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Rezumat

Dermatoza „terra firma-forme” (DTFF) este o derma-
tozã benignã cu evoluþie cronicã, afectând îndeosebi copilul
ºi adolescentul fiind confundatã greºit cu dermatoza de
neglijenþã, afecþiune datoratã unei igiene insuficiente. 

Nouã pacienþi, 7 fete ºi 2 bãieþi având vârste cuprinse
între 5 ºi 16 ani au fost consultaþi într-o perioadã de 12 luni
având ca motivaþie jena esteticã produsã de o pigmentaþie
maculoasã sau papuloasã brunã localizate îndeosebi pe
feþele anterioarã ºi lateralã ale gâtului, retroauricular ºi mai
rar pe regiunea presternalã, periombilical ºi coapse.

Aspectul clinic, persistenþa pigmentaþiei la toaleta cu
apã ºi sãpun ºi dispariþia ei la frecarea cu compresã îmbi-
batã cu alcool 70° au stabilit diagnosticul de dermatozã
terra-firma-forme (DTFF).

DTFF este o afecþiune frecventã, dar puþin discutatã în
literatura de specialitate, motiv pentru care este ºi puþin
cunoscutã. Clinic se prezintã ca macule sau papule
pigmentate, uneori hiperkeratozice, brune-cenuºii, izolate
sau confluate, localizate bilateral ºi simetric, îndeosebi pe
feþele anterioarã ºi lateralã ale gâtului, regiunea retro-
auricularã, glezne, faþã, porþiunea medianã a trunchiului.
Histologia nu este necesarã.

Particularitatea DTFF constã în persistenþa acesteia la
toaleta chiar agresivã  cu apã ºi sãpun, ºi dispariþia la fre-
carea repetatã ºi apãsatã cu o compresã îmbibatã cu alcool
70° sau eter, compresa luând un aspect murdar. 

Cuvinte cheie: terra firma-forme, dermatoza de
neglijenþã, alcool, hiperpigmentaþie.
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Summary

The “terra-firma-forme” dermatosis (TFFD) is a
benign dermatosis with chronic development, affecting in
particular children and teenagers. Often it is mistaken with
dermatitis neglecta, an illness due to insufficient hygiene.

Nine patients, 7 girls and 2 boys aged 5 to 16 were
consulted over a 12-month period, motivated by aesthetic
embarrassment produced by maculous or brown papulous
pigmentation located mainly on the anterior and lateral
neck and retroauricular, and rarely on the presternal region,
periumbilical and thigh regions.

The clinical aspect, the persistence of the pigmentation
despite the washing with water and soap, and its
disappearance with a 70° alcohol-soaked compression have
established the diagnosis of terra-firma-forme dermatoses
(TFFD).

TFFD is a common, but little-discussed, topic in
specialty literature, which is why it is little known.
Clinically it presents itself as pigmented macules or
papules, sometimes hyperkeratotic, brownish, isolated or
conflated, localized bilaterally and symmetrically,
particularly on the anterior and lateral sides of the neck, the
retroarticular region, ankles, the medial portion of the body.
Histology is not necessary.

The specifity of TFFD consists in its persistence even
with aggressive washing with water and soap, and the
disappearance with repeated and pressed friction with a 70o
alcohol or ether compression, the compression gaining a
dirty appearance.
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Introducere

Dermatoza “terra-firma-forme” (DTFF) este o
dermatozã benignã cu evoluþie cronicã, afectând
îndeosebi copilul ºi adolescentul (1,2) fiind
confundatã greºit cu dermatoza de neglijenþã,
afecþiune datoratã unei igiene insuficiente (3). 

Nouã pacienþi, 7 fete ºi 2 bãieþi având vârste
cuprinse între 5 ºi 16 ani au fost consultaþi într-o
perioadã de 12 luni având ca motivaþie jena
esteticã produsã de o pigmentaþie maculoasã sau
papuloasã brunã dobânditã. În antecedentele
personale  ºi familiale ale pacienþilor nu s-a evi-
denþiat diabet zaharat sau achantosis nigricans. 

Examenul dermatologic a evidenþiat macule
ºi papule pigmentate, uscate, isolate sau con-
fluate de culoare brun-gri (Fig. 1), localizate
îndeosebi pe feþele anterioarã ºi lateralã ale
gâtului, retro-auricular ºi mai rar pe regiunea
presternalã, periombilical (Fig. 2) ºi coapse 
(Fig. 3).

Examinãrile micobacteriologice au fost
negative. Pigmentaþia persista în ciuda toaletei
uneori insistente efectuatã cu apã ºi sãpun, în
schimb, frecarea energicã a acestor zone cu o
compresã îmbibatã în alcool 70° a dus la
dispariþia pigmentaþiei ºi apariþia tegumentului
sãnãtos, pe compresã evidenþiindu-se un aspect
murdar. Aspectul clinic, persistenþa pigmentaþiei

Introduction

The “terra-firma-forme” dermatosis (DTFF)
is a benign dermatosis with chronic develop-
ment, affecting in particular children and
teenagers (1,2) being mistaken with dermatitis
neglecta, an illness due to insufficient hygiene (3).

