation disorder. Patients have normal hygiene
history. Topical corticosteroids and other to-
pical agents may be inappropriately used and
receive no response to treatment. Lesions are
reversible when cleaned with 70% isopropyl
alcohol or ethyl alcohol [1, 2, 3, 4, 5]. There is
a small number of report about TFF in the li-

terature. We present the largest serie from
Turkey.

Material and Methods 

We collected data of the patients who diagno-
sed as TFFD in years between 2012-2014. We
applied to all patients ‘wipe test’ with 70%
ethyl alcohol. Dermatological examination of
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the patients were made and age, gender, ana-
tomic localization were recorded.

Results
In our study 14 patients were diagnosed as TFFD.
10 of them were female and 4 were male. Fe-
male/male ratio was 2.5. 9 of them were child and
5 of them were adult. The ages of the patients
change between 4 – 58 years.  In one adult the
onset of the disease was in preschooll age. All of
them were applied with compliant of hiperpigmen-
tation. Their hygiene were good. They had the
habit of bath with soap at least 2-3 times a week.
Four of them had attended to different health cen-
ters several times and used topical corticosteroid
treatments. Others had presented to a doctor for
the first time. One patient had been investigated
with blood tests but any abnormalities were detec-
ted. Only one had pruritus, all of them had cos-
metic concerns. All of them had dirt-like
discolouration, brown patch and plaques (Figure
1). We applied to all patients ‘wipe test’ and lesions
disappeared (Figure 2).

The most common localizations were arm, neck
and abdomen, others localizations were leg, thigh,
ankle, back. In 3 patient multi-side involvement
was detected.The median duration of lesions was
42.4 months (5 months to 20 years) (Table 1).

Discussion

Terra firma-forme dermatosis is an idiopathic
condition characterized by acquired, dirtlike
asymptomatic patches and plaques. Although
this disease has been reported more fre-
quently in children, it can be seen at any age.
The most frequent locations have been repor-
ted such as neck, arms. However the legs, in-
tertriginous areas, face and the scalp may be
affected. Lesions may be localized, generali-
zed or symmetric [2, 5, 6].

Etiology is not clear. There are some authors
had been reported that the sunlight triggered
the disease. There were no report that sug-
gests a familial predominance [4, 5, 6, 7, 8].
Erkek et al were suggested that application of
humectants containing urea on dry skin
could be responsible on aetiology [4]. In our
cases 3 of them were xerotic but there were
no history about using humectants contai-
ning urea.

Most of the patients cosmetically anxious.
Some of the patients may have pruritus.
Many patients have a history of various un-
necessary endocrinological investigations.
TFFD can be diagnosed and treated by a ‘wipe
test’ with 70% ethyl alcohol [1, 2, 3, 4, 5, 6, 7,

Table 1. Clinical and Demographical Teatures Of The Patients

Patients Sex Age (year) Duration (year) Localization

1 M 11 1 Arms (bilateral)

2 F 4 1 Abdomen (unilateral)

3 F 9 0.5 Abdomen (bilateral)

4 F 46 0.5 Back (bilateral)

5 F 14 1 Ankle, arm (unilateral)

6 F 23 18 Neck

7 F 42 20 Legs (bilateral)

8 F 58 1 Neck, arms (bilateral)

9 M 16 1 Thigs (bilateral)

10 F 17 0.08 Legs, arm (unilateral)

11 F 5 0.08 Thigs (bilateral)

12 M 13 1.5 Abdomen (unilateral)

13 M 13 3 Neck

14 F 31 1 Back (bilateral)
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8, 9]. After rubbing with 70% isopropyl alco-
hol or ethyl alcohol hiperpigmentation disap-
pear. Biopsy is rarely done due to simple
diagnosis and treatment. The histopathologi-
cal features are papillomatosis, lameller
hyperkeratosis with focal areas of whorled
orthokeratosis, mild acanthosis. Parakerato-
sis isn’t seen [5]. 

In the differential diagnosis, acanthosis nig-
ricans, confluent and reticulated papilloma-
tosis, pityriasis versicolor, epidermal nevi and
dirty neck syndrome of atopic dermatitis and
dermatozis neglecta (DN) should be conside-
red. Acanthosis nigricans is a cutaneous
marker generally for insulin resistance and
obesity. AN usually affects intertriginous skin
such as neck, anogenital area, submammary
region. The pigmentation of AN do not disap-
pear when rubbing with alcohol.  Isopropyl
alcohol is operative for both TFFD and DN.
But DN results from poor hygiene or inade-
quate skin cleansing. Pityriasis versicolor can
easily differ by microscopic evaluation. Acant-
hosis nigricans, confluent and reticulated pa-
pillomatosis, epidermal nevi and dirty neck
syndrome of atopic dermatitis could distingu-
ish with wipe test [4, 5, 9]. 

There are small number of reports about TFF
in literature. In the literature, the largest case
serie consists 31 cases. The study reported
by Berk from America [5]. In this study fe-
male/male was 1,2. Only 2 patients were
older than 17 years. Child/Adult  29/2. In
the study presented by Browning and friends
[6] there were 6 patients. F/M was 0.5. Only
one patient was child others were adult. In

the report presented by Akkash [2] there were
4 patients. F/M was 3.2. C/A was 1/2 . In
our report F/M was 2.5 similar as Berk and
Akkash. In our report C/A was 1.8. In Berk’s
report and in our report children were more
affected than adults. In this 3 reports neck
involvement was frequent. Neck involvement
is similarly frequent but arm was the most
common localization in our cases. The me-
dian duration of the lesions was 42.4 months
in our study. This period was 4 months in
Berk’s report. This period is distinctly high
when comparing with Berk’s report [5]. 

In Turkey there are a few reports about TFFD.
Erkek and friends [4] report 2 adult ( 1 male
1 female) patient. Tavli and friends report a
female adolescent [3]. Sezgin and friends re-
ported a 7 year old girl [10]. Cemil and friends
reported  a 7-month-old girl [11]. Our report
is the largest case serie from Turkey. We
think the incidence in our country is high
than reported. In Turkey TFFD is probably
misdiagnosed or not reported by dermatolo-
gists or pediatrics. In our report 4 adult pati-
ents had misdiagnosed and they referred to
different health centers several times.

In conclusion, TFFD can affect both sexes
and ages. While the neck and arms are com-
mon localizations it can also present on the
other sites of the body. Male or female predo-
minancy differs from case series. The lesions
may remain over years. Despite the achieve-
ment of small number of investigated litera-
ture, we suggest that this disease is more
frequent than expected. When we encounter
our patients with dirty-like, brown, gray sta-

Figure 1. Dirt-like discolouration, brown patch and pla-
ques on the arm

Figure 2. After ‘wipe test’disappearence of lesions 
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ins on their skins, this simple test can be
applied to prevent unnecessary blood tests,
biopsies and treatments. We suggest that
‘wipe test’ must be applied on the patients
who compliants with dirt-like hyperpigmen-
tation.
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