Nine patients, 7 girls and 2 boys aged 5 to 16
were consulted over a 12-month period, moti-
vated by aesthetic embarrassment produced by
maculous or brown populous pigmentation. The
patient's personal and family history did not
show diabetes or acanthosis nigricans.

The dermatological examination revealed
pigmented, dry, isolated or confluent brownish-
gray macules and papules, located mainly on the
anterior and lateral neck (Fig. 1) and retro-
auricular, and rarely on the presternal region,
periumbilical (Fig. 2) and thigh regions (Fig. 3).

Mycobacterial examinations were negative.
Pigmentation persists despite the sometimes-
insistent washing with water and soap. Instead,
the vigorous friction of these areas with a 70°
alcohol-rich compression resulted in the dis-
appearance of pigmentation and the appearance
of healthy skin, the compression revealing a dirty
appearance. The clinical aspect, the persistence of
the pigmentation despite the washing with water

Fig. 1. Aspect clinic al dermatozei terra firma-forme
localizatã la nivelul gâtului la un pacient de 8 ani

Fig. 1. Clinical aspect of Terra Firma-Forme dermatosis on
an 8 years-old’s neck

Fig. 2. Aspect clinic al dermatozei terra firma-forme loca-
lizatã la nivelul regiunii periombilicale la o pacientã 

de 10 ani 
Fig.  2. Clinical aspect of Terra Firma-Forme dermatosis on

the periumbilical region of a 10 years-old girl
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la toaleta cu apã ºi sãpun ºi dispariþia ei la
frecarea cu compresã îmbibatã cu alcool 70° au
stabilit diagnosticul de dermatozã terra-firma-
forme (DTFF).

Discuþii

Denumirea dermatoza „terra-firma-forme” a
acestei afecþiuni pigmentate provine de la
termenul latin „terra firma” datorat asemãnãrii
cu pãmântul sau noroiul uscat  ºi crãpat. Primele
descrieri ale afecþiunii dateazã din 1987
aparþinând lui Duncan, iar denumirea iniþialã a
afecþiunii a fost de „dermatoza murdarã a lui
Duncan” (1), denumire actualmente abandonatã
datoritã confuziei create cu dermatoza de
neglijenþã.

DTFF este o afecþiune frecventã, dar puþin
discutatã în literatura de specialitate, motiv
pentru care este ºi puþin cunoscutã. Afecþiunea
este întâlnitã la ambele sexe în mod egal ºi la
toate etniile, afectând vârste cuprinse între 4 luni
ºi 72 de ani, cu predilecþie copiii ºi adolescenþii.
Clinic se prezintã ca macule sau papule pig-
mentate, uneori hiperkeratozice, brune-cenuºii,
izolate sau confluate, localizate bilateral ºi
simetric, îndeosebi pe feþele anterioarã ºi lateralã
ale gâtului, regiunea retroauricularã, glezne, faþã,
porþiunea medianã a trunchiului (1,4). Alte loca-
lizãri posibile sunt regiunea decolteului, spate,
regiunea pubianã, ombilic, membre, pielea
pãroasã a capului ºi organele genitale externe (5).
Dermatoscopia evidenþiazã elemente pigmentate

and soap, and its disappearance with a 70°
alcohol-soaked compression have established the
diagnosis of terra-firma-forme dermatoses
(DTFF).

Discussions

The naming of terra firma-forme dermatosis
of this pigmentary condition derives from the
Latin term "terra firma" due to its similarity to
dry or cracked soil or mud. The first descriptions
of the disease date back to 1987 belonging to
Duncan, and the initial name of the condition
was "Duncan's dirty dermatosis" (1), a name
currently abandoned due to the confusion
created with dermatitis neglecta.

DTFF is a common, but little-discussed, topic
in specialty literature, which is why it is little
known. The affection is found in both sexes
equally and in all ethnicities, affecting ages
between 4 months and 72 years, especially
children and teenagers. Clinically it presents
itself as pigmented macules or papules, some-
times hyperkeratotic, brownish, isolated or
conflated, localized bilaterally and symmetri-
cally, particularly on the anterior and lateral sides
of the neck, the retroarticular region, ankles, the
medial portion of the body (1, 4). Other possible
locations are the cleavage region, back, pubic
area, umbilical region, limbs, hairy skin of the
head and external genitals (5). Dermatoscopy
reveals brown, polygonal pigmented elements,

Fig. 3. Aspect clinic al dermatozei terra firma-forme
localizatã la nivelul pãrþilor interne ale coapselor la o

pacientã de 14 ani 
Fig.  3. Clinical aspect of Terra Firma-Forme dermatosis on

the inner thighs of a 14 years-old girl
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brune, poligonale, având dispoziþie pavimen-
toasã ºi uneori liniarã, respectând fundul pliu-
rilor cutanate (4). Histologia nu este necesarã,
arãtând o hiperkeratozã lamelarã, papilomatozã,
acantozã moderatã ºi mai ales ortokeratoza în
spiralã, absentã în dermatoza de neglijenþã.
Examinãrile bacteriologice ºi micologice sunt
negative.

Particularitatea DTFF constã în persistenþa
acesteia la toaleta chiar agresivã  cu apã ºi sãpun,
ºi dispariþia la frecarea repetatã ºi apãsatã cu o
compresã îmbibatã cu alcool 70° sau eter,
compresa luând un aspect murdar.  Motivaþia
prezentãrii pacienþilor nostri la consultaþie a
constatat-o jena esteticã cauzatã de aspectul
murdar al afecþiunii, acesta dispãrând la frecarea
cu alcool 70°. 

Principalul diagnostic diferenþial al DTFF
este cu dermatoza de neglijenþã (dermatitis
neglecta) care apare într-un context social
defavorizant sau a unei patologii psihiatrice
datorându-se toaletei insuficiente cu apã ºi
sãpun. În acest context putem încadra ºi hiper-
keratoza de pomadã care apare în urma aplicãrii
prelungite de topice grase ºi uleiuri pe o piele
insuficient curãþatã. Sulfura de seleniu prezentã
în diverse ºampoane poate cauza pigmentarea
pielii pãroase a capului dând aspectul DTFF (6).
Diagnosticul diferenþial al DTFF este completat
cu dermatoze maculo-papuloase de culoare
brunã sau cenuºie, mai mult sau mai puþin kera-
tozice precum achantosis ºi pseudo-achantosis
nigricans, boala Dowling-Degos, pitiriazis versi-
color, papilomatoza confluentã ºi reticulatã
Gougerot-Carteaud, parakeratoza granularã
axilarã, hiperkeratoza reticulatã a gâtului (dirty
neck) din eczema atopicã (7). 

Patogenia DTFF rãmâne necunoscutã, incri-
minându-se folosirea neadecvatã a dema-
chiantelor ºi neîndepãrtarea completã a laptelui
de toaletã, iar expunerea la soare putând
declanºa sau agrava apariþia acesteia (8,9).

Tratamentul DTFF constã în frecarea cu alcool
70° sau eter a zonei pigmentate cu dispariþia
acesteia. Frecarea cu alcool 70° conduce la
dispariþia pigmentaþiei ºi din dermatoza de
neglijenþã ºi papilomatoza confluatã ºi reticulatã,
nefiind specificã DTFF. În cazul rarelor recidive
se recomandã curãþarea sãptãmânalã cu alcool a
zonelor afectate. 

having a pavement and sometimes linear aspect,
respecting the bottom of the skin folds (4).
Histology is not necessary, showing lamellar
hyperkeratosis, papillomatosis, moderate acan-
thosis and especially spiral orthokeratosis, absent
in dermatitis neglecta. Bacteriological and
mycological examinations are negative.

The specifity of DTFF consists in its
persistence even with aggressive washing with
water and soap, and the disappearance with
repeated and pressed friction with a 70° alcohol
or ether compression, the compression gaining a
dirty appearance. The motivation for our patients
to be consulted revealed aesthetic embarrassment
caused by the dirty appearance of the disorder,
which disappeared when rubbing with 70°
alcohol compression.

The main differential diagnosis of DTFF is
with dermatitis neglecta that occurs in a socially
disadvantaged context or a psychiatric pathology
due to insufficient washing with water and soap.
In this context, we can also include pomace
hyperkeratosis that occurs after prolonged
application of fatty oils and topical oils to poorly
cleaned skin. The selenium sulfide present in
various shampoos may cause pigmentation of the
hairy skin of the head giving the appearance of
DTFF (6). The differential diagnosis of DTFF is
supplemented with brownish or gray maculo-
papular dermatoses, more or less keratotic such
as achantosis and pseudoacanthosis nigricans,
Dowling-Degos disease, pytiriasis versicolor,
confluent and reticulated papillomatosis
Gougerot-Carteaud, axillary granular para-
keratosis, reticulated hyperkeratosis of the neck
(dirty neck) of the atopic eczema (7). 

DTFF pathogenesis remains unknown,
incriminating the inappropriate use of cleansing
agents and the incomplete removal of toilet milk,
and exposure to the sun may trigger or worsen its
appearance (8,9).

DTFF treatment consists of friction with the
70° alcohol or ether of the pigmented area with its
disappearance. Rubbing with 70° alcohol leads to
the disappearance of pigmentation in both
neglect dermatosis, and conflated and cross-
linked papillomatosis, not specific to DTFF. In the
rare cases of relapse, it is advised to clean the
affected areas with alcohol weekly.
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În concluzie, DTFF este o afecþiune benignã
destul de frecventã, dar puþin cunoscutã al cãrei
diagnostic evitã efectuarea de explorãri com-
plementare inutile.

In conclusion, DTFF is a fairly common, but
little known benign condition whose diagnosis
prevents unnecessary complementary explo-
rations.
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